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BT    THE    AMBRIOAM    EDITOR. 


The  preparation  for  the  press  of  Dr.  Churcliiirs  Treatise 
on  the  Theory  and  Practice  of  Midwifery  has  been  under- 
taken by  the  present  editor,  at  the  request  of  the  American 
pubhshere;  Dr.  R.  M.  Hasten  having  been  prevented  by  his 
numerous  other  engagements  from  performing  in  regard  to 
this  edition  the  same  editurial  oflicc  he  ho^  su  ably  executed 
in  reference  to  those  which  have  preceded  it. 

The  present  is  reprinted  from  a  very  late  Dublin  *  edition, 
which  had  been  revised  and  brought  up  by  tlie  autlior  to  the 
present  time,  and  which  poufcssedly  presents  a  most  faithful 
and  able  exposition  of  every  important  particular  embraced 
in  the  department  of  Midwifery. 

The  editor  of  tlie  present  edition  may,  perhaps,  be  accused 
of  temerity  in  presuming  to  add  anything  to  a  work  affording 
so  full  and  accurate  a  view  of  the  subjects  of  which  it  treats ; 
he  nevertheless  believes  that  the  notes  and  additions  he  has 
made,  which  include  most  of  those  by  the  editor  of  the  pre- 
ceding editions,  will  be  found  not  altogether  valueless. 

D.  F.  C. 
Philadelphia,  March,  1S51. 

*  See  the  Author's  Prc&co  to  the  Second  Dublin  Edition. 
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AUTHOR'S   PREFACE 


TO   THE    PIE8T    EDITIOK. 
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Tin:  oTjjcct  of  the  publishers  of  this  volutno  is  to  offer  Ui 
the  student  in  Midwifery  a  work,  embracing  the  modem  dia- 
coveries  in  the  physiology  of  the  uterine  system,  with  all  the 
recent  iraprovenientH  in  practioe,  in  a  condensed  foi"m,  amply 
illustrated,  at  a  moderate  price. 

At  their  request  I  have  undertaken  the  literary  depart- 
ment, and  I  must  confess,  with  diffidence,  after  the  excellent 
treatises  of  Drs.  F.  HamAbotham  and  Rigby.  I  have,  bow- 
ever,  entered  more  fully  into  the  phywology  of  the  system 
than  they  have  thought  necessary:  nor  have  I  hesitated  to 
avail  myself  of  thetr  labours,  and  those  of  other  distin- 
guished authors,  so  as  to  render  the  theory  and  practice  as 
complete  as  possible. 

LI  regret  very  much  that  it  was  incompatible  with  the  eize 
of  the  volume  to  admit  ample  references  j  however,  after 
the  avowal  I  have  just  made,  it  will  be  understood  that  their 
omission  has  resulted  neither  from  a  wish  to  claim  the  merit 
of  originality,  nor  from  a  desire  to  save  myself  trouble.  I 
con  truly  say  that  I  have  examined  every  author  of  emi- 
(Tii) 


Till  PREFACE. 


nence  within  my  reach,  in  the  course  of  composition  of  the 
work,  and  have  done  my  utmost  to  lay  before  the  student  a 
condensed  and  yet  eztensiye  statement  of  the  present  state 
of  the  science. 

Perhaps  I  ought  to  say  a  word  as  to  the  statistics  I  have 
given.  I  would  not  overrate  their  importance;  at  the  ut- 
most they  only  aflford  an  approximate  estimate,  owing  to  the 
drawbacks  upon  their  exactness,  and  could  not  alone  furnish 
us  with  accurate  conclusions ;  nevertheless,  I  think  that  their 
value  is  considerable,  as  showing  the  frequency  and  relative 
mortality  of  the  deviations  from  natural  labour,  and  of  the 
different  operations.  Whatever  value  they  may  possess  it  is 
evident  will  be  in  proportion  to  their  extent  and  accuracy; 
and  to  secure  both  these  points,  I  have  examined  the  vanous 
reports  myself,  and  obtuned  access  to  many  but  little  known 
in  this  country. 
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I  HAVE  carefully  revified  the  new  edition  of  this  work, 
tliaukfuUy  uvaillug  mjself  of  the  uugge^tlous  uf  all  parties 
so  far  £u»  I  believed  them  to  be  right ;  and  althuugh  1  cminot 
hope  that  it  ia  yet  free  from  errors,  I  am  certain  their  num- 
ber 13  coDsiderably  diminished. 

I  have  made  no  change  in  the  principles  inculcated  in  the 
first  edition,  because,  after  a  searching  investigation  and  some 
experience,  none  has  appeared  to  me  to  be  required  j  nor  in 
the  practice,  except  to  add  any  recent  information  which  I 
have  obtained. 

On  one  point  it  %vill  be  convenient  for  me  to  make  a  few 

remarks  here  rather  than  in  the  Ixidy  of  the  work.     I  allude 

to  the  statistics.     I  believe  I  was  one  of  the  first  in  these 

countries  to  endeavour  to  collect  a  large  body  of  statistics 

from  nil  available  sources,  and  to  draw  certain  deductions 

from  them,  which  I  publitshcd  first  in  the  "Dublin  Journal," 

with  a  distinct  expression  of  my  conviction  that  the  conclu- 

Biwis  ought  not  to  be  rigorously  drawn,  but  that  considerable 

allowance  should  be  made  for  disturbing  causes. 

0*) 


No  one  can  be  more  alive  than  I  am  to  the  tlifCculty  of 
attaining  accuracy  iu  the  collection  of  i  large  number  of 
cases.  They  arc  Bcattercd  through  many  volumes,  recorded 
in  many  forms,  requiring  arrangement,  tabulation,  &c. ;  and 
even  if  this  be  done  careful!}'  and  correctly,  there  is  still  a  pro- 
bability of  error  in  the  printing.  These  confiiderations  should 
be  always  borne  iu  mind  in  estimating  statistical  tables,  and 
with  those  who  have  had  much  cxi)crience,  will  be  a  suffi- 
cient apology  for  a.  certain  amount  of  inaccuracy.  I  trust  it 
will  be  found  that  my  former  errors  have  been  corrected  in 
this  edition. 

In  a  letter  to  one  of  the  periodicals  some  years  ago,  Dr. 
Prancia  Ramsbotham  objected  to  the  use  I  made  of  hia 
&ther'B  cases,  on  tlie  ground  that  they  were  selected  ones, 
and  that  conclusions  drawn  from  them  must  bo  inaccurate  as 
regarded  the  entire  of  his  father's  practice,  and  give  a  higher 
rate  of  mortality  than  was  really  the  case.  I  frankly  admit 
the  truth  of  this  observation  as  regards  Dr.  Ramsbotliam, 
eeuior,  but  utterly  deprecate  any  thought  or  wish  of  depre- 
ciating either  his  skill  or  success.  I  do  not  sec  how  this  can 
be  avoided,  unless  the  whole  of  his  cases  were  published,  or 
1  left  them  out  altogether,  which  I  think  would  be  a  great 
loss.  I  have  only  done  with  his  cases  what  all  writers  (in- 
cluding Dr.  Rainsbotham,  jun.)  have  done  with  Smellie, 
Portal,  Giffard,  and  Perfect's  cases;  and  in  giving  them  also, 
it  should  always  be  remembered,  that  there  may  be  an  error 
of  excess  or  the  reverse. 


I  have  already  alluded  to  the  errors  to  which  every  one  is 
exposed  who  attempts  to  collect  statistics ;  let  me  now  men- 
tion other  causes  which,  to  a  ccrtiun  extent,  weaken  the 
conclusions  at  which  we  may  arrive. 
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In  grouping  together  a  number  of  cases  to  ascertain  their 
positive  or  relative  frecjuenoy,  their  causes,  the  ratio  of  mor- 
tality positive  and  comparative,  &c.,  it  is  next  to  impossible 
to  obtain  exactly  aimilar  cases,  or  patients  under  exactly 
similar  circumstances;  for  this  we  have  to  make  allowance, 
and  also  for  differences  in  habits  of  life,  constitution,  or  at- 
mospheric influences,  modes  of  previous  treatment,  &c.,  so 
that  we  shall  find  abundant  reason  to  use  our  statistical  de- 
ductions with  caution  and  allowance;  in  fact,  we  cannot 
possibly  ascertain  the  exact  truth,  but  only  a  more  or  less 
close  approximation  to  it.  But  even  thus  far  these  calcula^ 
lions  are  of  great  value,  for, 

1.  They  lead  to  a  habit  of  definite  thought  and  statement; 
so  that  instead  of  general  terms,  we  use  numbers  or  propor- 
tions, and  in  so  far  as  accuracy  is  attained,  we  give  a  fixed 
and  scientific  character  to  our  observations. 


2.  As  Dr.  Simpson,  in  his  excellent  essay  on  the  value  and 
necessity  of  statiatics  in  operative  surgery,  has  remarked, 
"  Statistics  ofler  a  test  by  which  the  impressions  of  our  re- 
corded and  limited  experience  are  corrected;  and  they 
furnish  a  mode  of  investigation  capable  of  resolving  many 
existing  practical  problems  in  surgery." 

3.  They  afford  us  in  general  the  only  true  and  ultimate 
"measure  of  value"  of  any  proposed  alternative  operation,  or 
of  any  new  practice  in  surgery  or  midwifery. 

For  these  and  other  reasons  T  still  hold  the  opinion  that** 
numerical  calculations,  applied    to  midwifery,  are  of  groat 
value,  notwithstanding  the  numerous  chances  of  error,  and 
the  impossibility  of  drawing  conclusions   from  them  with 
aheoltUe  accuracy. 
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I  cannot  conclude  without  exprcgsing  my  deep  eunse  of 
obligation  to  the  profession  for  their  kind  reception  of  thia 
work.  Feeling  the  responsibility  incurred  by  oven  the  hum- 
blest of  those  who  attempt  to  tench  others,  I  have  ehnink 
from  no  amount  of  labour,  and  no  cx>8t  has  been  spared  which 
could  render  this  volume  clear,  practical,  and  useful. 

137,  Stephen's  Qre«n,  DabUn. 


EXTRACT  FROM  THE  AUTHOR'S  PBEFACE  TO  A  FORMER  AMERICAN 

EDITION. 

"I  owe  a  large  debt  of  gratitude  to  my  kind  American 
friends,  which  I  gladly  take  this  opportunity  of  acknowledg- 
ing, and  also  to  the  profcs3ion  in  America  for  the  flattering 
reception  they  have  given  to  my  volumes.  No  reward  could 
be  more  highly  valued  by  me,  nor  could  anything  make  me 
more  anxious,  by  labour  and  study,  to  make  my  works  as 
perfect  as  possible,  than  the  knowledge  that  their  usefulness 
may  extend  to  another  hemisphere." 

Dnblio,  November,  1S47. 
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MIDWIFERY. 


PRELIMINARY  OBSERVATIONS. 

1.  The  theory  and  practice  of  Midwifery  includes  the  anatomy  and 
physiology  of  the  organs  of  generation*  and  also  the  anatomy  of  the 
region  in  which  they  are  containrcl.  A  correct  knowledge  of  die  struc- 
ture, magnitude,  and  other  peculiarities  of  the  pelvic  cavity  is  indjspeii- 

Faable  to  a  due  appreciation  of  the  mechanism  of  parturition :  the  anatomy 

!of  the  organs  of  generation  must  of  course  be  preliminary  to  an  investi- 

gation  into  their  functions,  and  it  is  only  by  a  careful  observation  of 

these  functions  that  we  are  able  to  detect  and  understand  the  deviations 

from  their  normal  courae ;  in  other  words,  their  pathology. 

Th$  three  great  functions  of  the  uterine  sj'stem  are  ttteTistnmtion^ 
■^amctptum,  and  parturiiwn,  which  are  so  intimately  connected,  that  each 
dependent  on  the  other,  and  for  the  development  of  eitlier,  a  co-opera- 
tion of  organs  is  necessary.     A  breach  of  this  union,  or  the  absence  of 
,diis  co-operation,  will  give  rise  to  functional  irregularity;  and  together 
irith  die  individual  deviations,  and  those  arising  from  organic  deficiencies, 
vUI  constitute  the  pathology  of  the  sexual  sj'stem, 

2.  We  have  thus,  in  a  few  words,  a  natural  arrangement  of  subjects 
bid  down,  which  we  shall  follow  in  the  subsequent  parts  of  this  volume. 

,Pa»t  I.  will  include  the  normal  and  abnormal  anatomy  of  the  pelvis, 
^of  the  externa],  and  of  the  internal  onr*uia  of  generation.     Paht  II.  the 
funciioti  of  menslruation,  widi  its  abnormal  conditions ;  and  of  concep- 
tion, uiero-gestation,  ovology,  &c.  with  their  abnormal  deviations,  as 
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Sterility^  superfcetation,  extra-uterine  gestation,  foetal  pathology,  abortion, 
&c.  Paet  m.  Midwifery  properly  so  called, — that  is,  parturitioD,  with 
its  abnormal  varieties. 

This  arrangement  will  bring  under  our  notice  all  that  relates  to  the 
dieoiy  and  practice  of  midwifeiy. 

In  addition  to  the  description  of  the  different  functions  noticed  above, 
there  will  be  appended  full  details  for  their  management,  and  for  the 
treatment  of  their  deviations ;  all  which  I  have  endeavoured  to  give  as 
clearly  yet  as  concisely  as  possible. 
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PART  I. 

THE  ANATOMY  OP  THE  PELVIS  AND  OP  TlIE  ORGANS  OP 
GEXERATION. 


CHAPTER  I. 

OF  THE  BONES  OF  THE  PELVIS. 

1.  TuE  PcItU  is  an  irregular  bony  cavity,  situated  at  the  base  of  the 
spinal  column  and  above  the  infenor  extremities,  with  which  it  is  coa-, 
Dected  by  muscles  and  articulations,  am)  for  which,  as  well  as  for 
muscles  of  the  trunk,  it  constitutes  a  "jwui/  (f  a/ipui." 

r.»  I. 


As  it  forms  one  of  the  two  mechanical  dements  of  parturition,  it  is 
great  importanre  rightly  to  untler»i«n(l  its  component  parts,  thi-ir  con- 
nexions, relations,  coverings,  and  abnormal  ^*anctics.  These  we  shaU 
now  proceed  to  investigate. 

2.  In  the  adult,  the  pelvis  may  he  divided  into  four  parts  or  bones: 
viz.  two  osiTQ  innominaia,  the  os  satrum,  and  the  ot  coccygis ;  but  in 
eoHy  life  ihey  luv  more  minutely  divisible.  ^j| 

3.  Each  bs  [.vNOMiNATOM  at  an  early  period  of  intra-uterine  Iif&l9 
consists  of  cartilage  only,  in  which  stibsequently  numerous  spiculae  oi 
ossification  are  seen,  and  which  at  birth  have  coalesced  S3  as  to  form  < 
th7<>e  Innes,  separated  by  cartilaee. 
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Atiet  birth,  the  process  of  ossification  cottttnues  until  thetie  separate 
bontrs  meet  in  the  aceUibuIum,  wbere  the)^  are  ideniitied  witii  each  other, 
and  at  the  K^vnipbysis  pubis,  where  llie  opposite  ossa  pubis  are  uiiiletl  bjr 
cartilage  and  ligaments. 

4.  The  breadth  of  each  os  innominatum,  from  the  anterior  superior  lo 
the  posterior  superior  spinous  process,  is  six  inches,  and  the  height,  from 
Ute  luber  isehii  to  the  crest  of  the  ihum,  is  seven  inches. 

'Die  three  bones  into  which  each  is  divided  at  birlfa  have  received 
diiTercnt  names,  and  reouire  distinct  notice. 

5.  The  Os  Ilium,  hip  <ir  haunch -bone  (5g.  1),  is  the  lai^r  of  the 
three,  of  a  triangular  siiapc,  situated  superiorly,  and  witli  its  feliow 
forming  what  is  ctdled  the  tuW*  pelvis. 

lis  external  surface  ('),  or  dorsum^  is  convex,  iirepUar,  with  elevatjona 
and  depressions,  which  serve  for  the  altachmwit  of  llie  glutiei  muscles, 
lis  internal  surface,  or  venter  (**),  is  concave  and  smootli,  affording  a 
bed  for  the  iliacus  internus  muscle.  The  lower  portion,  body  or  base  {'), 
is  the  thickest  part  of  the  bone,  and  forms  more  than  one  third  of  tlie 
acetabulum.  .Above  the  botl),  tlie  bone  spreads  out  into  its  ala  or  wing, 
which  rises  obliquely  forwards,  upwards,  outwards,  and  then  backwards, 
termuiating  in  tlie  crt-st,  or  crista  Un,  a  semicircular  ridge  of  some  thick* 
ness,  whit-h  at  its  posterior  part  curves  ilnwnwards  and  biwards.  Its 
borders  serve  for  the  attachment  of  the  abdominal  muscles  and  certain 
ligaments  to  be  hereafter  described ;  and  it  tertuinates  anteriorly,  in  the 
anterior  superior  and  inferior  sj>inous  processes  (','),  and  posteriorly  in 
the  jK)stc-rior  superior  and  inferior  spinous  processes  C,^),  The  former 
aflbrd  attachment  to  Poupari's  and  GiuilK'rnat's  ligaments,  the  tensor 
vagina-'  feiiioris,  the  sarloriiis,  iiiul  a  pnrlititi  ciflhe  reiTlus  femorts  muscles. 
Between  the  posterior  spinous  processes  is  a  deep  arch,  the  sciatic  notch, 
which  is  divided  by  ligaments  into  the  two  scialir foramina :  tJirou^  tlic 
upper  of  these,  which  is  (he  larger,  pass  the  gluteal,  sciatic  and  pudir 
arteries,  the  sciatic  and  pudic  nerves,  and  the  pyriform  muscle ;  whilst, 
through  the  inferior  o]>ening,  the  pudic  arteries  and'-nenc  re-enter  the 
pelrLs,  and  the  obturator  internus  musele  passes  out.  llie  posterior  part 
of  the  crest  of  the  ilium  expands  and  exhibits  an  irregularly  oval  rough 
suriace  witli  numerous  iirnminencos,  which  occupy  corresponding  depres- 
sions in  the  sacrum,  and  constitute  (with  a  thin  layer  of  cartilage  inter- 
posed) the  sacTo-iliac  synchondrosis  of  each  side.  The  body  of  iJie  bone 
is  divided  fnim  the  ala  internally  by  a  well-marked  ridge  ("),  running 
from  the  junction  of  tlie  ilium  with  the  sacrum,  forward ;  (his  is  part  of 
the  linea  ilio-|>ectiDea,  and  defmcs  the  boundary'  of  the  true  pelvis. 

Ilius  we  fmd  that  tlie  ilium  is  connected  posteriorly  with  the  sacrum, 
and  identified  anterioriy  with  the  ischium  and  pubis  in  Che  acetabulum. 

6.  The  Os  IscuiLM,  os  sedenlarium,  &c.  is  the  lower  of  the  three 
bones  composing  the  os  innomiiiiituin,  and  die  next  in  siw  (o  the  os  ilium. 
Its  6fl«  or  body  ('),  which  forms  the  inferior  portion  of  the  acetabulum, 
i$  the  thickest  part ;  below  this  we  find  a  narrower  portion,  from  which  a 
it/«nou.*/»rfl<:eii  juts  out  bnckwards  and  inwards,  and  aflbrds  insertion  to 
part  of  the  sacro-sciatic  li^ment.  This  proce!«  varies  in  lengtli  and 
direction,  and  is  occosionallj  of  some  importance  obstelrically.  From 
the  neck,  the  bone  descends  downwards  and  forwards,  until,  enlarging 

'  its  lower  portion,  it  forms  the  tuUr  iscfdi  ('*},  the  bony  seat,  a  rough 
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thick  protuberance;  and,  lumine  upwards  at  an  obtuse  angle,  becomes 
the  ascending  ramus  (")  of  the  ischium,  lis  internai  surface  is  smooth 
and  even,  and  forms  one  of  the  inclined  planes  of  the  pelvic  cavity.     Its 
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txttrnal  suHace  is  rough,  and  gives  attachment  to  the  sacro-sciatic  liga- 
ment, to  the  semi-membninosus,  semi-tendinosiis,  the  long  head  of  the 
hicejis  flexor  cruris,  and  the  qiiadratus  femoris  mus<;les. 

Thus  the  ischium  is  ideniified  with  the  iliuro  and  pubis  in  the  acetabu- 
lum, with  the  descending  ramus  of  the  os  pubis,  and  connected  by  liga- 
ment with  tJie  sacrum. 

7.  The  O.s  PvmSy  pecten  or  share-bone,  is  the  smaller  and  most  anterior 
of  the  tlirec  bones.  Its  base  is  the  thickest  part,  and  forms  the  anterior 
and  smaller  third  of  the  acetabulum,  b^-yonu  which  the  bone  narrows  ; 
and,  proceeding  forwards,  constitutes  the  horizontal  ramus  (")  of  the 
pubis ;  somewhat  triangular  in  shape,  and  about  half  an  inch  in  breadth. 
It  meets  its  op|msitr  al  llu-  sjmphysls  pubis  (''),  and  comp!cli\s  the  anterior 
wall  of  the  pelWs.  From  the  iiiferior  part  of  the  ^mphysis,  and  at  an 
acute  angle  with  the  horizontal  ramus,  a  thin  pJate  of  bone,  the  descending 
ramtis  (**),  proceeds  downwards  to  meet  the  ascemling  ramus  of  the 
ischium,  and  with  it  to  form  one  xtde  of  tjie  arch  of  the  pubis.  Upon 
the  angle  formed  by  these  bones  and  their  opposilts  will  depend  the 
dimensions  of  the  arch,  and  tlie  facility  or  difTicully  of  the  transit  of  the 
child  through  the  lower  outlet. 

The  inner  and  superior  eH^e  of  the  horizontal  ramus  is  a  continuation 
of  the  linea  ilio-pe<-tinea,  wbieh  it  completes  ;  and  ni-ar  ils  pubic  termina- 
tion is  a  small  spinous  process,  to  which  is  attached  the  inner  end  of 
Poupart's  ligament,  and  near  it  the  pectineus  muscle,  whilst  the  inner  and 
ouler  edge-s  of  tins  portion  of  the  bone,  afford  insertions  to  tin?  alidnininal 
moscJcs.  Although  I  have  said  that  the  anterior  part  of  the  pelvis  is 
completed  by  the  ossa  pubis  and  ischium,  yet  in  the  centre  of  each  side 
a  considerable  space  is  left,  called  tlie  obhtytitor  foramen  ("),  which  is 
nearly  closed  by  the  obturator  ligament.  The  ol)jc:ct  attainetl  by  this 
Bcraigeraeat  is,  ligtitncss  of  structure  where  strength  is  not  uced<Kl. 
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Thp  OS  puTiis  is  idpntified  wilh  the  tliutn  and  ischiuno  in  (he  acptaljuliini, 
■with  the  ascending  ramus  of  the  ischium  ;  and  connected  with,  its  fellow 
opposite  by  cartilage  at  the  symphysis  pubis. 

Of  the  Uiree  bones,  llie  ifiuio  forms  a  part  of  the  brira  of  ihe  pelrts, 
but  none  of  the  outlet ;  the  ischium,  part  of  the  outlet,  but  none  of  the 
brim  ;  whilst  the  pubis  enters  into  the  formaticin  of  both  brim  and  outlet. 

8.  Tlie  Os  Sacbuh,  os  basilnre,  Sw.^  terminates  the  vertebral  column, 
and  maybe  said  to  consist  of  sevtrai  vertebrse  anchylosed.  Its  formation 
commencw  by  about  thirty-tive  points  of  osadfication  ;  these  fJiortly  coa- 
lesce into  fifteen  ;  at  birth  Ihe  number  is  reduced  to  five  (the  number  of 
Tertebrse  of  which  the  bone  consists),  and  subsequently  they  form  but  one 
bone.  In  ihu  adult,  it  is  of  a  triangular  shape,  tlie  hiise  of  the  iriangle 
being  above,  and  inclining  forwards ;  the  apex  below,  and  somewhat 
backwards.  Its  length  is  from  four  to  four  and  a  half  inches,  its  breadth 
four  inches,  and  its  greatest  thickness  Uvo  «nd  a  hnlf  inches.  M.  Baude- 
locque  found  that  the  thiclcness  of  tliis  bone  scarcely  varies  a  line,  even 
in  deformed  pelves.  Its  specific  grdvity  is  small,  owing  lo  its  spongy 
texture ;  so  that,  for  its  size,  it  is  probably  the  lightest  bone  in  Ihe  body. 
lis  external  surface  is  rough  and  convex,  exhibiting  four  or  five  spinous 
processes  tike  those  of  the  vertebrip,  but  smaller,  and  diminishing  in  size 
as  they  descend.  Anterior  to  these  we  find  a  coniinualion  of  the  ijmuU 
cmial,  containing  the  cauda  equina,  with  four  holes  on  each  side  comrou- 
/Iticating  with  it,  for  the  transmission  of  nerves.  Its  internal  surface  (')  is 
smooth,  and  concave  ic  the  amount  of  haU  an  inch,  crossed  by  four  trags- 
verse  lines,  marking  the  former  division  of  its  bones  by  cartilage ;  here 
are  also  four  pairs  of  holes  sloping  outwards,  through  which  pass  nervous 
filamenls,  which  afterwards  form  part  of  the  great  sciatic:  nene.  The 
upper  ed^e  of  this  bone  completes  the  brim  of  the  pelvis ;  the  oval  shape 
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of  which,  however,  is  broken  by  the  projection  of  the  central  portion, — 
the  promontory  of  the  tacritm  (').  The  luleral  surfaces  (*)  are  rough, 
uneven,  and  covered  with  a  thin  layer  of  cartilage  ;  uie  irregularities  cor- 
re«pood  to  similar  ones  in  the  ilium,  and  with  tbem  fomi  the  tacro-iliac 
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ftynehondrnses.  Tlus  is  prohalily  the  most  important  bone  in  the  pelvis, 
obstctricalty  considered,  inasmuch  as  it  forms  a  great  portion  of  the  brim 
and  cavit)',  and  enters  largely  into  the  various  deformities  of  the  pelvis. 

It  is  connected  suiH-'rinrly  with  the  last  lumbar  vertebra,  latenilly  with 
the  OBsa  ilia,  iaferioriy  with  tlie  oa  coccygis,  and  by  Ugatnents  with  the 
osn  iscbia. 

9.  The  Os  CoccvGis,  or  hviclcle-bone  (*),  is  the  continualioti  and  ter- 
mination of  the  OS  sacrum  and  vertebral  column.  It  is  formed  by  four  or 
fire  points  of  ossificalion  in  the  fu,lu-s,  which  do  not  aili-rwards  unilc,  but 
are  tip|>ed  with  cartiliige,  and  moveable  by  a  ging^lvmoid  joint.  The 
entire  bones  form  a  pyramid,  the  apex  of  which  is  below.  The  external 
sur^ce  is  irregular,  and  the  tnferrui/ smooth,  terminating  (he  plane  of  the 
sacnim,  and  extending  it  anierinrty.  The  small  scinlic  ligament  and  the 
ischio-coccygeal  muscle  are  inserted  into  it. 

To  the  accoucheur,  this  apparently  insignificant  bone,  or  bones,  is  of 
importance,  aa  any  deviation  from  its  nonnal  direction  or  usual  mobility 
may  ioHueuce  the  progress  of  parturition. 


CHAPTER  11. 

OF  THE  JOINTS  OF  THE  PELVrS. 

10.  BEroaE  proceeding  to  the  consideraiion  of  the  pelvis  coller lively, 
let  us  brietiy  examine  the  joints  by  which  the  separate  bones  are  con- 
nected, and  especially  as  dchcient  inlbnnalion  on  this  subject  formerly  led 
to  erronenus  practical  conclusions.  We  shall  notice,  1,  the  sacra-iliac 
synchondroses  ;  2,  the  symphysis  pubis ;  and,  3,  the  sacro-coccygeal  joint. 

11.  'Hie  Sacbo-imac  Svnchonpkosis,  of  either  side,  consists  of  a 
rou^i  irregular  surface  on  the  posterior  jrarl  of  the  ilium  and  the  side  of 
the  sacrum,  each  of  which  is  covered  by  a  layer  of  cartilage  from  one- 
sixtli  to  (ini^-ei^ilh  of  an  inch  in  tliickness;  the  sacral  layer  being' the 
thicker,  and  the  entire,  when  llie  bnni?s  are  forcibly  separated,  adhering 
to  tht  sacrum.  At  the  point  of  junction  of  these  two  layers,  their  sub- 
stance is  somewhat  softer,  which  has  led  to  the  erroneous  supposition  that 
it  is  a  joint,  properly  so  called.  This  union  of  the  bones  is  strent^iened 
by  strung  li^meotous  bands,  which  by  some  writers  are  describeil  as  the 
superior,  inferior,  anterior,  and  posterior  sacro-iliac  li^menls.  They 
Stretch  across  from  one  bone  to  the  other,  in  front  and  behind ;  rendering 
the  joint  perffcily  immoveable,  unless  force  be  used.  Additional  firmness 
also  is  obtained  by  the  sacrost^iatic  ligaments  connecting  the  lower  part 
of  the  sacrum  witli  the  ilium. 

1:2.  The  mode  in  which  (he  sacmm  is  inserted  between  the  ossa  ilia  is 
worthy  of  notice ;  it  resembles  the  position  of  the  keystone  of  an  arch 
inverted:  i.e.,  lis  transverse  diameter  is  gn-ater  tnsufe  than  ouffu/e,  because 
the  pressure  to  which  It  is  exposed  is  from  within.  The  interposition  of 
cartilage  is  probably  for  the  puqwse  of  diminishing  the  effect  of  shocks, 
and  so  preserving  the  integrity  of  the  joint. 


13.  The  Symphysis  pL'Bis  is  situated  anteriorly,  and  formed  by  the  junc- 
tion of  the  two  ossa  pubis,  wbo-w  extremities  are  fovertd  by  cariilajn,!,  or 
fibro-canila'fe.  It  was  formerly  supposed  that  the  junction  \vi»s  enected 
by  Ihe  interposition  of  a  single  mass  of  cartilage  ;  nut  the  researches  of 
Dr.  W.  Hunler  led  hira  to  the  conclusion  that  the  end  of  each  bone  is 
covered  with  cartilage,  and  between  them,  so  covered,  is  a  matter  resem- 
bling  intervertebral  substance  With  this  view  Uaudelocquc  and  Bums 
agree ;  but  M.  Tenon  thinks  that  sometimes  the  one  and  sometimes  the 
other  mode  obtains.  Occupying  twi>-thirds  of  thi;  length,  am!  the  poste- 
rior third  of  the  centre  of  this  junction,  we  find  a  true  arthrodial  articula- 
tion, six  lines  in  length  and  two  in  breadlli,  in  shape  like  an  almond, 
lined  by  synovial  membrane,  and  containing  a  small  quantity  of  synovia. 
M.  Gardien  de&ucs  this  joint  as  "an  arthrodial  articulation  in  part,  and 
the  remainder  a  true  synevrotic  synchondmsis." 

14.  Though  the  joint  be  weak  in  itself,  it  is  strongly  fortified  by  liga- 
ments. The  capsule  is  strong,  and  is  connected  wiui,  or  partly  formed 
by,  the  anterior  and  posterior  pubic  and  sub-pubic  ligiiments,  which  con- 
sist of  interlacing  fibres  stretched  across  the  joint  on  all  sides,  and  firmly 
attached  to  each  os  pubis. 

15.  Ambrose  Pare,  Severin  Pineau,  and  other  ancient  writers,  with 
Sigault,  Cliaussier,  Gardien,  &c.,  among  the  modems,  judging  from  itd 
occurrence  in  ceilain  animals,  have  concluded  tliat  the  ossa  pubis  are 
separated  to  a  certain  extent  during  labour,  and  tliat  this  joint  is  a  special 
provision  for  increasing  the  antero-po.sterior  diameter  of  the  brim  of  the 
pelvis  ;  and  certain  po*/-mor/rm  examinations,  especially  of  females  who 
died  near  the  full  lenn  of  utero-gestation,  have  been  adduced  as  proving 
tlie  fact.  On  the  otlier  hand,  this  separation  is  denied  by  Uenmaii,  Uau- 
dclocque,  Boyer,  Bums,  Dewees,  &c.  Baudelocque  and  others  have 
sought  in  vain  for  it  in  cases  where  no  violt^nce  has  Wen  used ;  and,  from 
a  fair  estimate  of  the  experience  on  record,  we  may  conclude  that  it  does 
not  take  place  as  a  natural  process,  but  that  it  occurs  occasionally  as  an 
accident.     The  arguments  of  Dewees  are,  in  my  mind,  conclusive: — 

1.  It  is  not  stated  to  be  more  frequent  in  distorted  than  in  well-formed 
pelves,  which  ought  to  be  the  rase  on  arcoimt  of  the  greater  pressure. 

2.  When  it  does  occur,  it  is  attended  with  severe  inconveniences,  which 
are  not  observed  aAer  ordinar)'  labour.  3.  That  such  a  separation  as  has 
been  iuiaspned,  would  not  materially  increase  the  antero-posterior  diameter 
of  tlie  brim,  as  '*  it  would  require  the  ossa  pubis  to  be  separated  one  inch 
from  each  other,  to  gain  two  lines,"  and  such  a  separation  would  rupture 
the  pubic  ligaments  and  the  sacro-iltac  synchondroses,  in  many  cases, 
beyond  recovery. 

16.  The  Sacso-coccygeal  joint  is  of  the  kind  called  ginglymoid, 
admittini;  of  extensive  motion,  especially  backwards,  so  as  to  permit  the 
enlargement  of  the  lower  outlet  at  least  one  inch.  The  articulating  sur* 
laces  are  covered  with  cartilage,  and  between  them  is  a  synovial  capsule; 
whilst  on  tlie  outside,  and  entirely  embracing  the  joint,  is  a  fibrous 
capsular  ligament. 


IS      CHAPTER  nL 

OP  THE  PELVIS  COLLECTIVELY. 

17.  Hating  thus  examined  each  bone  of  Uie  pelvis  separately,  and  (he 
joints  !)>'  wiiioli  tlify  are  united,  our  next  object  is  iho  uon-siderulion  nf 
uie  pelvis  as  a  whole,  its  relation  to  the  rest  of  the  body,  its  magnitude, 
axes,  &c. 

It  is  connected  with  the  trunk  by  the  articulation  of  the  sacnuii  with 
the  last  lumbar  vertebra,  ejected  in  the  same  manner  as  the  Junction  of 
the  vertebrs  with  each  other;  with  the  lower  extremities  it  is  connected 
bj  means  of  the  hip-joints. 

nc.4. 


18.  But  tlie  position  oF  th*>  pflvis  in  situ  is  ve?y  difHTent  frnm  what  w« 
might  suppose,  from  examining;  it  separaifly.  'Vht-  brim  of  the  pelvis  is 
neither  horizontal  nor  perpendicular,  huE  oblique.  Wlien  the  body  is 
erect,  the  upper  part  of  the  sacrum  and  the  acetabula  are  nearly  in  the 
tune  desceodinir  line.  The  oblirjuity  haA  been  rariouAly  estimated ;  that 
of  the  brim  from  So^  to  60'',  and  that  of  the  outlet  from  5A*  to  18'.     Nae- 
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gt-Iu  States  the  obliquity  of  ibe  brim  to  be  from  50°  to  60^,  and  lliat  of  the 
outlet  froni  10°  to  1 1° ;  the  point  of  tlie  coccyx  being  seven  or  eight  lines 
above  the  summit  of  the  arch  of  the  pubis,  and  the  sacro-vertebral  angle 
llirt-v  inches  nine  lines  higher  lli;in  the  pubis. 

19.  The  advantages  of  this  obhquity  are  obrious ;  as  Dr.  F.  Ramsbo- 
tham  has  truly  observed:  "Were  the  axes  of  the  trunlt  and  pelvic 
entntnre  in  the  same  line,  owing  to  the  upnglit  posilion  of  the  hiitnan 
female^  llie  womb,  towards  the  close  of  gestation,  would  gravitate  lou' 
into  the  pelvis,  and  produce  most  injurious  pressure  on  the  contained 
viscera;  while,  in  the  early  raontlis,  not  only  would  the  same  distressful 
inconvenience  be  occasioned,  but  there  would  be  great  danger  of  its  pro- 
trudbg  externally,  and  appearing  as  a  tumour  between  the  ihighs,  covered 
by  Ihe  inverted  vagina.  We  may  add,  lliat,  when  not  pregnant,  the 
patient  would  be  obnoxious  to  prolapse  of  the  uterus  and  the  other  pelvic 
viscerB*  upon  making  very  slight  expulsive  eflbrts. 

20.  Now  let  us  examine  ihe  Pelvis  itself.  It  is  divided  by  the  Hnea 
ilio-pectinea  into  the  false  and  true,  or  upper  and  lower  pelvis.  The 
Vjper  or  /Wse  Peivis  is  formed  by  the  lateral  divergence  of  the  aht  of 


the  ossa  innotoinata.  It  is  not  of  mneh  importance  obstetncally,  except 
for  the  general  relation  which  its  normal  size  bears  to  that  of  the  true 
pelris,  and  the  inference  to  be  drawn  therefrom  as  to  the  normal  or  ab- 
normal condition  of  the  latter.  Dr.  Burns  gives  the  following  measure- 
ments, which  I  believe  arc  correct : — "  From  the  symphysis  pubis  to  the 
rommenceraeni  of  the  iliac  wing  at  the  inferior  spinous  pmcoss,  is  nearly 
four  inches.  From  tlie  inferior  spinous  process  to  the  posterior  ridge  of 
the  ilium,  a  line  subtending  the  hollow  of  the  casta,  measures  five  inches. 
The  distance  from  the  superior  spine  is  the  same.  From  (he  top  of  the 
cresl  of  the  ilium  to  the  britn  of  the  pt'lvis,  a  direct  line  measures  three 
inches  and  a  half.  The  distance  between  the  two  superior  nnterior  .«pinous 
processes  of  the  ilium  is  fully  ten  inches.  A  line  uraw'n  from  the  top  of 
(be  crest  of  the  ilium  to  the  opposite  side  measures  rather  more  than  eleven 
inches,  and  touches,  in  its  course,  the  inlervertebr.d  substance  between 
ibe  fourth  and  fifth  lumbar  vertebra.  A  line  drawn  from  the  centre  of 
the  tliird  lumbar  vertebra,  counting  from  the  sacrum  to  the  upper  spine  of 
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the  QiiiRi,  measures  six  inches  and  three  quarters.  A  line  cimwn  from 
the  same  vertebra  to  the  top  of  the  symphysis,  measures  seven  inches  and 
three  quarters;  aad,  when  the  subjecc  is  erect,  tliia  liut;  is  exactly  per- 
pendicular." 

21.  The  l/ncer  or  Trut  Pelvis  is  the  part  involved  in  parturition,  and 
which  it  is  therefore  essentia]  to  know  with  minute  accuracy.  For  the 
purpose  of  description,  it  is  divided  into  tht;  brim,  cavity,  and  outlet. 

22.  The  Brim  of  the  Pelvis  is  defined  by  the  linea  ilio-pecttnea  ;  it 
is  of  an  oval  form,  except  posteriorly,  where  it  is  broken  by  the  proraon- 
toij  of  the  sacrum.  Its  itillueiice  upon  labour  will  be  understood,  when 
we  recollect  that  it  is  tlie  first  solid  resistance  the  head  of  the  ftelus  meets; 
that  any  diminution  in  its  size  is  more  hazardous  and  less  remediable  than 
in  any  othfr  |Xirtion  of  Uie  piLSsagfs;  and,  lastly,  that  deviHlirnis  from 
the  normal  proponions  of  the  brim,  most  frequently  entail  similar  ones  in 
the  cavity. 

The  three  principal  diameters  are  the  antero-j^terior  ('),  from  the 
prominence  of  the  sacrum  to  the  inorr  and  upper  edge  of  the  symphysis 
pubis;  the  tranntrK  (*),  across  the  widest  part  of  the  brim,  ai  right 


angles  to  the  antero-posterior;  and  tlie  oblique  dinmeler  (*),  from  the  sacro- 
iliac synchondrosis  of  one  side,  to  the  opposite  side  of  ^e  brim.  Just  above 
the  acetabulum. 

23.  The  measureroenis  of  their  diameters  are  not  exactly  the  same  in 
different  Mvomen,  though  the  variation  is  but  slight.  I  sjiall  place  the 
Dwasurements  given  by  some  of  the  chief  authorities  before  the  reader. 


Anten>.prt«- 
teriordiafa'r. 

TmoBrerw 

Obltqne 

DtaiMn. 

Burn*. 

Rttatba- 

ihani. 

Hitbr. 

ValpMU. 

HorMO, 

4  in.  &  a 

frsotion . 

S 

4  in. 

4  in. 

H 

5 

4-3  in. 
5-4 

4-8 

4  in. 
5 

4ia. 
& 

«1 

4  in. 
5 

If  we  take  the  smallest  of  these  estimates,  there  will  still  be  space 
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enough  to  admit  the  bead  of  the  child ;  and  if  we  allow  half  an  Inch  for 
Tariatioos,  this  will  ffive  us  a  pretty  correct  idea  of  the  diameters  of  the 
brim.  The  drcumfertnce  vnries  from  tliirteen  to  fourteen  and  a  half 
indies. 

Dr.  Bums  has  added  other  measurements:  —  *' From  the  sacro-iliac 
syrn|>bYsls  to  the  crest  of  tlie  pubis  on  the  .same  side  is  four  inches  and  a 
half;  iVora  the  top  of  the  sacrum  to  that  part  of  the  brim  which  is  directly 
above  the  foramen  tliyroideum,  is  ihrve  indies  and  a  half;  the  Itof,  if 
drawn  to  tlie  acetabulum  in  plar^  of  the  foramen,  is  a  quarter  of  an  inch 
shorter;  a  line  drawn  across  tlie  fore  part  of  the  brim,  from  one  aceta- 
bulum to  the  other,  is  nearly  four  inches  and  a  quarter." 

34.  The  Cavity  of  the  Pklvis,  whose  fixed  boundaries  are  the 
sacrum,  the  ischium,  and  the  pubis,  is  of  unequal  depth.  Posteriorly  it 
measures  five  inches,  or  six  if  the  coccyx  be  extended ;  from  the  brim  to 
lilt?  tuber  ischii,  three  inches  and  three  quarters ;  and  the  depth  of  the 
symphysis  pubis  is  firom  two  to  two  aud  a  half  inches. 

Fi«.7 


25.  The  anterthpostmor  diameter^  from  the  hoUow  of  the  sacrum  to 
the  symphysis  pubis,  is  about  four  inches  and  a  half;  the  transverse,  at 
right  angles  with  tlie  former,  is  about  four  inches  and  three  quarters;  and 
the  oblique  about  five  inches:  a  varialioD  of  a  quarter  of  an  inch  either 
way  being  allowed. 

There  are  other  measurements  of  considerable  importance,  inasmuch  as 
the  child's  head  pass«s  obliquely  through  the  cavity  of  the  pelvis.  Thus, 
from  the  sacro-iliac  s}'ncbondrosts  of  one  side  to  the  tuber  ischii  of  the 
other,  is  six  inches;  and  to  the  ramus  of  the  ischium,  five  inches:  from 
the  anterior  margin  of  the  s;bcro-sciatic  notch,  to  the  opposite  wde,  is  »x 
inches,  or  six  and  a  quarter;  from  tlie  anterior  mai^  of  the  descending 
ramus  of  the  ischium,  to  the  opposite  side,  at  the  same  level,  is  four  inches 
and  three  quarters. 

26.  The  bones  which  constitute  the  peh-ic  cavity  are  smooth  on  their 
inner  surface,  and  present  a  series  of  inclined  plrmes,  calculated  to  influ- 
ence  the  direction  of  the  fo-tal  head  in  its  descent  Tliey  lend  at  first 
downwards  and  slij^htly  backwards,  then  downwards  and  forwards. 

27.  The  OuTLjrr  of  thk  Pixns  is  of  an  oval  shape,  but  irregular.  Its 
lateral  boundaries  are  immoveable ;  but  its  antero-postenor  diameter  may 


I 


07  TUB   PB'^TIS. 


45 


be  extended,  owing'  to  the  mobility  of  the  coccyx.  The  arch  of  the  puhi!:, 
■ccnrdin^  to  Osinnder,  forms  an  angle  rarj'ini^  between  90'  and  100*,  and 
will  permit  the  passnije  of  a  circular  hotly  wtiose  diameter  is  an  inch  and 
a  quarter. 

28.  The  antero-posterior  diameter  of  the  outlet,  from  the  arch  of  the 
pubis  to  the  point  of  the  coccyx,  is  from  four  bo  five  inches ;  the  trans- 


verstj  from  one  tuber  ischii  to  the  other,  is  about  four  inches;  and  (he 
oblique^  four  inches  and  three  quarters,  allowing  for  a  variation  of  half 
an  inch. 

29.  No*,  if  we  compare  the  diameters  of  tJie  brim  with  those  of  me 
outlet,  we  find  that  the  proportions  are  completely  changed ;  that  which 
vaa  the  shortest  at  the  brim,  being  the  longest  at  the  outlet,  and  the 
longest  diameter  of  the  brim,  heins;  the  sliorte-St  at  the  outlet.     This 

IKmarkable  change  is,  however,  eBected  gradually;  for  in  the  cavity  we 
observe  merely  an  approximation  in  the  diameters.  The  effect  of  these 
changes  upon  the  mechanism  of  purturition  are  very  important,  as  we 
diall  see  by  and  by. 

30.  The  am  of  the  upper  and  lower  outlet  of  the  pelvb  form  an 
obtuse  angle  with  each  other;  xhe  former  being  described  by  a  line  run- 
ning from  the  cocc)-x  upward  to  a  little  above  the  umbilicus,  and  the 
latter  by  a  line  drawn  from  the  second  bone  of  the  sacrum  through  the 
centre  of  tlie  pubic  arrJi. 

If  we  combine  these  together  with  the  inclinati(m  of  the  pelvis,  we 

shall  obtain  a  inlerably  aneurate  notion  of  the  direction  of  the  canal  of 

the  pelvis.     This  is  marked   out  by  the  central  line  in  the  followuig 

figure,  which  I  have  copied  from  one  given  by  AI.  Danyau  in  his  transla- 

'tion  of  Naegele's  work  on  Oblique  Distortion. 

31.  There  is  a  considerable  diferenet  between  the  male  and  femaU 
,  pehis^  both  in  shape  and  size.  In  the  former,  the  brim  is  more  circular, 
land  the  cavity  deeper.  In  the  male,  the  depth  of  the  sj'mphysis  pubis 
Lis  DCariy  double  tliat  of  the  female :  the  sncrum  is  more  p«trpendicidar; 
rtfie  sacro-aciatic  notches  and  foramina  smaller;  tbL>  arch  of  the  pubis  is 
[narrower,  its  angle  being  about  70^  or  80°;  the  tubcra  ischii  arc  nearer 

to  «u*h  other,  and  the  coccjtc  less  moveable. 

From  the  greater  width  of  the  female  pelvis,  the  acetabula  are  fiirtner 
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apart  than  in  the  male,  although  the  lliigh-bones  appTuach  each  other  in 
their  descent,  and  llie  knees  (in  the  erect  jmsition)  are  nearly  in  contact, 
giving  a  pecuharily  to  the  movenients  of  the  female,  not  ooservuble  in 
the  ourt  sex. 

32.  Hitherto  we  hare  considered  the  skeleton  pelvis  only ;  but  the 
subject  would  be  incomplete  wilhout  a  brief  description  of  tlie  soft  parts t 
Hnuig  the  pelvisj  and  coveriTtg  it  extemnity.  Tlie  former  modify  ihe 
diameters  of  the  pelvis,  and  the  laller  must  be  taken  into  account  in 
forming  a  dia^^oosis  in  the  living  subject. 

The  iliac  fossa*  are  each  occupied  by  the  iliacus  intenius  muscle,  inter- 
nal to  which,  und  blighlly  overlapping  )be  edge  of  the  brJin,  is  tlie  psoas 
muscle ;  ilie«e  pass  over  the  anterior  part  of  the  brira  to  their  insertions. 
Near  the  inner  margin  of  llie  psoaii  muscle  we  find  the  iliac  arteiy  and 
vein,  with  the  crural  nerNes  and  lymphatics.  In  Uie  cavity  we  fmd  the 
obturator  inlernus  and  the  pjramidalis  muscles,  with  the  hemorrhoidal 
and  sacral  vessels,  and  the  sacral  nerves,  'i'he  rectum  passes  down 
ne»rly  in  the  centre  of  the  sacrum,  and  the  bladder  lies  behind  and  above 
the  symphy»ts  pubis:  these  parts  are  held  m  situ  by  cellular  membrane, 
supeificial  and  deep  fascia,  Sic, 

Tlie  lower  outlet  i.s  nearly  closed  by  soft  parts,  which  are  capable  of 
great  distension.  On  either  side  of  the  sac-rum  and  coccjtc  are  situated 
uie  sacro-sciaiic  ligament,  the  cocc)'geus  muscle,  and  layers  of  fascia  and 
cellular  substance ;  whilst  the  termination  of  the  rectum,  and  the  perineum 
consisting  of  Iransvenie  miisculiir  fbreit,  i-.iscva  and  cellular  tissue,  close 
the  outlet  posterior  to  the  orifice  of  the  vagina. 

33.  The  effect  of  lliese  additions  in  diminishing  the  internal  measure- 
ments of  the  pelvis  is  not  very  great,  except  at  the  lower  outlet.  The 
transverse  diameter  of  the  brim  is  diminished  alxiut  hnlf  an  inch,  or 
rather  more  when  the  }>sfia.>  muscles  are  in  action,  and  ihe  cotiiiigate 
chameter  about  a  quarter  of  an  inch.    The  diameters  of  ibc  canty  are 
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not  lessened  more  than  a  quarter  of  an  Inch.  The  lower  outlet  may  be 
said  to  be  almost  closed  in  the  absence  of  any  distending  force,  the  orilice 
of  the  vagina  being  the  only  vacancy  ;  hut  ihe  elasticity  of  the  perineum, 
&c.  ncca.sion$  the  soA  parts  to  be  little  or  no  diminution  of  the  antero- 
posterior diameter. 

34.  To  the  crest  of  tlic  ilium  the  abdominal  muscles  are  attached;  and 
on  the  outer  surface  of  the  ossa  innominata,  tliere  is  a  large  mass  of  mus- 
cles,—  the  gluta'i,  pyriformis,  gemellua*  superior,  obturator  inlernus, 
gemellus  inferior,  obturator  extemiis,  and  quadratus  femoris ;  these  mus- 
cles are  separated  by  fa»Ma,  and  are  covered  by  a  tliick  layer  of  adipose 
tissue  and  the  skin.     The  anterior  ^vall  of  the  pelvis  g^lves  origin  to  a 

I  great  number  of  muscles,  most  of  wliich  have  been  already  enumerated. 

35.  The  extTJirU  nvmurement:i  of  the  pelvis  are  of  considerable  import- 
ance in  the  diagnosis  of  deformity,  as  deriaiions  externally  appreciable, 
will  in  most  cases  (though  not  in  all)  be  found  to  accompany  internal 
ones.  Unfortunately,  the  data  we  possess  are  but  few ;  however,  the 
following,  I  believe,  are  correct. 

The  external  antero-posterior  diameter  of  the  pelvis,  is  from  7  to  8 

inches. 
The  externa]  transverse,  between  the  crista  ilii  of  each  side,  13  to  16 

inches. 
From  the  anterior  superior  spine  of  one  side  to  the  other,  10  to  12 

inches. 
From  the  great  trochanter  of  one  side  to  the  sacro-tliac  symphy»s  of 

the  oilier,  9  inches. 
The  depth  of  tlie  pelvis,  from  the  top  of  the  sacrum  to  the  coccyx, 

from  4  to  5  inches. 

In  order,  from  these  measurements,  to  form  a  sufficiently  correct  esti- 
mate of  the  internal  diameters  of  die  pelvis,  we  must  deduct  from  them 
the  thickness  of  the  parietes ;  i.  e.  about  three  inches  antero-posteriorly, 
and  four  inches  laterally,  according  to  Raudelocqiie,  Navas,  and  Velpeau. 
The  dejith  is  easily  ascertained  externally;  posteriorly,  by  taking  the 
the  length  of  tlie  sacrum;  iaterallv,  by  measuring  from  the  anterior 
superior  spine  of  the  ili.iim,  and  dividing  by  two;  and  anteriorly,  by 
taking  the  depth  of  tlie  symphysis  pubis. 

It  is  but  fair  In  arUi,  that  doidifs  ha%e  been  expressed  of  the  utility 
and  accuracy  of  these  measurements,  by  Mesdames  Boivin  and  Lachap- 
pelle,  on  account  of  the  varying  thickness  of  the  parietes  of  the  pelvis: 
DUt,  even  allowing  for  this,  they  appear  to  me  of  value  as  an  approxima- 
tive estimate. 

36.  In  this  opinion  I  am  supported  by  M.  Naegele,  who,  in  his  recent 
■work  on  Oblique  Distortion,  has  pointed  out  certain  external  measure- 
ments as  a  means  of  diagnosis,  and  has  given  a  careful  estimate  of  forty- 
two  cases.  His  French  translator,  M.  Danyaii,  has  added  to  these, 
*ighty  cases  measured  by  himself,  and  the  average  result  is  as  follows: 

1.  From  the  tuber  ischii  of  one  side  to  the  posterior  superior  spinous 
pmress  of  die  op[K>siie  side,  6  inches  6  lines. 

2.  From  the  anterior  superior  spine  of  the  ilium  of  one  side  to  th<» 
posterior  superior  spine  of  the  other  side,  7  inches  10  lines. 
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3.  From  tlie  spinous  proc«s8  of  thi-  IitM  lunilmr  vcrtobra  to  llie  anterior 
superior  spine  of  the  ilium  of  eiclier  side,  6  inches  7  or  S  lines. 

4.  From  the  great  tnidmiiier  nf  onv  side  to  ihc  poslerlnr  superior  spine 
of  tJie  ilium  of  ihe  op])osite  side,  8  inehes  2  lines. 

6.  From  the  cenlre  of  ihe  inferior  edge  of  the  symphisis  pubis  to  the 
posterior  superior  spiae  of  the  ilium  of  eitlier  side,  6  inches  3  or  4 
lints. 


those  of  ordi 
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These  measurements 
course  varj'  if  the  pelvis  be  unnsuully  large  or  small:  but  Ibe  utmost 
vBrintion  of  No.  1  was  6  lines,  of  No.  2  was  Jl  Jini'^K,  of  No.  3  was  7 
lines,  or  No.  4  was  9  lines,  and  of  No.  5  was  9  lines ;  and  these  were 
almost  all  single  exceptions. 

37.  The  next  point  relates  to  tlte  practical  application  of  these  faets» 
or,  in  other  words,  to  the  best  mode  of  ascertaining  the  scxe  of  the  pelvis 
in  the  living  subject.  A  certain  amount  cf  inrormation  may  be  obtained 
from  the  general  and  eqnaljle  form  of  ihe  pelvis,  the  breadtli  of  the  hips 
as  compared  wllli  the  shoulders,  the  degree  of  oblinuiiy  of  the  pelvis, 
the  curve  of  the  sacrum,  &c.:  and  in  many  cases  we  inav  pronounce, 
from  a  cursory  glance,  that  the  patient  is  well  made.  Should  this  not  be 
so  apparent,  we  must  have  recourse  to  external  measiirement,  whirh  is 
easily  effected  by  means  of  a  pair  of  curved  calipers  and  a  foot  measure. 
Care  must  be  taken  in  placing  the  points  of  the  insinimen(,  as  a  slight 
deviation  may  produce  ditrerent  and  incorrect  results.  The  measurements 
thus  obtained  we  can  redu<:e  to  the  internal  diameters  of  the  pelvis  by 
making  the  deductions  already  sjH'cified. 

38.  There  is  greater  difficulty  in  aswrtaining  (he  magnitude  of  the 
pelvis  internally.  In  Great  Brilain  we  are  almo.st  limited  to  the  informa- 
tion afforded  by  the  "/oucAer;"  and  undoubtedly,  by  this  means  alone, 
a  well-educated  fmger  may  obtain  u  sufficiently  accurate  estimate  for 
practice  purposes.  When  making  an  examination  for  This  purpose,  the 
linger  should  be  passed  to  the  promontory-  of  the  sacrum,  and  thence 
carried  forward  slowly  to  die  symphysis  pubis :  we  may  then  pass  it 
across  the  pelvis,  in  the  direction  of  tlie  iran^verse  and  obhque  diamclere, 
and  finally  follow  the  course  cf  the  brim,  taking  note  of  any  deviation 
from  the  usual  form,  or  of  any  obstacle.  The  slate  of  the  sacrum  and 
cavity  generally,  and  the  mobility  of  the  coccyK,  can  rtadily  be  ascer- 
tained, by  tlie  finger,  as  well  as  the  dimensions  of  the  lower  outlet. 
Although  de&cient  iu  precision,  the  tufoniialion  Una  obtained  may  satisfy 
us  of  the  possibility  of  the  passage  of  the  child  ;  and  of  course,  if  the 
patient  be  pregnant  or  in  labour,  there  will  be  more  certainty,  as  we  shall 
tlien  have  the  child's  head  as  a  standard  of  comparison. 

39.  Hut,  in  order  to  arrive  at  greater  accuracy,  certain  instruments 
have  been  invented,  chiefly  by  coniineutal  obstetricians,  for  measuring 
the  internal  as  well  as  the  external  diameters  of  the  pelvis.  Thus  we 
have  the  *^  compass  rfVpowsewr"  o(  Baudelocque,  the  "  cepfianometrf^^  of 
Slein,  liie  "  mwome/rir "  of  Chaussier,  the  *^^ pelvimeters  of  De  Creve, 
Aitken,  Coutouly,  Bang,  Traisuet,  ^.,  with  various  modifications  of 
modern  invention.  1  do  not  deem  it  necessary  to  describe  these  instru- 
meols,  as  they  are  seldom,  if  ever,  used  in  these  countries.  The  natural 
<!dicacv  of  the  sex  precludes  their  employment  in  the  cases  in  which  they 
would  ue  of  the  greatest  value;  I  mean,  before  marriage,  or  conception. 


CHAPl'ER  IV. 

ABNORMAL  DEVIATIONS  IN  THE  PEI.VlS.-DEFORMITIEa 

40.  UxDEB  this  tide  I  shall  include  not  merely  distortions  of  the  pel- 
vis»  but  also  certain  equable  denations  from  its  normal  dimensions,  which 
are  of  iraponance.  The  abnormal  deviations  of  Uie  pelvis  mavbe  eillitr 
general  or  special.  The  general  or  equabU  deformity  of  tlie  pelvis  involves 
5ie  whole  of  the  csrixs  equally,  and  may  consist  either  in  an  ercew  or 
diminution  of  its  usual  ditnenKionit. 

41.  The/brmer  of  these  (the  pelvis  ttquabilUer  justo  mq/w  of  conti- 
nental writers)  is  not  very  unusual,  nor  is  it  advantageous  in  parturition. 
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except  perhaps  to  fitce  presentations,  and  it  may  be  attended  with  incon- 
Tenience.  Giles  de  la  Tourette  has  recorded  one  where  the  antero- 
posterior diameter  was  five  inches  and  a  half,  the  transverse  six  and  a 
Dalf^  both  diameters  of  the  lower  outlet  five  and  a  half,  and  the  dislunoe 
between  the  crests  of  the  tlia  twelve  and  a  half  inches.  Dr.  Hums  men- 
tions his  having  a  very  lar^e  one,  but  not  quite  equal  tn  the  oni'  just  men- 
tioned. My  friend  Dr.  Mur|ihy  jvnsst'sses  one  of  about  the  siiiue  size. 
The  relative  pmportion  of  the  diameters  sometimes  varies,  so  that  the 
brim  may  assume  an  ovul  sha[«f  aiitero- posteriorly,  or  a  heart  shape,  aud 
still  all  the  diameters  be  excessive. 

4"2.  It  is  evident  lliat  a  pelvis  prrtertuitunilly  large  may  be  a  disadvan- 
tage to  a  female  who  is  not  pregnant,  ns  it  will  favour  pnil«|ise  of  tlie 
Epelvic  fiscera;  and  also  in  one  who  is  pregnant,  by  more  readily  permit- 
itii^  descents,  displacerac-nts,  &c.  Its  inconvenience  diirin<r  pariurilion 
Icoaoats  io  the  want  of  that  degree  of  contact  with  the  head  of  the  child, 
Utecessary  in  impress  upon  it  the  usual  partial  rotattons  and  changes  of 
Stirection  ;  and  the  facility  with  which  it  would  admit  of  prolapse  of  the 
womb  aAerwards, 

S  (49) 
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43. 


Tl  IK  more  ntrp  In  fun!  a  pflvis  whose  size  is  eqiialily  fUmimshed 
(the  pelvis  amaftiliter  justo  minor),  without  much  relative  disproportion 
between  its  diameters,  altbou^  Nacgele  and  Velpeau  tbinlc  it  more  com- 
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mon  than  writers  in  general  have  supposed ;  and^  in  support  of  this 
opinion,  it  ra:3f  be  added,  that  modem  i n vein ic;at ions  have  discovered  that 
in  many,  if  not  roost  cases  of  rickels,  even  where  there  is  no  apparent 
distortion  of  the  pelvis,  there  is  a  (pertain  iliiniimtiort  (otic-fnurth,  I  heheve) 
ill  the  segregate  diameters.  The  obstruction  which  this  deformity  uflem 
to  delivery  is  sufficiently  obvious. 

44.  The  sperin/ </ts/oWionj  o/" Me  pe/fW  fire  much  more  frequent  They 
oeotir  at  the  brim,  in  the  cavity,  or  at  the  lower  outlet,  but  are  rarely 
limited  to  one  of  the«e  sitnations.  The  distortion  may  also  occur  in  any 
of  the  diameters,  though  the  anlero-[iostmor  diameter  of  Uie  brim,  and 
the  transverse  of  the  lower  outlet,  present  them  most  frequently. 


45.  Jit  thr  brim  we  find  distortions  more  common  in  the  anlero-poste 
rior  diameter,  a£  1  have  said  ;  next  in  the  oblique,  and  lastly  in  ihe  trdn&- 
veree  diameter. 

The  sacnim  mav  be  puslied  forward  toward  the  symphysis,  or  the 
iiymphysis  toward  l)ie  sarrum. 
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rnrapletelj-  distorting  the  brim.  This  was  the  case  with  Isabel  Redman, 
operated  upon  by  Dr.  Hull ;  and  sunilar  examples  are  recorded  by  Wcid- 
iiiann,  Aitketi,  Mad.  Boivin,  &c. 

In  other  cases,  the  oval  of  the  brim  is  transposed,  the  long  diameter 
bein^  anlero-postehor  instead  of  transverse ;  as  in  the  accompanying 
drawing,  (lig.  ]5.) 

46.  7n  the  eavUy,  distortions  are  in  most  cases  consequent  upon  those 
of  tke  brim  or  outlet;  though  we  occasionally  meet  with  iustances  where 
the  sacrum  is  too  much  or  too  little  curved,  when  the  other  parts  of  the 
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pelvis  are  of  normal  form.  In  some  very  rare  cases,  the  cavity  contracts 
gradiiully  from  the  brim  to  the  outlet,  focming  what  has  been  called  a 
'*  funnel-shaped  pelvis." 

Pll.  IT. 


The  capacity  of  the  cavity  may  also  be  ilirainisbed  by  a  fibrous  or  bony 
growth  from  the  sacrum,  as  in  tlie  annexed  figures.  The  first  {fig.  17)  is 
comparatively  small,  though  sufficient  to  interfere  seriously  with  labour; 
but  the  second  (fig,  18J  would  preclude  the  jiossibihty  of'  ilelivcry  **per 
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are  most  frequent  tn  the  iransvcrsc  diameter,  owing  (o  the  approximatioa 
of  the  tuhrra  ii^chii,  which  at  the  same  time  will  diminish  the  span  of  the 
arch  of  the  pubis,  and  so  efTectually,  tbou^  not  apparently,  shonen  the 
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antero-poBlerior  rfiameter.  The  other  way  in  which  the  latter  diameter  is 
lessened,  is  by  too  great  a  cur\e  forward  of  the  lower  part  of  the  sacrum 
and  coccyx,  and  by  the  anchylosis  of  ihe  cncrygi^al  joint.  The  spinous 
process  of  the  ischium  may  oifer  some  obstruction,  if  it  be  unusually 
lang,  and  curved  inwards. 

48.  The  ammtnt  of  these  distortions  varies  as  much  as  possible :  it 
may  be  so  slight  as  merely  to  retaril  ilelivery ;  or  it  may  he  so  [p^at  as 
to  preclude  it  alto^fther,  as  in  Mr.  Bell's  case,  where  the  and-ni-poslerinr 
diameter  was  about  liaU"  an  inch,  or  In  tliat  recorded  by  M.  Naegel^,  in 
which  it  was  even  less. 

49  In  most  cases  of  pelvic  deformity,  the  distortion  is  somewhat 
unequal,  one  side  siilfering  tiion*  ttian  the  other;  but  there  is  a  class  of 
cases  in  which  this  distortion  is  almost  entirely  confined  to  one  aide.  An 
allusion  to  such  will  be  found  in  several  authors ;  but  it  remained  for  M, 
Kaegele  to  add  to  bis  high  reputation  by  a  careful  and  accurate  deserip- 
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tion  of  this  oblu^ue  di$tortum  ("rfiV  ichril^  vtren^ie  becken,^^  or  "petvii 
tAUqui  ovata").  In  Uiesc  cases  (fig.  22),  the  ulTt-cted  side  is  fattened, 
and  the  sacro-iliac  synchmiUrosis  auLhylosetl.  Half  the  sacrum  is  im{>er- 
fectly  developed ;  and  ihe  other,  though  at  first  sis^it  it  appears  well- 
foriued,  is  found  to  be  awry:  the  promontory  of  the  sacrum  and  the 
S)*[nphysis  pubis  are  not  (as  they  ought  to  UfJ  opposite  to  earh  other,  but 
the  former  leans  to  the  affected  side,  nnd  the  latter  is  pushed  orer  (as  it 
were)  lo  tlie  sounder  side,  so  as  to  make  tlie  form  of  the  pelvis  oblique. 

50.  As  we  should  expect,  the  planes  and  asts  are  altered  more  or  less 
in  all  welUmarlced  cases  of  diMortiiin.  Whfti  the  promontory  of  llie 
sacrum  jtrojecis,  the  axis  of  the  upper  outlet  is  more  horizontal ;  but,  if 
the  acetabula  are  pressed  inwards,  it  may  become  more  perpendicular. 
The  axis  of  tlie  lower  oudet  may  be  changed  in  the  opposite,  but  more 
fretjuently  in  Ihe  same  direction,  the  two  becoming  almost  parallel :  nay, 
there  is  a  case  quott-d  by  Velpirau  in  whirb  they  were  reversed  ;  that  of 

.the  lower  outlet  looking  forward,  whilst  that  of  the  brim  was  directed 
backward.  In  Uie  majority  of  cases,  I  believe  we  may  say,  that  the 
planes  and  axes  of  both  outlets  approximate  to  the  plane  of  the  horizon. 

51.  'ITie  principal  causfs  of  distortion  are,  I,  rickets  in  infancy  and 
childhood:  and,  i,  malacosteon,  or  mollities  ossiuin,  in  adults.  The 
ellect  of  both  diseases  is  to  deprive  the  bony  structure  of  the  earthy  matter 
which  gives  it  firmness  ;  in  the  absence  of  which,  the  bones  bec-ome  flex- 
ible, and  are  influenced  by  muscular  motion,  or  lonp- continued  pressure. 
Thus,  if  in  such  einTumslances  (lie  patient  maintiiin  the  silting  posture 
long,  the  promontory  of  the  sacrum  may  be  pushed  forwards,  or  the  sym- 
physis upwards;  the  lower  part  of  the  sacrum  may  be  too  much  curved, 
and  ilie  os  coccy^is  rendered  horizonljd.  If  the  upright  p<»sillon  l>e  con- 
tinued long,  the  acetahula  may  be  pressed  inwards,  and  the  promontory 
of  (he  sacrum  forwards*.  If  the  patient  lie  much  on  her  back,  the  sacrum 
may  be  llatlened  ;  or  if  on  one  side,  it  may  be  rendered  unequal. 

Besides  these  special  deformities,  it  has  already  been  mentioned,  that, 
in  patients  aflecied  with  rickets,  the  acj^yate  of  the  diameters  of  the 

fielvis  lA  lessened  one-fourth,  even  when  the  pelvis  is  apparently  unaf- 
ecled. 
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52.  Any  of  these  special  disloilioos  may  occur  in  the  same  way  in 
dduUs  aSt'clftJ  with  mHlacosteon,  and  at  any  periaii  nf  ihrir  life ;  so  thitt 
ir  Ims  haj>peneii  that  a  feiDule,  who  had  borne  rhlldren  naiurally,  has  at  a 
subsequent  labour  exhibited  such  an  extent  of  pelvic  disturtiun  as  required 
the  use  of  iii-slruciients,  or  the  Ciesarcun  ojieraiion. 

Jlolh  diseases  appear  lu  be  luore  freijueat  io  inanu&cturing  towns  than 
in  counti^  districis. 

63.  Il  IS  extremely  difEcult  to  assign  the  cause  of  oblique  distortion. 
Nnegeld  mates  that  he  cnuld  delerl  no  traces  of  rickets  or  molliiies  ossium 
in  any  of  his  cases,  nor  had  any  sutferi'd  from  externa]  violence.  The 
bones  prest^nted  the  same  appeaninee  as  thuse  q(  heahhy  young  females. 
J)r.  Uigby,  however,  thinks  that  ulcerative  absorption  muse  liave  existed 
at  die  sacro-iliac  junction,  probably  in  early  life. 

54.  I  have  already  inenlioned  sn  a  cause  of  deformity,  3,  exostosis; 
and  may  further  add,  4,  fractures  of  the  pelvis,  and,  5,  inllammatioQ  of 
Ute  sacro-coccygeal  joint,  terminating  in  anchylosis,  upon  which  it  is 
unnecessary  lluil  I  should  dwell. 

55.  The  diagnosis  of  distortion  is  easj-  in  proiiortion  to  its  amount.  If 
the  pelvis  be  much  deformed,  il  may  be  delected  by  an  external  or  inter- 
nal examination,  and  esiimaled  with  sufTK-ient  accuracy  for  practical  pur- 
poses. ])ul  if  il  lie  ordy  slightly  afferteit,  it  will  not  W  ki>  easy  to  deride 
Upon  the  possibility  of  the  passage  of  the  child,  unless  we  have  ihc  head 
of  IJie  chdd>  to  compare  widi  the  pelvis.  Without  this,  we  must  chiefly 
cle|)end  npon  a  comparison  of  the  external  measurements  with  those  of  a 
well-formed  pelvis,  and  upon  the  information  atTorded  by  a  careful  inter- 
nal exiiminalinn.  From  these  sources,  an  experienced  practitioner  will 
probably  obtain  data  for  a  satisfactory  though  caulioiiK  diagnosis.  Hut  if 
we  are  not  consulted  until  the  patient  be  in  labour,  our  task  will  be  com- 
paratively easy,  because  the  head  will  be  in  apposition  with  the  part  (brim, 
cavity,  or  outlet)  wliere  we  suspect  llie  narrowing. 

56.  Oblique  distortion  may  he  delected  in  two  ways,  according  (o  M. 
Naegele :  1,  by  dropping  a  line  perpeadiculurly  from  (he  spmous  process 
of  tlie  last  lumbar  vertebra,  and  another  from  the  symphysis  pubis; — when 
the  pelvis  is  well  formed,  these  two  lines  are  exacUy  one  behind  the  other ; 
but  when  it  is  obliquely  distorted,  ihev  are  parallel,  with  a  considerable 
interval:  2diy,  by  nieiisuring  the  pelvis  exieniallv,  in  the  way  described 
iti  §  36,  we  hnd  that  there  is  always  a  difference  between  the  two  sides 
of  the  jjelvis,  varying  from  one  to  two  inches,  'i'o  give  an  example  in  a 
nelvis  affected  with  oblique  distortion  of  the  left  side,  the  measurement 
Ko.  1  (see  §  36)  was 

6  in.  n  lines  on  the  left  side,  and  5  in.  8  lines  on  the  right. 
Ko.  2,    7  "     9    "        "        "  6  "  10    "        "        ** 

No.  3,    6  "     6    "        "        "  5  •'    3    "        •*        « 

No.  4,     9  "     0    "        "        •*  8  "    0    "        "        " 

No.  5,    6  '*  11     "        "        "  6  "    1     •'        "        « 

Let  the  reader  compare  these  with  the  measurements  of  a  well-formed 
pelvis,  as  already  given,  and  he  will  be  convinced  that  either  method,  or 
ilie  two  combined,  wilt  atford  &ir  grounds  fur  a  diagnnxis. 

Anchvlosis  of  the  sacro-coccygeal  joint  will  be  discovered  by  its  immo 
bilily  when  pressed  by  the  finger  during  the  inlemai  examiuatioD. 
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The  eflect  of  the  dilH-rfnt  kinds  and  degrees  of  deformity  upon  the 
mechanism  of  parturilion,  and  tlic  practical  considerations  upon  which 
tlie  management  of  such  caws  ttmst  be  founded,  will  be  discussed  in  the 
Third  Part  of  this  work/ 

*  la  n  gre*t  mnjorit^  of  the  cnwii  of  reilucpi)  or  lUBtortM)  ptlveii,  the  da^ree  of  derik- 
tioD  ttota  the  uutviral  stitmlarrf,  nlthotifrh  prrlupt  suSoivnt  Ui  cauxe  fr«ait  difficulljr  in 
deUv^r^-.  la  nrrr.rtlirlnni  tui>  Niniill  tn  be  rvmliljr  if(i|«et«d  b;  the  estemfti  measurcmeBtB 
|Mi])t«-l  «ul  bv  tU«  »iithor,  Tlift  cadltpcp,  or  '■  L«  cotnpaH  il'^pntKsvur  do  Bauili})cx:qua," 
(&t  '£S,)  »a  uucb  rctied  vu  b^'  some,  u  uuly  cmlculaliiii  fur  meiwtmag  tlio  antcro-ifoeto- 


r,  uid  ils  indivKtiflns  kto  not  a\wmya  to  ht  infUDdeA  oo  hero.     In  eip«- 

^baniX-^  it  will  afford  imiMrtnnt  but  not  c^m^nriro  t«Ktnnonj  m  to  Ih*  prob&ble 
iljiHiuirn  Iwtwfvn  (ti«  prvinotitarj-  of  th«  Haorttni  anil  tke  ejniithjlb  pibli,  Kb*  iii«Ji:ivr 
of  MConplUbing  this  ia  to  pliico  the  pfldcnt  on  hor  ailv  an  tlm  bad,  aad  thm,  BvpArat- 
in^  ihu  (luglu,  l^»  cttr«uit;  or  oiie  bimiicb  uf  Uio  iuatnuaeat  is  mppUod  to  tli«  fint 
•pioous  praosu  of  tJi«  tmcriim  bcbind,  uid  the  uppoHit^  oitrVBiit^'  upon  the  nuddlti  of 
tii«  •jnnpliyds  in  front:  Ihr  inl«rTeM'iii|(  k|Htc«  in  utiuwii  by  the  Bcale  («/),  atid  oujfbl  to 
h*  (Ul  Mfoo  iuchca.  Bj  dcduflint;  half  nn  inch  fur  tlie  tUtoViicMi  of  the  pubis,  uid 
two  and  a  half  inches  for  thr  uicrutn.  four  inches  rem&inti  ns  tho  probnble  notero-poMv- 
'  >ior  diua«tar  of  tli»  upper  strait,  or  brim.  TLi«  obtiqM  diiuneton  aro  nleo  dimwutmI 
hy  the  »me  itutrumcnt.  riucing  one  of  iia  enda  npon  the  dxtenuil  mtrfiice  of  the  ftreat 
trochitQl«r,  Mid  the  other  on  thp  projcoiirhii  portion  of  tbo  oppoait«  Mora-lli*c  JuDction, 
in  •  wea-fomicd  pelris,  wo  shvuM  have  nl^oiil  nine  iiiebee  of  Bepftmliao.  AlIuwinK  two 
and  lhre«  qunrutr  inches  for  the  trochiuiler,  neck  of  the  femur,  and  aretabuhini.  and 
oa«  inch  and  tbre«  tiuarten  for  the  pustvri«r  ijmph^ijt,  Imtm  fuur  iuchoti  and  thrva 
quartern  as  the  oblique  diameter.  But  thia  mensarenent,  for  obrioua  rvn&ans,  b  leaa 
to  b«  relied  on  tbaa  th«  flrai ;  In  fuel,  iwt>  oMMlOii*  of  orror  exial,  more  or  Ics*,  In  both ; 
■^».,  1,  In  ftsing  the  cxtroioilira  of  tho  instminent  exactlj  on  the  right  points ;  and,  '2, 
the  Tivriadona  that  occur  in  different  IndlviduaK  In  the  thloknuii  of  the  huny  wulla  of 
the  peWla,  and  espMlalljr  of  the  soft  puts  ooruring  them.  In  ordinary  or  well-formed 
yelwa  theae  difTiculties  are  not  i^reat,  it  is  true :  but  when  much  malforiDatiDii  exiata, 
thay  arc  mifHcient  U  deatroy  all  c;i^nflite.uc«  in  thn  accuracy  of  tlie  reMulti.  In  fl|Ci>i* 
SI,  page  M.  for  instaaee.  the  inKtruaienl,  properly  a<]justed,  would  indicate  a  fuIl-Biied 
aaler»-p<t»teri<>r  diameter,  allhoneh  in  reality  tbe  rjiucc  wbioh  in  aTsilable  for  the  paas- 
■fe  at  the  child  is  cEtrcmcIy  small. 

A  earefiil  esnmiuatitiii  with  the  hand,  applied  alonf;  ihe  UiratMU'  column,  the  saoruro, 
end  coccyx,  and  ov^^r  ilio  arch  of  the  puhirt,  nttacrrini;  the  nnftlo  formed  by  thftue  pnH«, 
one  with  anulbcr,  aiid.  in  abort,  tlieir  general  form  aud  propcirtione,  will  c«UTey  lo  one 
veJl  a<-quainie>l  with  their  nunnal  state  a  more  Batldfactory  opinion  than  any  inNtniment 
that  has  yet  Iteen  inveiitetl. 

Rut  tliere  may  l>e  exustoaea  or  other  tamoars  within  tbe  pelTiii,  very  aitriiiHiily  alTect- 
bc  the  ipace.  an<l  totally  nndiaooverahli)  by  est£ma]  esaminntinn,  ho  thai,  for  all  cer^ 
toiiity.  itilemal  itivenlii^iUi-ti  ulcme  can  aeaurc  us  •>!  iho  true  condition  uf  the  patta. 
T^  I>rlrimeKTi  of  Coutoiily,  Mad.  Itolviu,  and  tUhcrt,  fnr  internal  adniHtsurement, 
hare  been  found  painful,  inconvenient,  and  uncertain,  aud  are  now,  at  least  in  thia 
eautry,  entirely  diPAarded ;  tlie  only  InsCmment  here  eitipb-yed  for  auob  explorations 
b  the  finger; — as  jti»t1y  obacrred  by  a  late  continental  writer,  "It  U  the  beat  and 
nrast  of  all  pelvimeters," 

The  raanrHrruf  making  tld*  cxaminatJun  ia  tbuN  doacHtiedliyOhallly:  "Tn  appreciate 
Ihc  eximi  uf  iho  aaicro-poilonor  dinmolor  nf  the  inpcriirir  fir*iit,  tho  index  finpr  ■hunM 
he  passed  in  the  Ta|;ina  in  the  axia  iif  Uio  iufeHur  Ktrait,  luwiirdi*  Uio  sHord-iaiielind 
aa^,  the  radial  aide  of  tho  finder  beiuft  nppliod  iEDimediBtvly  uadtr  the  pubis.     If  th« 
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57.  We  may  now  proceed  to  describe  the  {jeneratire  orj^ans  in  the 
female,  lliese  are  ortlinarily  divided  into  die  external  and  internal,  ur, 
with  regard  to  llieir  functions,  into  the  cnpulatiiye  and  formative.  The 
exteni»l,  or  copulative,  consist  of  the  iinons  veneris,  the  labia  majora  and 
minora,  the  chtom,  the  hymen,  and  the  vagina.  Tlie  internal.,  or  forma- 
tive, consist  of  the  ovaries,  ihe  FuHopian  lubes,  and  uterus.  Mo.s|  Kng- 
lish  writers  place  the  vagina  among  the  internal  organs ;  but,  a»  it  belong 
to  the  copulative,  I  have  classed  it  with  them :  the  point  is  of  little 
importance.  There  is  a  striking  unahigy  bL-twreti  the  niale  and  female 
organs,  except  as  to  situation ;  and,  at  an  early  period  of  festal  life,  the 

end  of  th«  fingn-  dotts  not  touch  Uie  imcro-Tmrtiral  angl*.  it  la  becMum  th*  diunBUr  !« 
of  boruivl  ditDeasioDj ;  or.  if  it  U  contTftvieci,  that  the  de^cc  of  contnction  is  >a  snintl 
th»t  parluritiriii  will  nrit  he  riinlFriiklly  afTnclctl  hy  iL  Kul,  if  tbe  finger  reutitjr  lourfacs 
the  BKrro-vvrtehritl  i»i);'i\  \hvn  ii  r«iiioii  to  ■pprehl^nd  mora  or  \tv»  dtffivuttj.  To 
Bieuure,  la  this  f-ase,  tbe  fxtvut  of  the  ■nero-putic  OiHiuetpr,  it  la  aeoestnrj  to  narli, 
with  the  nail  of  tJvr  iniif x  finitir  of  th<i  a\\m  hnn^l,  tlic  lingor  intnxluiTil,  diroetlj b«low 
■  he  pubio,  ih»  Inbiso  And  njiuphfe  b^ing  carcfulljr  je^vfiruicd  for  itit  piirpoRe;  un  with- 
drawing the  fiti^er,  tbe  length  uf  the  pul  iulrtMlucvd  niaj  be  reudilj  measured  with  % 
graduated  Mole. 


•<  Sane  Ittlle  »1towaa«e  !■  lo  tte  made  far  tbe  leaftfa  of  tlie  obliqua  line  rapriMn(«d 
'b^  the  finger,  which,  iait«id  of  pMslng  dlractl;  to  the  e«itr«  of  tb«  ])ul>ifl,  fhlla 
uixirr  iU 

"  With  the  flnircr  we  can  eajlly  diworer  irhether  tbe  wncaritj  of  the  Baemin  ia  aug- 
mented <-<T  iJiminii'hril.  wliirh  will  rtiiihte  uu  to  dclonuine  whether  the  aDt«r»-pott«n«r 
diainrtcr  uf  tbe  exciTntion  is  dcraiipril. 

"  The  anlervpoiilvrior  dtnmvtcr  of  the  inferiur  titnic  nifty  be  ascerlain^d  in  the  uiiia 
manner  na  ths  carroi'jwndiDR  diamet«r  of  the  upper  ?triiit :  tlie  end  of  Ibo  foivfincer 
betni;  placed  on  ih«  exiremltf  of  the  rooc]'!.  tlio  homl  munt  be  ntised  until  the  raiilal 
^ge  <>f  the  tini;rr  toucfaea  beiwath  the  pnhia;  l)«ing  marked  at  tbia  point,  it  can  be 
neaaurod  aa  twfora  deactlbvd. 

"  Tbe  linger  chui  iotrodaoH  tuble^  na  at  the  fame  tine  I«  Jadfe  of  the  flexibility 
or  olherwiM  of  tbe  asero-Boecfgcal  juiiil."*  There  i«  indeed  verj'  Little  diRiculljr  iii 
aaceruining  aeonratelj  the  diameters  of  the  inferior  strait  with  the  fingm  externally 
applied. 

Durinj;  labour,  the  Intemnl  examinalion  of  the  pelvi*  a  greatly  facilitated  by  the 
relaxed  eondilion  of  ih«  iniemat  jiarta;  and,  if  neceesary,  the  hand  may  be  iutrixlaccd 
fbr  the  porpoMu —  Hritoe. 


*  L'Art  dea  AccoodiwnBU,  par  Ckailly,  17&— 1S9. 
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sex  cannot  be  disdnguished.    In  the  present  chapter  we  shall  notice  the 
externa)  organs. 

ruM. 


58.  The  Moss  Veskbis  is  the  IriangTiTar  cushion-like  pmrnini-nce  at 
the  lower  part  of  the  abdomen  and  upper  ]>art  of  the  symphpis  pubis. 
It  consists  of  a  thick  layer  of  adijHist*  lissiie  underneath  the  skin,  upon 
which  al  puberty  a  quantity  of  hair  makes  its  a])peanince.  In  the  cellular 
tissue  is  loxt  the  round  h^ment,  and  there  is  sometimes  a  small  pouch 
of  peritouL'um.    The  skin  is  plentifully  supplied  with  sebaceous  j^ands. 

The  use  of  this  cushion  is  not  rery  evident.    '6*  »f  *i  -^•■rf— tn>.»/^^»— " 

59.  .%normal  deviations. — Occasronally  the  growth  of  hair  is  excessive* 
In  one  case  Dr.  Davis  found  it  nt-cessarj-  to  destroy  it  on  account  of  the 
Iteming  it  caused. 

Thus  part  is  also  the  seat  of  cutaneous  eruptions  and  absress.* 

60.  The  Labia  Majora  vel  Externa  are  two  folds  of  skin  evtemnlly, 
and  mucous  membrane  internally,  continued  dnwnwards  from  the  sides 
of  the  mens  veneris  to  the  fourcbette.  Tbeir  junction  superiorly  consti- 
tutes the  anterior  commissure  of  the  vulva,  and  they  enclose  the  external 
organs  of  jreneration.  Their  breadth  and  thickness  are  greatest  supe- 
riurly,  gradually  decreasins;  until  they  disappear  near  the  foiirchette. 
Superiorly  they  are  in  contact,  but  ibcy  are  separated  posteriorly.  The 
external  labia  conLiin  [between  the  skit)  and  mucous  inembrHneJ  subcu- 
taneous fascia,  adipo.se  and  cellular  tissue,  nerves,  and  bloodvessels. 
Kxlemally  they  are  thinly  covered  with  hair,  and  thickly  studded  with 
sebaceous  follicles. 

Their  tue  is  to  protect  the  sensitive  ort^ns  contained  between  them, 
and  at  tlie  time  of  labour  to  facilitate  die  distension  of  the  external  orifice. 

61.  ,%nnTmnl  deviation*. — These  are  chiefly,  I,  excessive  growth, 
attended  nith  mpchaniral  inconveniences;  2,  inllammation  and  ahsce-v; 
3,  cutaneous  eruptions  and  pruritus ;  4,  encysted  tumours,  hernia,  J*tc. 

62.  The  Labia  Minuba  nr  NvmphjI':  are  two  laterwl  folds  of  mucons 
membrane^  imemal  to  the  labia  majora,  with  which  ihey  are  in  contact 
externally,  and  by  which  they  are  covered,  in  the  adult.     They  extend 

*  It  wonlfl  t<«  in«oiif<i4(<ni(  vitli  tlift  utiject  vt  n  work  llk«  di«  prvsenl,  Ut  enter  iato 
dMtila  npoD  tk«  vftrioiiA  ttiflfSHM  to  which  tho  paru  &re  antyect ;  I  mn^t  ihcrcfore  eon- 
%^mi  m^adf  wiUi  «tiiimer«ling  tfaeto,  Kod  nt<n  m.j  r«Hlvr  to  mf  work  oa  Dbcaan  gf 
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from  the  anterior  commissure  of  the  rulva,  to  about  the  middle  of  the 
orifice  of  iUv  vagina,  and  contain  between  Uitir  mucous  coats  a  s|>ongy 
vascular  tissue  and  nerves.  The)  enfold  the  clitoris,  the  meatus  unnn- 
riu5,  and  p.irt  of  the  vaginal  oritice.  In  young  (HTsons  they  are  firm  and 
elastic,  but  m  old  age  they  become  flabby  and  loose. 

They  doubtless  rnnlribute,  ^^ilh  the  labin  majora,  (o  maintain  the 
integrity  and  sensibility  of  the  parts  ihey  cover. 

63.  .Abnormal  deviations. — The  nytnphie  are  obnoxious  to  inflamma- 
tion, follicular  ulceration,  and  by|iertrophy,  either  congenital  or  tlie  result 
of  disease. 

64.  The  Clitoris  is  the  analogue  of  the  penis  in  the  male ;  it  consists 
of  two  corpora  cavernosa,  which  arise  from  the  rami  of  the  ischia  and 
pubi^,  and  unite  on  the  symphysis  pubis.  It  possesses  two  muscles 
analogous  to  the  erectores  penis,  and  lerminales  in  a  glnnd  covered  by  a 
prepuri',  but  which  is  imperforate.  The  clitoris  projects  about  the  eighth 
of  an  inch,  and  is  situated  ju.^  below  the  point  of  junction  of  the  nym- 
phsc.  It  is  extremely  sensitive,  capable  of  errction,  like  the  penis,  and 
is  said  to  be  the  seat  of  sexual  pleaaiire.  In  Oie  fti-iiis  it  is  dispropor- 
tionately large,  but  it  does  not  mrrease  afterwards  in  proportion  to  the 
surrounding  parts. 

65.  Jlbnormal  deviations. — The  clitoris  may  vary  in  9tKe  from  conge- 
nita! malformation  or  disease  ;  but  the  researches  of  M.  Parent  Durhatelet 
have  disproved  the  opinion  that  it  enlarges  from  frequent  sexual  indulg- 
ence ;  nor,  according  to  Uie  same  authority,  does  its  excessive  develop- 
ment entail  extreme  sexual  desire. 

The  organ  may  be  attacked  by  inflammation,  nr  by  malignant  disease. 
Bartholin  relates  the  case  of  a  courtesiui  uliose  clitoris  was  the  seat  of 
calcareous  deposition. 

66.  Below  die  clitoris  there  is  a  smooth  triangular  space,  the  VtisriBU- 
LDM  :  at  ihe  lower  part  of  which  we  find  the  Ohjficf.  of  the  Uhethha, 
or  Meatus  URiSABurs,  just  at  ilie  upper  edge  of  the  orifice  of  the  vagina. 
The  exact  situation  of  this  opening  is  important,  because  we  are  frequently 

^Called  upon  to  intmduce  iht-  ralheler,  and,  in  onlinary  cases,  it  should  be 
done  without  exposure.     The  operation  is  i»ol  dlflicult :  the  patient  being 

[placed  oo  her  bark,  and  tlte  labia  being  separated,  the  point  of  the  fore* 
finger  of  the  ted  hand  should  be  placed  just  within  the  orifice  of  the 
TBgina,  so  as  to  press  slightly  its  upper  edge  ;  the  catheter  should  then  he 
passed  alon^  the  inner  surface  of  the  Bnger,  until  it  reaches  the  vestibulum 
near  the  edge  of  the  vrt;,'inat  opening;  when  there,  a  very  slight  move- 
ment will  cause  it  to  enter  the  meatus  urinarius.  Or,  the  patient  may  be 
placed  on  her  left  side,  in  tlie  ordinary  position  for  labour,  and  the  tioger 
carried  from  behind  forward  to  the  vestibutuin;  Ihe  catheter  should  tlien 
be  passed  along  die  finger  in  tlie  direction  of  the  axis  of  the  outlet^  and, 
on  reaching  the  vestibulum,  a  slight  movement  will  detect  the  orifice. 
Tlie  operation  is  more  diiEcuIt  when  the  parts  are  swollen  or  distorted,  as 
liappens  occasionally  from  disease',  during  pregnancy  nr  labour,  and  after 
dt-livei^-;  and  if  we  cannot  detect  the  oritice  by  the  touch,  we  roust  of 
course  use  a  light;  and  then,  for  obvious  reasons,  it  is  better  diat  the 
jtalient  sboidd  W  placed  on  her  side. 

The  oriEce  is  round,  though  its  sides  are  usually  in  contact,  and  its 
edges  are  somewhat  thickened. 
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67.  The  Urf.thra  iit  a  membranous  canal  about  an  locb  or  an  inch 
■nd  a  boir  in  len^h,  tlitatabU-,  and  diroclt'd  obliquc-ly  from  before,  bnc-k- 
\rards ;  and  from  below,  upwards ;  runrtiiig  under  and  bebind  the  sym- 
physis pubis,  from  whirh  it  Is  separated  by  ioase  cellular  tissue.  Inter 
mil V  it  opens  inio  the  bhidder.  Its  direction  is  subject  to  variation; 
during  prrgnancj'j  the  bladder  bting  carried  upwards  with  the  uterus,  the 
urethra  curves  under  the  pubic  arch,  and  then  ascends  perpendicularly. 
The  same  change  occurs  when  the  uterus  is  enlarged  from  other  causes. 
In  prolapse  of  the  pelvic  viscera  its  course  is  reversed.  These  changes 
shoulJ  be  borne  in  mind  when  calheterism  is  required. 

68.  ImmedialeW  below  the  orifice  of  ihe  urethra,  wc  find  a  much 
larger  opening,  of  iiboiit  an  inch  in  diameter,  the  OaincE  of  the  Vagina. 
Its  sides  are  in  contact  ordinarily,  hut  it  is  capuble  of  enormous  disten- 
sion, and  of  affain  returning  to  its  natural  size.  The  openingr  is  closed  \»,- ri 
inferioriy  in  infants,  by  a  fold  of  mucous  membrane  of  a  erescentic  shape,  S\>5.  ' 
tlie  coQcarity  looking  upwards,  and  whirh  is  called  the  Hymcn.  This  ^-  i^' 
membnme  is  easily  destroyed,  or  it  may  become  so  relaxed  aa  scarcely  to 
be  percephliV,  which  will  account  for  ils  rarity  itt  adidls.  It  was  for- 
merly held  to  be  peruliar  to  the  human  fi-male ;  but  the  reRe^rrhes  of 
MM.  Davemny,  Cuvicr,  and  Slelter  have  provt-d  its  existence  in  many 
animals.  From  very  early  tiroes  it  has  been  made  the  test  of  virginity, 
its  absence  being  couKidered  conclusive  proof  of  sexiinl  intercourse  hav- 
ing taken  place ;  and  the  fate  of  ttie  wives  of  Henry  VIII.  is  an  extreme 
instanct.*  of  the  injustice  to  which  this  opinion  ]ei\.  Modem  iii%' est igat ions 
hare  proved,  not  only  that  it  may  be  destroyed  by  many  causes  uncon- 
nected with  sexual  indulc^nre,  but  that  intercourse  may  take  place, 
fullowed  by  pre^ancy,  without  its  destruction.  It  is,  therefore,  of  no 
Value  as  a  lest. 

69.  ,ihn')rm/tt  dcrintiont. — The  principal  ones  are  the  followirt^ :  1,  It 
may  be  unusually  thick  and  strong,  so  as  to  preclude  intromission  ;  2,  in- 
(ftead  of  the  single  opening  superiorly,  it  may  be  pierced  with  several 
small  boles;  3,  mstead  of  the  u.sual  form,  the  hymen  may  ccnsi^tt  of  a 
single  or  double  bridle  strecrhing  across  the  oriure  of  die  va^na ;  4,  it 
may  be  Imperforate,  and  close  Ihevatjlna  completely.  Ejcamples  of  each 
kind  may  be  found  in  works  on  midwifery.  Iliese  abnorma.!  deviations 
src  of  importance  only  as  thev  may  prevent  sexual  connexion,  or  impede 
the  natural  di.scluirges  or  delivery;  and,  otice  diseovered,  ihey  are  easily  y^j 
R-medied.  /  X-L 

70.  The  CAR(;yct;LJE  mybttformeb  are  four  or  five  small  tubercles,  v^ 
which  in  most  females  occupy  the  situation  of  the  hymen,  of  which  ihey  ^-1; 
arc  con^dered  the  *'  debris,"  by  most  anatomists;  others,  however^  sup-  ^  T 
v^'^  them  to  be  small  duplicatures  of  thy  raucous  membrane  of  the  vagina.  K^ 
They  may  possibly  facilitate  the  distension  of  the  orifice  of  the  vagina  by  ; 
nnlolding.  VT'ft  I 

Abnormal  deviations. — Occasionally  they  are  greatly  hypertrophied,       \u  ij^j 

71.  Tlie  parts  contained  within  llie  vulva  are  abundantly  supplied  with         l*' 
nerves,  owing  to  which,  and  lo  the  extreme  delicacy  of  their  texture,  they 

'possess  great  sensibility.  This  explains  the  severe  pain  which  accompa- 
rir«  even  trifling  diseases  of  these  parts  ;  and  it  is  merely  a  repetition  of 
the  lact  obserred  in  other  mucous  membranes,  viz.,  that  tliey  aci^uire  ibeir 

t!bighest  point  of  sensibility  near  their  junction  with  the  skin. 
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72.  The  FoURCiiCTTK  is  Uie  posterior  commissure  of  ihc  vulva,  and 
the  anterior  bnrclcr  of  the  pfrint-iiin  ;  it  i»  furtnt-d  hy  the  union,  poste- 
riorly, of  the  l»bia.  tt  consists  of  a  fold  of  raucous  membrane,  mf-eting 
externally  the  skin  of  the  perineum,  and  is  fretLyenllj^  torn  in  firat  labours. 

73.  The  pKBisfUM  is  ihe  name  s^wew  to  llie  space  between  the  four- 
cbette  and  the  anus.  It  is  of  n  somewhat  trianc;ular  shape,  and  its 
medium  breadth,  in  women  who  have  not  borne  children,  is  from  an  inch 

^      lo  an  indi  and  a  half.     It  is  narrower,  of  course,  in  those  who  have  had 
children.     In  the  centre,  a  prominent  line  may  be  observed,  ninning 
anlero-posleriorly,  called  the  **  raphe."     'the  perineum  is  composed  of 
various  (issues:  exlernally  there  is  the  skin,  then  adipose  and  cellular 
fV'    tissue,  fascia,  a  portion  of  the  constrictor  vagina?,  levator  ani,  transrerse 
ifo    and  sphincter  muscles;    besides  which,  it  contains  the  superlicial  and 
J^  transverse  arteries,  veins,  nerves,  anil  lympliatics.     Very  few  hairs  grow 
^    on  this  part. 

The  uM  of  the  perineum  is  obvious:  it  closes  the  lower  outlet  poste- 
riorly,  so  as  to  prevent  the  displacement  of  the  pelvic  viscera;  whilst  it 
admits  of  distension  when  necessary,  and,  by  its  elasticity,  ^edJly 
resumes  its  former  condition. 

74.  .%n9rm'ii  detruilions. — The  perineum  is  sometimes  unusually 
bmad,  increasing  thr>  risk  of  its  laceration  during  labour:  or  it  may  be 
very  narrow,  and  so  afford  inadequntc  support  to  the  super-imposed 
viscera.  It  iniiy  be  torn  in  various  ways  during  labour,  as  we  shall  see 
hereaAer,  and  either  not  unite,  or  present  the  cicatrices  of  former  lacera 
tions.  It  is  sometimes  tlie  seat  nl  hernia,  according  to  Smellie,  Meiy 
and  Cunide. 

75.  The  VAr.iKA  is  a  musculo- membranous  canal,  extending  from  iti 
orifice  in  the  vulva  (§  68)  oblitjnely  through  the  cavity  of  the  pelvis  ti- 
the uterus.  It  passes  upwards  from  the  vulva  behind  and  below  tlie 
urt'lhra  and  bladder,  between  the  un-ters,  and  anterior  to  the  rectum,  dr- 
scribing  nearly  the  line  of  the  canal  of  the  pelvis  (^  30).  Its  form  a 
cylindrical,  somewhat  flallencd  sn]|»erioriy ;  but,  when  quiescent,  its 
parietes  are  in  contact.  Its  dimensions  vary  according  to  age,  and  other 
circumstances;  for  instance,  il  is  proportion  at  ely  longer  in  the  fcttus  than 
in  the  child.  In  some  individual  it  is  very  long,  in  others  ver)-  short. 
Dr.  Dewees  mentiririis  a  cawf  where  it  was  only  an  iiieli  and  a  half  long, 
and  I  have  met  with  others  nearly  as  short.  It  is  also  lonper  and  narrower 
in  virgins,  than  in  tliose  who  have  hr^rne  children.  Ordinarily,  it  is  about 
six  inchtrs  in  length,  by  one  in  widlli. 

The  proper  tissue  of  the  vagina  is  dense,  and  of  a  grey  pearly  colour, 
resembling  in  some  degree  Bbrous  tissue,  and  about  a  line  and  a  lialf  in 
thickness  anteriorly,  though  less  near  the  womb.  It  is  well  supplied  with 
vessels,  which  are  muliiplied  and  interlaced  so  much  towards  its  anterior 
extremity  as  to  constitute  a  kind  of  erectile  tissiie,  which  has  received  the 
name  of  pUjits  rftiformis.  Internally,  tlie  vaijina  is  lined  by  raucous 
niPinlinne  of  a  pint  colour,  continued  from  the  vulva,  and  which  near 
the  orifice,  and  tliere  only,  possesses  great  sensibility,  except  when  it  is 
the  scat  of  innammation,  and  then  the  whole  canal  is  very  tender.  'ITie 
roucdus  coat  is  disposed  in  the  fi»rm  of  transverse  ruga^,  anteriorly  and 
posteriorly,  which,  by  unfolding,  permit  the  distension  of  tlie  va^jina. 

From  uie  **  cul  de  sac"  at  the  inner  extremity  of  the  vagina,  the  mucous 
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membrane  is  Kflected  down  upon  the  (irnjecting  cervtx  uteri,  and  in  this- 
silustion  is  Uiickly  studded  with  small  glandular  rollicles.  In  addition  to 
its  proptrr  tissue  and  mucous  i:oat,  the  vagina  Ims  some  muscular  fibres 
surrounding  its  orifice,  which  have  rfccived  the  name  of  constrictor  vagina, 
and  which  serve  to  contract  the  orifice,  and  to  draw  down  the  clitoris. 
Ttie  vagina,  in  Common  with  ihe  vhIvh,  is  Hbundantl)'  supplied  \vit)i  blood- 
vessels from  the  internal  iliac  arteries,  and  with  nervous  filainent.s  from  the 
pudic  ner*es.  The  lymphatics,  which  are  wry  numerous,  are  derived 
from  tiie  hypogastric  plexus.  The  use  of  the  vagina  is  two-fold ;  first, 
for  copulation,  and,  secondly,  for  the  transmission  of  the  fcetiis  ;  and,  to 
facilitate  the  latter  process,  the  inner  membrane,  which  in  its  ordinary 
Kt:ite  secretes  just  enough  mucous  to  lubricate  its  surface  ;  during  labour, 
secretes  it  most  profusely. 

76.  Abnormal  deviations. — The  vagina  Taries  much  in  length,  as 
already  stated ;  its  width  differs  efpially  in  different  subjects  •,  it  may  be 
so  narrow  as  to  render  inlercourse  difficult  and  painful ;  its  exit  may  be 
closed  by  the  hymen,  or  by  a  membrane  higher  up;  its  sides  may  be 
adherent,  or  the  seat  of  cicalrices  and  callosities  ;  or  it  may  be  altogether 
wanting.  Of  course,  occlusion  or  absence  of  the  t-anal  will  prevent  the 
escape  of  the  menses,  and  render  copulation  impossible,  constituting 
one  cause  of  sterility ;  but,  though  a  partial  closure  may  imj«'de  iniro- 
ratssion,  it  does  not  render  impregnation  impossible.  I  may  add, 
that  the  narrowness  or  width  of  the  canal  is  no  proof  of  vicinity,  or  the 
conlrarj'.  M.  Parent  Duchatelci  stales,  that  in  many  of  tlie  youngest 
prostitutes  of  Paris  it  was  wide  and  dilated ;  whilst  in  others,  who  had 
followed  their  degrading  *'  metier"  for  twenty  years,  it  might  have  been 
mistaken  for  the  vagina  of  v'u-gins.  Dr.  Montgomerj'  mentions,  what 
most  practitioners  must  have  observed,  how  very  quickly,  after  delivery, 
the  vagina  recovers  its  usual  size  and  tone. 

The  >'agina  Ls  ntso  obnoxiuus  to  attacks  of  Innammation,  and  its  conse- 
quences ;  to  lesions  of  nutrition  and  malignant  diseases. 
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CH.APTER  VI. 
OF  THE  INTERNAL  ORGANS  OF  GENERATION. 

77.  AccoHOixG  to  the  arrangement  proposed,  our  next  subject  is  the 
formative  or  internal  organs  of  generatinn  ;  but,  before  we  proceed  to 
lake  them  in  detail,  it  will  not  be  improfilable,  to  direct  llie  attention  of 
the  student  to  the  relative  situation  of  the  pelvii;  viscera,  as  shown  in  the 
accompan\*ing  engraving. 

Proceeding  fitjm  before,  backwards ;  we  find  the  urethra  passing  in  an 
oblique  direction  antero-posteriorly,  and  from  below,  upwards,  under  the 
arth  of  the  puhis,  and  then  merging  in  the  bladder,  which,  when  distentled, 
rises  about  lialfiis  height  aliove  the  symphysis  pubis.  Helow  the  urethra, 
hut  with  an  inten'al  between  them,  is  the  vagina,  running  its  oblique 
course  to  the  os  uteri,  which  is  a  little  above  the  level  nf  ihe  pubes.  'Fhe 
bosition  of  the  uterus  is  not  vertical,  but  inclining  a  little  forward,  witlj 
«s  fiindus  ahore  the  level  of  the  bladder.  The  peritoneum  is  redected 
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from  the  abdominal  panctes,  on  tlie  fundus  and  posterior  wall  of  the 
bladder  down  to  the  level  of  the  cervix  uteri ;  from  whence  it  passes  over 
Uie  anterior  surface,  fundus,  and  posterior  surface  of  the  uterus,  down  to 
about  an  inch  below  the  level  of  ibe  os  uteri ;  and  from  thence  it  is  »• 
fleeted  upon  the  rectum.  The  latter  organ  lies  between  the  uterus  and 
the  sacrum,  and  a  little  to  the  left  side  of  the  uterus.     I  do  aot>  of  course^ 
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mean  that  this  exact  position  of  the  part  never  varies,  but  the  fikelch  I 
have  given  is  siiflicienlly  accurate  for  practical  purposes ;  and  it  is  very 
important  for  the  practitioner  to  be  accjuainted  with  the  position  and  ele- 
vation of  the  pelvic  viscera. 

We  may  now  pass  on  to  the  description  of  the  uterus,  fallopian  tubes, 
and  ovaries. 

78.  The  Utfrus  is  tlie  receptacle  provided  for  the  nutrition,  matura- 
tion, and,  ultimately,  for  the  expulsion  uf  the  fa*lus.  It  is  the  largc-st  of 
the  gvaerative  organs,  and  is  peculiar  to  the  human  female,  though  there 
is  an  approach  to  such  an  organ  in  the  mammalia.  It  is  a  hollow  syax' 
metrical  viscus,  in  shape  somewhat  Iriaiieular  or  pyramidal,  resembling  a 
flattened  pear,  but  rounder  posteriorly  than  anteriorly  ;  situaled,  as  we 
have  just  seen,  in  the  centre  of  the  pelvis,  behind  the  bladder,  above  the 
vagina,  below  Uie  small  intestines,  and  in  front  of  the  rectum.  For  the 
convenience  of  description,  anatnniixls  ordinarily  divide  it  into  iheyVmi/tw, 
or  that  part  above  a  line  drawn  from  ilie  oritice  of  one  fallopian  tube  to 
the  other,  the  cervix,  or  the  narrow  and  Inferior  part;  and  the  bofiy,  or 
that  part  between  the  fundus  and  cervix.  Dewees  maintains  that  the 
cervix  differs  essentially,  in  stnicture  .ind  funriion,  from  the  rest  of  the 
utenis;  and  it  is  certain  that  its  structure  is  more  dense,  less  vascular, 
and  that  the  mense»  are  not  excreted  by  this  part.  In  the  unimpregnated 
stale  it  projei'ls  into  the  vagina  about  half  or  three  quartets  of  an  inch, 
the  anterior  lip  being  the  lower. 

79.  The  ulenis  gnidiially  assumes  its  normal  form  during  fcctal  and  in- 
Emtlle  life.     Dr.  Uighy  remarks,  "It  is  ai  first  dinded  into  two  cornua, 
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I  sod  usually'  continues  .so  to  Uie  «ncl  of  llie  tliird  month,  or  even  later ;  the 
i  younger  the  embryo,  the  longer  are  the  cornua,  and  the  more  acute  the 
I  angle  which  they  form;  but  even  after  this  anL^le  has  disappeared,  the 
eorniia  ncmtinue  for  some  time  longer.  The  uttrus  is  at  first  of  an  equal 
:  Width  tliroughout ;  it  is  perfectly  smooth,  and  not  ill&tinguislted  from  the 
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ragiha  either  internally  or  exterafllly  by  any  prominence  whatever.  TliU 
change  is  first  observed  when  the  coniua  disappear  and  leave  the  uterus 
with  a  simple  cavity.  The  upper  portion  is  proportionably  smaller,  the 
jiounger  the  euibr\'o  is.  The  body  of  the  ulerua  gradually  increases, 
until  at  the  period  of  puberty  it  is  no  longer  cylindrical,  but  pyriform; 
even  in  the  full-grown  fflctus  the  len^  of  the  body  is  not  more  than  q 
fourth  part  of  tlie  whole  uterus,  from  the  sevenlli  to  the  thirteenth  year  it 
is  only  a  third,  nor  dom  it  reach  half  until  puberty  has  been  fully  atlaiued. 
The  OS  tincai,  or  os  uteri  externum,  first  appears  as  a  scarcely  perceptible 
frommence,  projecting  into  the  vagina."  "The  parieles  of  tlie  uterus  arc 
lliin  in  proportion  to  the  age  of  the  embryo.  They  are  of  equal  thickness 
throughout,  at  first ;  at  the  fifib  month,  the  cervix  becomes  thicker  than 
the  up[HT  parts ;  Wlwecn  five  Bn<]  six  years  of  atji*,  the  uterine  piirietes 
are  nearly  of  an  equal  thickness,  and  remain  so  until  the  period  of  puberty, 
when  the  bodv  becomes  somewhat  thicker  than  the  cervix." 

80.  The  acinh  healthy  uterus  may  vary  a  little  in  size,  but  the  following 
measiireineiils,  given  hy  Dr.  Burns,  are  siifTH'.it'ntly  accurate: — "The 
len^h  of  the  uterus,  from  the  margin  of  the  lip  to  the  fundus,  is  two 
inches  and  three  quarters ;  breadth  between  the  insertion  of  the  fallopian 
lubes,  from  two  inches  and  three-eighths  to  two  and  five-eighths;  tlie 
middltr  of  the  fundus  rises  a  quarter  of  an  inch  above  a  line  drawn  from 
the  insertion  of  one  lube  to  that  of  the  otlier ;  tl»e  coumienccmcnt  of  the 
body  is  an  inch  and  a  quarter  broad,  its  thickness  is  an  inch  ;  the  whole 
of  the  wall  is  half  an  inch,  but  at  the  fundus  it  is  seven-eighths,  or  one 
eighth  of  an  inch^ss.  The  thickness  of  that  part  of  the  cervix  which 
projects  Into  tlie  vagina,  including  the  coal  of  that  canal  wliicli  is  relh'cted 
OTtrr  ii,  i.s  an  Inch  and  one  eighth ;  its  breadth  an  inch  and  a  quarter. 
The  breadth  of  the  termination  or  lips  of  the  os  uteri,  an  inch  and  one 
eighth  ;  thickness,  including  botli  lips,  three  quarters  of  an  inch,  The 
lenffth  of  the  transverse  chink,  or  os  uteri,  from  three  eigltlhs  to  half  an 
iioGh;  each  lip  is  three-ei(;hihs  of  an  inch  thick,  though  the  posterior  is 
■  nid  lo  be  thinnest.''     "  From  the  margin  of  the  lip  to  the  top  of  the 
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crvix  is  an  inch,  but  sometimes  only  Ihree  quarters,  or  even  less.     Froi 
the  top  of  die  Iriaiigutar  cavit}'  of  tlie  fundus  lo  Uie  end  of  the  narrai 
cylindrical  cavity  of  the  body  is  an  inch  and  one-eighth;  the  extrei 
bivadih  of  the  top  of  the  cavity  strctchini;  from  the  entrance  of  one  tut 
10  tfant  of  the  other  ts  nearly  an  inch  and  a  half." 

According  to  the  calcnlaiiotia  of  Levret,  its  superfices  maybe  reckonr< 
at  sixteen  inches,  and  its  cavity  at  eleren  tweihlis,  or  about  three  quarter 
of  a  cubic  inch. 

The  wei^t  of  a  virgin  uterus,  according  to  Meckel,  is  from  seven  to 
ei^t  drachins;  but  after  child-bearing,  it  amounts  to  an  ounce  and  a^ 


81.  Tlie  Oi  Uteri  or  Ot  Tmca^  is  situated  at  the  lower  part  of  the 
cervix,  varj-ing  in  form  in  diflVn-nt  individuals ;  in  many  it  is  a  transverse 
chink  or  slit,  in  others  a  circular  opening,  and  in  some  triangular,  resem- 
bling a  leecb-bite,  especially  in  those  who  have  borne  many  childrea. 
It  is  generally  about  the  size  of  a  goose-quill,  or  rather  smaller. 

The  Canai  nf  the  Cervix  is  from  half  to  three  qiiartrrs  of  an  inch  long, 
leading  from  the  os  uteri  ;  it  first  widens,  and  then  contracts  again  where 
it  enters  the  cavUy  of  the  uterus,  marking  iJic  o*  uteri  intemvm,  as  it  has 
been  called.  Between  the  os  uteri  externum  and  internum  the  mucous 
membrane  is  curiouRly  disposed  in  ruga;,  branching  out  from  a  central 
line;  this  has  been  called  the  arbor  vitie.  The  inti^al  surface  of  this 
canal  is  thickly  studded  with  mucous  follicles,  called  frlmufula  JVahothi, 
and  which,  after  impregnation,  secrete  a  thick  mucus  which  blocks  up  the 
canal. 

Thf  Cavity  of  the  utenis  w  of  a  Iriaiigiilar  shape,  the  base  being 
Upwards ;  its  dimensions  have  already  been  given. 

8'J.  Much  dilTerencc  of  opinion  nas  existed,  and  many  discnssiona 
have  taken  place,  as  to  the  stnictures  which  compose  the  uterus ;  tbou{ ' 
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of  late  years  the  opinions  of  authors  are  raore  harmonious.  It  possesses 
three  distincl  tunics:  I.  We  have  alrtMtly  seen  (§  77)  that  it  is  covered 
atiterinrly  aiuj  jMislmoHy  by  peritoneum,  which  is  reUected  laterally  to 
the  sides  of  llie  pelvis,  near  thi:-  sacn^-iliac  synetiondrosis,  roriiiiiig  the 
broad  ligamentt  of  the  uUrtts  or  the  alte  uespertilionis,  on  each  side,  coa- 
taining  the  fallopian  tubes,  ovaries,  and  round  ligaments.  From  their 
Wtaehiiieiit  lo  the  jM-lvis  ihey  may  pt-rliaps  serve  as  supports  to  the  uterus, 
least  belbrc  conception.  'I'his  serous  covering  is  identical  with  tJie 
ining-of  the  Rbdomrn. 

83.  If.  The  Mi'tdle  Coat  of  the  Uterus  is  by  some  asserted,  and  by 
ithers  denied,  to  be  musculcir;  but  this  really  appears  to  me  little  more 

ttban  a  dwputc  about  tlie  name,  for  tliose  who  tJeny  its  muscularity,  admit 

ktiiat  it  performs  the  functions  of  a  musrle.     It  difii-rs  in  colour  froiu  ordi- 

muscle,  be'mfr  yellowiiUi,  witb  a  faint  tinge  of  red,  liLce  the  middle 

of  arteries,  and  it  is  much  mure  dense  than  muscular  tissue.     It 

eon^sls  of  fibrous  sitnirinre,  thniij^i  it  is  not  easy  to  tniee  the  course  of 

the  fibres  in  the  unirapretjiiaied  womb  ;   however,  when  the  uterus   is 

cnJai^d  from  impregnation  or  other  causes,  it  can  readily  be  done,  and 

tbey  may  be  divided  into  several  sets.     ITie  superficial  set  are  very  irre- 

l^lar,  interlacing  with  each  other  in  every  direction,  though  with  a  t^neral 

tendency  from  the  fundus  towards  the  cervix ;  bat  some  regularity  is 

observable  in  the  deeper  sets ;  for  instance,  there  is  a  circular  arrange- 

meot  around  the  oriRce  of  each  fallopian  tube,  and  at  th'e  os  uteri;  a 

■  layer  diverffingf  from  the  middle  Une  anteriorly  and  posteriorly,  and  per- 

bendicular  bands  dest^ending  lo  tbt?  ns  ulen.     Among  these  more  rt^gular 

^Iayer«  there  are  irregular  fdjres  interspersed. 

From  the  middle  coat,  fibres  arc  sent  off  to  the  fallopian  tubes  and 
lud  iigamenis.     The  reader  will  do  well  to  consult  Meckel's  Anatomy 
this  subject,  and  Sir  C.  Bell's  valuable  paper  in  t3iti  fourth  volume  of 
-Med.  Cbir.  Transactions. 

84.  III.  The  Mucous  Coat. — A  considerable  number  of  distinguished 
foreign  writers,  among  whom  we  find  Mor^agnl,  Asstiguidi,  Chaussier, 

land  Moreau,  have  denied  the  existence  of  any  lining;  membrane  in  the 
'  litems,  from  the  ditliculty  of  separating  and  deiuonslniting  it.  I  cannot 
I  understand  this;  for  it  has  always  appeared  to  me  very'  evident,  even  in 
^a  state  of  health  and  quiescence,  but  still  more  when  the  seat  of  disease 
\  or  pregnancy. 

Others,  as  Dewees,  Boivin,  and  DugiVs,  &c.  do  not  question  die  presence 
[c(  a  lining  membrane,  but  contend  that  it  is  not  mucous,  and  apparently 
I'for  the  sole  reason  that  one  of  its  functions  (menstruation)  is  not  a  function 
tof  mucous  membranes.  This  ohjeclion,  however,  is  refuted  by  the  fact, 
,  jat  other  mucous  membranes  do  occasionally  secrete  a  fluid  apparently 
, identical  with  the  menses  (vicarious  menstruation);   and  we  may  mid, 

that  the  uterine  membrane  presents  tlie   anatomical  characteristics  of 

raucous  membrane:  that  it  secretes  mucus,  un distinguishable  from  that 
I  of  ihe  vagina;  and  lymph  (deeidua),  analogous  to  that  thrown  olf  by 

mucous  membranes  in  certain  difeascs  (croup).     Its  paUiology  also  is 
'  that  of  mucous  membrane. 

For  these  reasons  I  have  no  doubt  that  the  uterus  is  lined  by  mucous 

membrane,  continued  from  die  inui^oii.H  memhrane  of  the  vagina  aAer  it 
,  copers  the  cenU  uteri.    In  the  canai  of  the  cervix,  m  we  have  seen. 
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it  is  tlirown  into  numerous  folds ;  but  in  the  cavity  it  is  smoolb, 
ofT  a  process  into  each  fallopiun  lube.  Its  coluur  is  a  pale  pink,  except 
during  niL'tiJilrualioti,  ^hen  it  becomes  of  a  deep  red,  in  ubii!li,  however, 
the  cervix  does  n^t  participate.  Under  ordinary  circurastaQces,  but 
little  murus  is  secreted;  but  it  becomes  morbidly  profuse  occasionally, 
and  after  coDcrption,  ibe  cervix  is  closed  by  mucus  of  a  lliicker  consist- 
ence. 

^,  The  JJrteries  of  the  uterus  are  four  in  number,  furnished  by  the 
aorta,  the  hypogastric,  and  emulgt-nt  arteries.  The  two  superior  —  the 
spermatic  —  arise  from  the  aorta  or  einulgent  arteries,  and  descend  along 
the  sides  of  the  womb  in  a  serpentine  course ;  they  are  distributed  to  th« 
upper  part  of  the  uterus,  to  Uie  fallopian  tubes  and  ovaries.  The  two 
inferior — tlie  uterine  arteries  —  given  olT  by  the  hypogastric  arteries,  run 
alonf;  the  sides  of  the  uterus,  to  within  a  short  distance  of  the  li|>s,  tlien 
divide,  and  supply  the  cervix  and  upper  part  of  ihe  vagina.  The  sperm- 
atic and  uterine  arteries  anastomose  freely  with  each  other.  , 

86.  The  Veins  are  more  numerous  than  the  arteries,  are  capable  of 
greater  distension,  and  He  superior  to  their  rorresponding  arterial  branches, 
lliey  possess  no  valves,  and,  like  tite  arteries,  are  of  small  size  so  long 
as  the  genital  system  is  quiescent,  but  increase  very  greatly  during  preg- 
nancy, when  ihey  form  wii;it  have  been  called  the  uterine  sinuses. 

87.  Some  uitcertainly  has  existed  as  to  the  JS'erves  of  the  uterus ;  but 
the  researches  of  Dr.  U.  Lee,  added  to  those  of  his  predecessors,  have 
rendered  our  information  more  cimiph'te.  They  arise  from  the  aortic 
plexns,  and  from  the  hypogastric  nerves  and  jtlexus,  being  a  mixture  of 
spinal  a»d  s)'mpaihetic  nerves.  I  shall  lake  the  hbert}'  of  quoting  Dr. 
Lee's  account  of  a  dissection  of  these  nerves  in  the  unimpregnnted  uterus: 
*'The  aortic  plexus,  the  lijpogastric  nerves  and  plexuses,  were  all  much 
smaller  than  in  any  of  the  gravid  uteri  1  had  previously  seen.  From  the 
fore  and  middle  part  of  the  left  hypug-astric  plexus,  »  suiiill  branch  ])assrd 
down  on  the  inside  of  the  ureter,  to  the  trunk  of  the  uterine  artery  and 
veins,  which  was  surrounded  with  a  plexus  of  nerves,  as  in  the  gravid 
uteri  before  examined.  From  this,  branches  passed  upwards  to  the 
fundus  uteri,  and  a  communicatiim  between  these  and  the  spcrmaiic 
nerves  was  quite  evident.  From  tlie  left  hypogastric  plexus  numerous 
branches  passed  also  directly  into  the  uterus,  without  entering  the  gang'lia 
at  the  cervix,  which  ramtfu'd  on  the  pi'rilnuerim  behind,  and  on  the  mus- 
cular coal.  liranches  from  the  posterior  part  of  the  hypogastric  plexus, 
communicated  with  some  branches  of  the  i4icjiil  nerves  behind  the  ganglion. 
The  trunk  of  the  left  hypogastric  nerve  was  easily  imced  through  llie 
plexus  to  the  upper  part  of  the  ganglion,  which  was  remarkablj  large 
and  distinct,  and  consisted  of  white  and  grey  matter.  Into  the  posterior 
part  of  the  ganglion  tin-  thinl  sacral  nerve  sent  numerous  branches.  From 
the  anterior  margin  of  tlie  ganglion,  a  broad  band  of  white  and  gn-y 
nerves  passed  round  the  outer  surface  of  the  ureter,  and,  after  uniting 
with  a  similar  hand  on  the  inside,  sent  branches  to  the  plexus  surrounding 
the  uterine  arter>'  and  vein,  and  also  branches  to  the  anteri<ir  surface  nf 
llie  uterus.  Iau^  flat  nerves  were  seen  )>assing  off  from  the  anterior 
border  of  the  ganglion,  to  the  bladder  and  vagina,  and  from  its  inferior  ' 
and  posterior  borders  to  the  vagina  and  rectum.  A  great  number  of 
nerves  likewise  jmssed  olf  from  the  inner  turfncc  of  the  ganglion,  into 
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the  cervuE  uteri.  The  nerves  sent  off  from  the  ganglion  were  both  larger 
aad  more  iiumer(m.s  than  tlinse  wliicL  fiiten-J  it.  A  great  web  of  nerves 
was  seen  under  Uie  peritoneum,  both  on  the  anterior  and  posterior  surface 
of  the  uterus,  iiitimaiel)'  connected  with  tlie  nerves  sent  oflf  by  the  gan- 
glion ajid  the  liypogasiric  plexus."* 

8S.  The  Lymphatics  are  very  numerous,  though  very  small,  in  the 
uniuipregnated  uterus.  The  most  numerous  set  of  these  vessels,  runs 
from  the  upper  part  of  tlie  body  and  cervix  of  the  worab  along  witli  tlie 
spermatic  vessels,  and  wkh  Oiose  from  the  ovary,  in  front  of  llie  psoa: 
uusi^les,  and  terminates  in  the  glands,  in  front  of  the  aorta,  vena  cava 
and  lumbar  vertebra-.  Anothrr  m-I  accompanies  the  uterine  arlerj',  and 
issues  widi  the  round  ligament  through  the  inguinal  ring.  A  lliird  set 
joais  the  lymphatics  of  Uie  vagina,  and  enters  iJie  hypngvuttric  plexus. 

89.  The  lower  portion  of  die  body  nf  tlie  uterus  is  within  the  reach 
of  a  vaginal  examination,  so  that  we  can  estimate  its  size,  temperature, 
inlegrily,  rnnbility,  sensibility,  &c. ;  and  by  the  use  of  the  speculum  we 
are  able  to  ascertain  its  colour,  the  slate  of  its  surface,  and,  if  necessary, 
to  apply  local  remedies.  Further  information  as  to  its  condition  may  be 
obtained  in  many  cases  by  abdominal  manipulation;  and,  in  the  case  of 
enlargements,  by  the  appli<-ation  of  the  stethoscope.  An  examination 
"oer  rectum''^  is  of  value  in  certain  diseases  of  the  uterus,  and  especially 
ol  the  ovaries. 

90.  Jihnormat  deviations. — 1.  The  uterus  may  be  altngetlier  wanting; 
■everal  sucli  cases  are  on  record.  2.  The  canal  of  the  cervix  may  be 
extremely  narrow  througlioul,  or  it  may  be  the  seat  of  stricture.  3.  It 
may  be  closed,  either  by  the  union  of  iis  sides,  or  by  the  mucous  mem- 
brane being  continued  over  the  os  uteri.  4.  The  uterus  may  be  mal- 
formed ;  and  it  is  remarkable  that  tliese  roalfomiations,  which  are  owing 
to  an  arrest  of  development,  ap|}ear  to  reproduce  the  analogous  organs 
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of  lover  classes  of  animals ;  for  instance,  the  double  uterus  (fig.  30) 
resembles  in  some  degree  the  tubular  oviduct  of  birds  ;  it  opens  by  two 
ora  uten  into  the  vagina. 

The  uterus  bierllis  (fig.  31)  exhibits  two  bodies  with  btjt  one  os  uteri, 
and  resembles  the  oi^n  of  some  rodentia  and  carnivora. 

Again,  the  junction  of  the  comua  may  lake  place  higher  lip,  constitut- 
ing the  xtterus  bicorportus;  here  the  lowest  part  of  the  body  of  the  uterus 
is  single,  and  ttie  upper  double. 

•  lbs  Anatoni;  of  tlio  Nu-vci  of  Um  Cunu,  bjr  BoUrt  Lm,  SI.  D.  &c.  p.  7. 
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In  the  uUrus  biangularis  the  body  of  the  womb  is  tolerably  well  formed, 
and  lenninaling  in  ccrniia,  as  in  the  mnnkey  ihbcs.  Several  intermediale 
stag«-s  of  ttiis  prognrsK,  from  the  lowest  to  the  highest  form  of  a  single 

Fig.  33. 


uterus,  hare  bran  noticed ;  but  I  shall  only  add  two  more  illustraiionfi ; 
one  when  the  uterus  is  double,  opening  by  two  orifices  into  two  separate 
vafpnse  (fig.  32),  and  another  when  the  utenis  w»s  separated  into  two 
eavities  by  a  septum,  but  having  only  a  common  opening  inferiorly  (fig.  33). 

Fig.  S3. 


These  congenital  malformations  are  by  no  means  verj-  rare ;  Dr.  Cassan 
collected  forty-one  examples,  and  manv  others  have  since  been  recorded 

The  eflt'ct  of  the  first  tliree  abnnrinal  deviations  will  be  either  the  ah- 
wtire  of  menstruation,  and  coiisfcincnl  sterility,  or  inefficifnt  or  painful 
imtistnialioo.    The  dcviatious  from  arrest  of  derelopment  may  exvrt  no 
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injiirious  influence  upon  menslruation  or  conception,  but  Uiej-  have  been 
adduced  to  explain  tlie  phenoraenon  of  superrcQttfion,  as  it  is  pretty  cer- 
tain that  a  doiiblL-  conceplion  may  lake  place  ;  and  when  it  is  single,  the 
vacant  cavity  is  lined  by  decidua.  In  addition,  the  uterus  is  the  seat  of 
many  forms  iif  disfasp.* 

91.  The  Fallopian  Tubes  are  two  cylindrical  canals,  about  four  inches 
long,  proceeding  from  l!ie  upper  aiiBlcs  of  tlic  uterus.  They  are  contained 
in  ute  superior  and  lateral  folds  of  Uie  broad  ligaroenls.  Inlemally,  they 
open  obliquely  into  the  uterus,  at  which  point  the  canal  is  nnrrnw;  it 
afterwards  expands,  and  then  again  contracts  towards  its  external  termi- 
nation, where  it  is  open  to  the  abdomen.  Externally,  the  tubes  are  of 
equal  thickness  for  about  three  inches  and  a  half,  when  they  expand  and 
terminate  in  a  fringed  process,  called  ihe^/lmbn^F,  or  morrus  dwboti,  which 
is  applied  to  the  ovary  after  inijiregruiliori.  The  luhfs  are  covi'n-d  exter- 
nally by  peritoneum,  beneath  which  is  their  proper  tissue,  of  a  sjiongy 
erectile  nature,  with  some  circular  and  longitudinal  fibres,  derived  from 
the  tnjddle  coat  of  the  uterus.  FnttTnally,  they  nre  lined  by  mucous 
membrane,  disposed  in  lon^txidinal  folds,  the  villi  of  which  are  highly 
developed  after  iinpregnaiifm.  The  tubes  share  in  the  vessels  and  nerves 
by  which  the  ovaries  are  supplied. 

Their  yunc/ion  is  the  transmission  of  spermatozoa  to  the  ovary  in  the 
first  instance,  and  afterwards  of  the  impregnated  ovuna  to  the  uterus;  in 
fact,  ihev  arc  the  excretory  duels  of  the  ovury. 

92.  .abnormal  derialions.  —  The  tubes,  one  or  both,  maybe  imper- 
Tious,  from  disease,  or  as  a  congenital  malformation.  The  closure  of 
both  of  course  entails  sterilit}'.  They  arc  also  subject  to  infianimation 
and  its  coniMMjuences,  and  tn  malignant  diseases. 

93.  'ITie  OvABiKs  are  the  essential  orj^s  of  generation  in  the  female; 
they  are  the  *' analojnies"  of  Uie  testes  in  the  male,  and,  up  to  Iho  time 
of  Steno,  were  called  "  testes  muHeris.^^  They  are  situated  on  each  side 
of  the  uterus,  to  which  they  are  attarhed  by  Uie  posterior  duplicature  of 
the  broad  ligaments,  hence  calletl  the  ligaiibent-uin  ovani. 

They  are  small,  oval,  flattened  bodies,  broader  at  the  end  distant  from 
the  womb ;  about  an  inch  and  a  quarter  or  an  inch  and  a  half  long,  from 
half  to  (ive-eigfaths  of  an  inch  at  their  greatest  breadth,  and  a  quarter  of 
an  inch  thick.  Tliey  hang  loosely  in  the  pelvis,  beneaih  and  .'*rmiewh:it 
behind  tlie  fimbriated  extremity  of  the  fallopian  lubes.  Smootli  externally 
in  rirgins,  they  beroiae  wrinkled  in  old  oge. 

Their  external  covering  is  the  serous  membrane,  constituting  the  broad 
lijfamenr,  in  which  they  are  completely  enveloped,  except  at  the  part 
where  the  vessels  enter. 

Undenteath  the  peritoneum  they  possess  a  proper  6brous  coat  of  dense 
itnicturc,  called  the  Thnka  JUbugima. 

*  A  linxulBr  in9t/ui««  of  mnlfi>rmntion  of  the  tit«ru8  U  rMord«<I  by  M.  Luluy^e.  The 
vultiivl  iif  ii  "  iriu  a  raall  female,  vho  linJ  prcvluusty  liccu  Iwioe  GiMt6uc<l  witli  an  rtid 
pnMAntntioa.  Tb«  occmr^Dett  of  th«  tumn  nC'^i'lenr  tar  th«  third  timv  cjiurnil  thft  nC' 
coooheur  t*>  make  a  minute  exnDiiDriti'm,  iit  orijer,  if  putwible,  to  HikJ  an  eiplanalioa  gP 
•O  omaul  n  ciTvamitlaiiM.  The  n^^nlt  r>f  llic  Inrritifrn lion  wu,  \hti  womb,  initUad  of 
Mfiffnf  l))«  natural  pT^rifnrm  >>1>n|>(>.  Iia<l  iti  jEroaim  <lianiet«T  in  ti  tran^Tfrse  direction; 
»o  Ihnt  tll•^  liiiiif  hiIh  cif  the  tiIlir)tLii  form  wliioli  the  fii-lua  occupieH  in  nurn  viix  iini-i- 
t^Bto).  Thil  ftDuiUtl.T  wna  ttionghl  bjr  M.  Wc1u.V<C  to  acooMnl  for  the  threo  coTit)«ciiti*e 
am  pntaontAlions, "  —  Rankm/*  Abttriut,  p.  240,  Aiuerican  pdltion,  from /auni«f  dt 
CkinrgU,  Mars,  1846.— Editok. 
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94.  When  laid  open,  we  find  llteir  intt'rnal  slnicture  to  consist  of  cd- 
lular  tissue,  permeated^iy  numerous  blood'VesKels  ilerived  from  Hie  spa- 
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malic  arteries,  ninning  tortimuKly  across  Ihe  ovaries  in  nearly  parallel 
liues,  and  by  nerves,  hrabedded  in  ihe  cellular  parenchyma  of  the  oi^n, 
ill  the  adull,  a  number  [from  10  to  BO)  of  small  vesicles  may  be  observed, 
A^hioli,  Ihough  noted  by  Fallopius  and  Vesalius,  were  more  particularly 
described  by  De  Graaf,  and  called,  after  hitu,  (Jraafian  Vesicles. 

'riiey  vary  somewliat  in  number;  and  iti  size,  from  tlial  of  ibe  head  of 
a  small  pin  to  that  of  a  small  pea. 

95.  There  is  some  ditfcrcncc  of  opinion  as  to  the  age  at  which  these 
vesicles  are  developed  ;  some  say,  about  the  period  of  pulwrty ;  others, 
among  whom  is  Dr.  Ri^tiy,  state  that  tliey  make  their  appearance  about 
the  seventh  year;  but,  atTordiii<^  to  M.  Ncgrier,  in  his  ^^Rechercfus  tur 
Us  Ovaires"  lately  published,  they  are  to  be  found  much  earlier.  He 
stales  tiiat  at  birth  the  texture  of  the  ovarian  parenchyma  is  homogeneous, 
but  that,  in  the  course  of  a  year,  an  unci-rtain  number  of  miliary  granula- 
lationx  may  be  observed ;  aHer  a  siiorl  time,  these  granulations  are  sur- 
rounded by  an  opaque  zone,  and  a  small  vesicuhu'  globule,  whose  walls 
are  formed  by  this  zone,  is  annexed  to  the  granule.  This  globule  con- 
tains a  vesicle  (the  Graafian)  formed  by  two  membranes,  concentric  and 
in  contact.  At  the  age  nf  Ifn  or  twelve,  certain  iif  the  vesicles  increase 
in  size,  and  cease  to  be  transparent,  because  of  the  interiiosiiion  between 
the  two  membranes  of  a  grey  pulpy  matter.  At  the  same  time,  the  vesi- 
cles go  on  increasing  more  rapidly  than  the  cavity  in  the  ovarian  ti>wie  in 
which  they  are  lodged,  which  gives  to  them  a  rampressed  and  slightly 
corrugated  up|H'arance.  The  grey  pulp  of  Ihi-  vesicle  is  gradually  changed 
to  a  yellow  colour,  marking  the  epoch  of  puberty.  The  vesicles  are  con- 
nected to  the  part  in  which  they  are  imbedded  by  cellular  filaments,  which 
become  weaker  in  proportion  to  the  a^e  of  the  child.  During  early  life 
the  vesicles  occupy  the  deeper  parts  of  the  ovary,  but  gradually  approach 
townrds  the  circumference  ;  and,  at  the  time  when  tlie  pulp  becomes  yel- 
low, some  of  ihera  are  in  contact  with  the  envelope  of  the  ovary.  I  have 
condensed  this  aticount  from  M.  Negrier,  but  am  not  able  to  decide  upon 
its  correctness. 

96.  So  much  for  tlie  development  of  (he  Graafian  vesicles:  upon  their 
intimate  .^ructure,  veiy  great  light  has  been  thrown  of  late  years  by  the 
labours  of  Baer,  Itathke,  Purkinje,  Valentin,  Wagner,  &c.,  in  Germany; 
of  Prevost,  Dumas,  Cu-^te,  &x\,  in  France;  and  of  Allan  Tliompson, 
Wharton  Jones,  and  Martin  Harry,  &e.,  in  Enf^lanti.  Fmm  llieir  writings 
Ihe  following  description  has  been  gathered,  which  I  believe  to  be  correct, 
with  llie  exception  of  a  few  miner  points  not  yet  seltleil. 

The  Graafian  vesicle  consists  of  an  external  ami  an  internal  membrane: 
the  former  (funic  of  the  ovisac^  Barry)  ia  extremely  vascular ;  the  latter 
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Ovum  of  Rabbit. 
ac.  Viecxm  pToWffeina. 

r.  Zona  prlTuciiJa. 

d.  TiiL'lliiie  [ii«iiibrtn*. 

•■  Vjt«liii». 

/.  Germinal  vefticle. 

g.  GtiwituH  »pot. 

(misaCj  Barry)  is  smooth  and  velvety,  deriving  itsvesstis  from  the  former. 
The  cavitj-  enclosed  by  these  inetubnuies  is  far  from  beine;  filled  by  the 
orum  ;  it  contains,  besides,  a  whitish  or  yellowish  alhurainoiis  mass,  which 
consists  chiefly  of  granules,  from  tlie  ,Jin  to  the  jJn  i>ait  of  a  line  in  dia- 
meter, connected  together  by  a  tenacious  fluid,  anJ  forming  the  tunita 
granulosa  of  Bisehalf,  VVaffniT,  uiul  Harry.  lis  density  is  unetjual ; 
towards  some  part  of  the  penphery  of  the  vesiole  these  f»TannIes  are  accu- 
mulated in  a  disk-like  form,  making  a  slight  prominence,  in  vrhtch  is  a 
depression. 

The  disk  and  prominence  are  tenaed  byBaerIhe  discus  proHt^erus  and 
cumutas.  Dr.  Barry  has  also  observed  certain  granular  cords,  resembling 
the  chalaza;  in  the  egg  in  apjiearanee  and  function,  and  which  be  has 
called  the  relinacuh.  In  the  depression  in  ihe  cumulus  is  lodged  the 
ovum  (oeu/i/m,  liaer)^  the  discovery  o^  which  by  Professor  v.  Baer  ex- 
plained satisfactorily  tlie  small  sv/.r  cif  the  ova  obseneil  in  the  fallopian 
tube  by  De  Groaf,  Cruikshank,  and  llaighton,  compared  with  the  Graafian 
vescle  in  the  ovar>'.  The  ovum  is  surrounded  by  a  thick  white  ring,- 
Mirhirh  has  been  catted  zona  pellucidny  but  which  Valentin  and  WflgpuT 
conceive  to  6e  a  membrane ;  internal  to  which  we  find  a  granular  layer, 
the  vittllus,  the  larger  granules  of  which  are  superficial  and  compact, 
whilst  intenialty  it  is  a  clear  albtiininous  fluid,  almost  devoid  of  granules. 

Embedded  in  tliis  viiellus,  but  nearer  to  its  circumference  than  centre, 
is  the  germinal  vesicle  or  vesitle  of  Purkinje,  a  very  important  part  of  the 
ovum.  It  was  first  discovered  in  eggs  bv  Purkinje,  hut  in  mammalia  by 
\Vbarton  Jones,  Cosie,  Valentin,  and  Bernhardt.  It  a|>pears  like  a  clear 
riog  of  very  small  sizej  measuring  in  man  and  roainmalia  at  most  ,'«  part 
of  a  line  in  diameter.  Upon  the  surface  of  the  germinal  vesicle  a  ilark 
spot  was  discovered  by  Wagner,  and  called  hy  him  macula  germinativa. 
"It  is  almost  always  seen  as  a  simple  rounded  body,  from  jjn  to  ^^j 
part  of  a  tiuc  ux  diameter;  it  is  wry  rarely  observed  double,  cr  as  aa 
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Fig.  36. 


Omm  or  Man,  from  Bernhardt. 

1.  Gerni>in«i  vesicle, 

2.  Vit«11iw. 

3.  Chorion,    (Zona  pcltacidor] 

4.  Tunica  EraDuIwL 

aggregate  of  graDules,  which,  however,  is  sometimes  the  case  in  imma- 
ture ova." 

It  may  serve  to  render  this  minute  description  more  intelli^ble  to  Ihe 
student,  if  I  give  the  summarj-  of  Valentin  aud  Barry  of  the  conlenta  of  a 
Gmafian  vemcle : 


Valentin. 

1.  An  external  membrane  fjolk- 

bag). 

2.  Huid  contents  (yolkl. 

3.  Layer  of  granules  whieli  form 

the  disk  (blasto derma). 

4.  Ovum  or  ovuliiiu,  in  which  is 

to  be  dislioguished — 

5.  An  outer  membrane, 

6.  A  granular  layer,  internal  to  it. 

7.  A    transi>;ireiit    hulf-lluid    eoii- 

teut. 

8.  The  germinal  vesicle. 


Barsy. 

1.  Tunic  of  the  ovisac. 

2.  Ovisac. 

3.  Membrana  granulosa^  in  which 
are  found  — 

4.  Tunica  granulosa  and  retina- 
cula  (disk  and  cumulus  of 
Baer). 

6.  Zona  pellncida. 

6.  Membrana  vilelli. 

7.  *nie  yolk. 

5.  Genn  vesicle,  with  Wagner's 
germinal  spot. 

Dr.  Barry  slates  that  the  tunic  of  the  ovisac  is  not  always  present ;  but 
that,  when  il  is,  it  is  furnished  by  the  ovary.  The  order  of  lime  in  whirh 
the  parts  are  formed  is  thus  g^ven  by  him;  —  1,  the  germinal  vesicle  with 
its  contents;  2,  an  envelope  consistbg  of  peculiar  granules  and  oiUlilce 
globules;  3,  the  ovisac;  4,  the  yolk;  5,  the  membmna  vttelti;  6»  the 
zona  pelluoida  ;  and,  7,  die  tunic  of  the  ovisac,  tunica  granulosa,  retiua- 
cula,  and  membrana  granulosa. 

97.  Jibnoniuil  dei^iiifioTis.  —  One  or  both  oraries  may  be  absent,  or 
atrophied.  There  may  be  few  or  no  Hraafian  vesietes,  or  they  may  be 
morbidly  changed.  The  ov.iries  may  also  be  the  seat  of  inflammation, 
drnpsy,  m:)lignant  diseases,  &c. 

The  absence  or  di.sorganiz;iliftn  of  both  ovaries,  or  of  all  llie  Graafinu 
rencles,  eolails  sterility;  but  conception  is  not  iinpossible,  so  long  as  a 
portion  remains  healthy. 

Having  tiius  minutely  investigated  the  anatomy  of  the  sexual  system  ia 
the  female,  we  may  now  proceed  to  consider  its  functions. 


PART  II. 


PHYSIOLOGY  OP  THE  ORGANS  OP  GENERATION. 


CHAPTER  I. 


PHYSIOLOGY  OF  THE  UTERUS  AND  OVARIES.— I.  MENSTRUATION. 


98.  The  generative  or^ns  of  the  female  are  in  a  state  of  activity  only 
iluring  the  prime  of  life,  embracing  a  period  of  about  thirty  years;  ana 
during  this  time,  the  most  remarkable  characteristic  of  their  (unctions  is 
their  periodicity. 

It  Ls  impossible  to  separate  the  fuiiclions  of  Oie  uterus  from  those  of 
the  oTary,  because  in  each  we  may  discern  their  combined  influence. 
Those  offices  which  are  peculiarly  uterine,  may  thus  be  enumerated: — 
1,  the  secreliiin  of  mucus;  2,  serreiion  of  the  menses;  3,  secrftion  vi 
decidua;  4,  reception  and  nutrition  of  the  ffctus;  and,  5,  the  expulsion 
of  the  fcEtus.  From  the  ovary,  on  the  other  hand,  is  derived,  1,  the 
cfTccti^'e  stimulus  to  menstruation,  and,  'i,  the  fecundated  jjertii :  so  that 
ve  see  that  the  effective  co-operation  of  both  the  organs  is  necessary  for 

,tbe  fulfilment  of  either  of  the  three  great  functions  of  tltc  uterine  system, 
viz.,  Menstruation,  Conception,  and  Partuntiou.     We  shall  consider  lliese 

I  functions  in  order. 

99.  McNSTRifATioN. — In  healthy  women,  at  the  period  of  puberty,  a 
I  certain  amount  of  sanguineous  fluid  is  eliminated  by  the  uterus,  and 
[escapes  from  the  vagina,  everj'  month  ;  this  is  termed  the  catmnenia,  or 
Imerucf,  and  the  function  itself,  inenstruation. 

That  it  is  excri-icd  by  the  uterus  lias  been  ascertained  in  cases  of  pro- 
[lapse  and  inversion  of  the  oj^n:  and  that  it  is  really  a  scprellon  by  its 
lining  membrane,  and  not  blood  mechanically  filtered  through  it,  is,  I 
believe,  now  generally  admitted. • 

A  female  in  whom  this  discharge  recurs  at  the  usunl  jteiiods,  in  the.  usual 
^uantitt/^  and  of  the  usual  quality^  is  said  to  be  ^'re^lar;''*  and  various 
^  conventional  phrases  are  in  use  to  avoid  a  more  direct  reference,  as 
:  '*  being  n-gidar,"  "  tinwcll,"  &.r. 

100.  The  occurrence  of  menstruation  defines  the  period  of  puhertj',  at 
■which  the  girt  becomes  a  woman  and  capable  of  conception  ;  as  ils  ccssa- 

[tioD  terminates  the  prolific  period  of  female  life.     In  Greiit  Britain  tliis 

•  It  liM  been  •hown  by  tlie  r»sp«rcli«  of  modern  pliysiolwpsls.  that  tlie  caUoteDial 
flnltl  in  onlinAry  blouJ  niixrc]  with  ihc  iiiiiciim  nf  the  rni^tix  and  epitlit'linl  ei'll^.     Mcn- 
,  snvklinn  i».  ihrrHniy.  •  pM-lodif  «l  hftturirrlingie  frrtm  llie  uterus.     The  rfflctrine  of  th« 
'  aecrvtioo  of  th«  meises  la  sltoeetber  iuit«iwb1c. — Eoirov. 
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generally  Iiappens  between  Ihe  ages  of  thirteen  and  sixteen,  although  we 
meet  with  caries  of  earlier  and  later  puberty,  dependent,  probably,  upon 
ueculiorily  of  cotisliLution,  habits  of  life,  pursuits,  &.c.  A  case  is  recorded 
by  Dr.  Wall,  in  the  second  vnluine  of  me  Med.  Chir.  Trans.,  of  a  child 
who  menstruaied  at  nine  months  old,  and  continued  to  do  so  regularly 
allerwards.  Tliftt;  Is  aiiolher  instance  in  the  American  Joum.  of  Meu. 
Science,  for  Nov.  1832,  by  Dr.  Le  Ueau  of  New  Orleans,  of  a  child  bora 
with  the  marks  of  puberty,  in  whom  the  catamenia  appeared  at  three 
years  of  age,  and  recurred  regularly.  Additional  examples  may  be  found 
m  the  writings  of  I^obstein,  Meyer,  Ploucquet,  &c.  &c.  Mr.  Roberlon, 
of  Manchester,  in  a  valuable  paper  "On  the  Natural  History  of  Meostni- 
ation,"  in  the  thirty-eighth  volume  of  the  Edinburgh  Med.  and  Surg. 
Journal,  has  stated  the  age  at  which  it  coimnenced  in  450  cases. 

10  menstruated  for  the  first  time  at  11  years  of  age. 
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Mr.  Whitehead,  iu  his  work  on  abortion,  gives  the  following  table, 
showing  die  age  at  which  puberty  was  <;stablishcd  in  4000  individuals  in 
Manchester ; — 

At  the  age  of  10  years      9  first  mcnslruated. 
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101.  Id  these  countries  the  dischai^  continues  until  the  age  of  fofty- 

■  Jr.  Jtritm  dt  B«ummt.  in  liis  work,  "Dt  la  Mm$trv«tion  tontubr^t  dam  «m  £»• 
pmti  rkgtiobgiguet  e<  J^tAviofi^m,"  amans  &  maa  of  iat^ntdag  tutt,  givM  tbe 
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'five  or  fifty;  in  some  rasrs  it  ceases  earVn-r,  in  olliers  it  conliniies  UniEjer; 
i  generally'  according  to  the  age  at  which  it  coinmenceil.  Kroin  Mr. 
[  Kobertoa's  essay  I  extract  the  periods  at  which  it  ceased  in  77  individuals: 

IfbUowing  eoHous  lati]«  fif  iiges  nl  wliit-li  iiH'notruBtion  cniiiinoncM.     It  ii  the  most 
•st«tiriT«  ubl«  ycl  puUialieil,  and  iucluilra  tlic  rcHulls  of  2852  cuk'- 
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Thi«  table  ilemonMlratM  tluit  by  far  the  gri;nl«r  nuinWr  of  wi>iii«D  b«|{in  to  iu«iMtru«t« 
duriuK  their  14Ui  or  Ifttli  year,  aii<j  thnl  ihu  pnipurUitn  Jiitilni^lins  tiuth  nbuve  and 
mmlfr  that  age.  • 

"  It  i>  a  cummoQ  opioioa,  gctwrally  luluiitleU  all  onr  Europe,  Chat  puberl.v  ooeitni 
•itflirr  in  hni  cliBMtM  thnn  in  tbonB  lying  within  the  lomperate  tone.  Mullvr  says  that 
it  b  Mnteil  Uinl,  in  the  lii>t  regions  of  Africa,  the  cliuiige*  ul'  |)ul>vrty  tdke  plncv  in  tiio 
fftmal«  i«i  KH  mrty  a-^  the  ei)E)ith  yetir,  anil  iluritij^  the  ninth  year  in  l'cr§ia.  Vonag 
MiBi  are  a1*o  nuid  to  men>ttrunl«  earlier  thati  olhvr  rcinnlv^  in  uiir  own  country. 
This  vpinion  Mr.  lOjlrerton,  uf  .Mnnchi^l^r.  Iiria  GMwyeil  to  contravert.  in  the  bulief  that 
il  ir»g  HO  other  than  a  Tul(;ar  error.  To  eaable  him  to  ubUin  Uie  neceiwary  infiirnui- 
^on  with  n»p«ct  to  the  negroR.  Mr.  Kobertnn  applied  to  the  HUpcriuteDdcals  of  Iha 
tlorafiitn  MiMions  in  Antigna  and  Junaiea,  by  whom  re|^ten  of  hirth*  hnd  hrcn  kc^t, 
the  r«p4try  being  lisportant  in  Eiziog  th«  dat«  of  iht  fLnt  appearauco  of  the  catamonia. 
From  tbeffe  xontlctncn  ho  reeeivmj  the  informuIoK  he  dflairsd,  and  which  eon flriucd  him 
in  tho  b«'1tef  that  mfnatrantinn  d"C*  nut  comni«noe  earlier  in  tlie  negreM  thnn  in  the 
vhite.  Out  of'Jl  cases,  men^lruntioa  apfittari^d  \n.  one  »Ked  Hi,  In  ttiree  at  11^,  in  lliree 
at  14,  ia  three  at  IS,  and  in  two  at  12 ;  while  it  hod  nut  nppfnred  in  one  aged  H,  in 
two  aged  13,  iu  one  aged  12,  in  u»e  a^vl  1 1,  ime  ay^ud  10,  iiuu  aged  'J,  and  two  aged  8. 
Il  is  furlbt-r  adiled,  thnl  many  nuHft  of  n«'ftrT!!i'<r*.  from  8  to  1 1  yvnrs  of  age,  wlio  haw 
[not  yet  hud  any  inen>itninl  «Pcr«tion,  miglii  be  )iddud."f 

A  *M7  intciiuiliK);  nutu  liy  Dr.  •'nruH,  of  Ilrri^ilnn,  i»  mnnliniird  in  Ihv-  ni;rnt  meitical 
I  jAnraala,  of  a  phild  Wrn  in  tbo  monntaiiis  of  Saxony,  in  whom  inonstniation  began  at 
I  tww  ye<u«  of  Mfc. 

"  She  wai*  »e«rcely  a  year  eld.  when  flhe  begnn  to  grow  rapidly.  At  the  end  of  her 
ccoud  tweUi»month.  the  cntaineiiiii  appeared,  nnd  hu«c  continued  -cvdr  iiince  lo  flow 
"fwgMlariy  onee  a  tnonili.  Tlie  Ai-adsmy  of  Mfdicitio  of  Dri-^vlrn  BPrit  fur  both  her  nnd 
Ibrr  nother,  and,  in  order  (o  examine  more  particularly  into  the  case,  kept  them  under 
I  tb«ir  obflwrratian  during  acvcnil  wcoka.     Tlic  inTnnl  wiut  ST  incbc-s  3  liiius  long.     Tho 


•  Edlflh.  Med.  and  Sorg,  Joum.,  Jan.  IP48. 

f  Braithwuite's  ttotroepect  of  Med.  and  Surgery,  rol.  tL,  page  2S1 — from  PrDTiDel*! 
lUed.  and  Surj;.  Journal,  Aug.  1S43. 
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The  period  of  its  cessation  is  called  by  women  the  "time^  or  turn  of 
/j/f,"  anj  is  preceded  liv  irri'ffularily  anti  occasional  intcrniplion.  Il  is 
looked  upon  as  a  critical  penod,  from  tlie  supposed  liabjtity  to  serious 
attacks,  and  the  greater  mortality;  but  the  researches  of  MM.  Benoiston 
de  Clmteauneuf,  Bellefroid,  &c.,  hove  shown  that  the  mortality  at  this 
period  of  female  life  is  not  m-eatDt  than  omonffsl  males  at  the  same  age. 

102.  By  most  writers  on  the  subject,  we  find  it  stated  that  mcDstruBtion 
commences  and  terminates  much  earlier  than  the  period  I  have  named  in 
hot  climates,  and  miu'ti  iHttr  In  cold  ones.  Women  are  .stated  to  be 
mothers  a(  ten  or  twelve  years  old  in  the  East,  and  to  cease  bearing  at 
twenly-five  or  thirty;  and  that  in  Lapland,  and  other  northern  clinies, 
they  do  not  betrin  to  menstruate  until  about  twenty  or  twenty-four,  and 
continue  until  si'xty  years  of  age.  That  such  cases  do  occur  lliere  seenu 
no  reason  to  doubt ;  but  it  apjiears  extrcniety  probable,  tlial  such  is  not 
the  ordinary  course.  Mr.  Koberton  has  collected  a  great  mass  of  evidence 
to  prove  that  these  instances  are  exceptions;  and  taking  into  account  the 
limited  opportunities  for  obseiration  of  travellers,  upon  whose  statements 
t!ie  former  opinion  is  founded,  iind  nllier  muses  of  error,  I  nm  inclined  to 
affree  with  him,  that  there  is  probably  no  such  great  ditference  in  the  age 
of  uterine  activity  in  different  countries,  as  has  l>ecn  stated. 

103.  As  the  name  (mensej,  catam^rda)  implies,  the  discharge  reciin 
every  nionth  ;  that  is,  deducting  four  or  six  days  for  the  time  of  its  Bow, 
every  twenty-seven  or  twenty-eight  days.'  Mr.  Roberton  found  that,  out 
of  100  women,  61  menstruated  ever)'  month,  28  everj  three  weeks,  10 
at  uncertain  inter\'als,  and  one,  a  healthy  woman  ^t.  twenty-three,  every 
fortnight.  The  shortening  of  llie  interval  of  twenty-six  or  twenty-eight 
days  18  a  deviation  from  functional  Inlfgrliy,  tawing,  most  likely,  to  habits 
of  life,  impaired  constitution,  &c.  Dr.  Gall  made  some  ver)'  curious 
observations,  from  a  journal  which  he  kept  of  the  periods  of  menstrualion 
in  difit'R-nt  women  :  "  It  resulted  '*  (I  quote  from  Elllotson's  Physiology, 
not  having  the  original  at  hand)  **that  women  are  divided  into  two  great 
classes,  each  having  a  difTerent  period.  The  women  of  the  same  class  all 
menstruate  within  eight  days ;  after  this  time  an  Interval  of  ten  or  twelve 
days  follows,  during  which  verj-  few  women  menstruate.     At  the  end  of 

mtniniB  were  Arm,  like  tliriae  of  ■  vlrDiiK  );lrl  or  Ifl.  Her  hnd,v  wan  atnutlv  made,  «ncl 
th9  (txnltsl  orj^nfi  wrre  covi»r«>i]  with  ilork  tirnirn  hair.  lirr  plirxiairnniTif  ■nd  to«i#  of 
tok'O  were  rliililmh,  which  coulraaUd  RiiigtUarly  with  the  strength  of  her  limtj-.  IIw 
Intd!^ta\1  fiinrlinn*  wen'  vryxtX  to  thnNfl  of  %  cbiM  tlirt'c  -^tATH  old,  nod  ber  head  «U 
covered  wriUi  beautiful  dark  brown  bair.'"^ — Rmtur. 


*  Amerimn  Jonnut  of  tho  Medical  fi«i«Doea,  April,  1818,  page  480 — fron  AUg^ 
neine  ZeiL  fUr  Cliimrjcte.  ' 
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the  ten  or  twelve  days,  iKgins  the  period  of  the  second  great  class,  all 
llie  individuals  of  wiiuTti  aUo  menstruale  wiilim  eight  da}'s/*  Admitting 
e\c4'ptions  lo  the  rule,  Dr.  Gall  su^s  ihat  it  applieK  gt:iierally  to  all  parts 
of  Euro]*. 

104.  Tbe  duration  of  each  menstrual  period  varies  from  three  to  sii^^ 
il^}'s,  or  even  louger.    The  quaatity  which  escapes  each  Ume  is  ^om  four  'T 
to  eig'ht  ounces,  varying  according  to  die  lempenunent  or  constitution  of  ^ 
the  individual.     It  is  not  discliarg(;d  at  unce,  hut  slowly  mid  gradually.  -^ 
A«  to  the  characier  of  the  secretion,  it  greatly  resembles  venous  blood,    ) 
beii^  of  a  dark  red  colour,  thin,  and  cidier  wihout  odou%  or  willi  a  very  J^ 
faint  one.     It  differs  from  blood  in  containing  no  fihrine;  it  is  not  coagu-    v 
Itihle,  nor  easily  decomjxised.     J[  is  fotinj  to  r«ddL-n  litmus  piiper,  and   -.^ 
to  contaio  free  phosphoric  and  lactic  acids,  with  some  phosphate  of  lime.    ^ 
**      105.  The  sj/iti/iloms  which  precede  and  accompany  llie  first  luenstrua- 
ticn  are  very  slight  In  some  cases,  well  marked  in  others.    There  is  gene- 

t  rally  a  degree  of  languor  and  lassitude,  fatigue  atter  exertion,  ineauality 
of  spirits,  dark  shiidc  under  tlie  eyes,  heaJach,  stiinflinies  pwiu  iti  the 
Uiyroid  gland,  pain  in  the  back,  weiylit  and  aching  in  the  pelvis  and  down 
llie  tliii^bs,  &c. :  occasionally  there  is  a  smart  aliacTk  of  fever. 

If  the  discharge  take  place,  most  of  lliese  symptoms  disappear,  and  the 
female  merely  coiriplaiiis  of  weakness,  and  exhibits  pallor  of  countenance. 

But  the  5}'mptonis  may  pass  otT  once  or  t'\«ice  without  the  appearance 
of  the  menses,  or  loitk  a  white  discharge  otUy.  This  may  generally  be 
remedied  by  an  improvement  in  diet,  or  tonics  at  the  approach  of  the 
next  menstrual  period. 

Sometimes  the  colour  of  tlie  discharge  is  light  at  first,  growing  deeper 
each  period.  Durtu"  Its  (low,  the  sicin  exhales  a  peculiar  odour,  the 
appetite  is  diminished,  and  often  capricious,  and  occasLonally  svmpathetic 
pi4ins  are  felt  in  the  breasts.  There  b  a  case,  related  in  the  British  and 
Foreign  Meii.  Review  for  October,  l&iO,  of  a  woman  whose  breasts  se- 
creted milk  after  each  menstrual  period.  I  have  lately  had  one  under 
my  care. 

The  amount  of  sufTering  differs,  as  I  have  said,  in  diflferent  women ; 
and  I  may  add,  thai  the  first  menstniation  is  not  necessarily  a  l)'pe  of  the 
subsequent  |icriods.  The  more  perfectly  the  function  is  performed,  tlic 
less  is  the  distress. 

106,  The  effects  of  the  development  of  this  function  upon  tbe  body 
aod  mind  of  a  young  girl,  are  verj'  striking.  The  figure  eidarges,  becomes 
rounder  and  more  fully  formed,  the  pelvis  expands,  the  marninin  enlarge, 
ind  the  general  bearing  becomes  graceful  and  dignified.  The  mental 
change  is  as  remarkable:  the  pursuits  of  girlhood  are  exchanged  for  more 
womanly  interests  ;  and  a  more  exquisite  perci'ption  of  her  position  and 
relations,  resubs  in  higher  eninyinent,  veiled  by  a  more  delirate  motlesty. 
These  changes  are  rapid,  auu,  occurring  at  this  peculiar  period,  doubtless 
fit  the  individuijt  fur  the  morv  perfect  fulfilment  of  tlie  duties  about  to 
devolve  upon  her. 

107.  llie  causes  of  menstruation  have  been  divided  into  the  efficient 
and  foial:  as  to  the  jtrW  of  these,  ^ the  efficient  cause, —  much  lime  has 
been  wasted  in  speculations,,  whieli,  after  idl,  are  nolbing  but  guesses : 
thus,  it  has  been  attributed  to  general  and  local  plediora,  to  lunar  influence, 
tc.    We  do  not  know  wf'y  the  catameuia  occur  at  mofllldy  peii^ls^  it 
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is  one  instance  of  the  periodicity  whirli  rhariicte rises  (he  functions  of 
female  $exuHl  sy^l^n),  aiicl  which  we  &hall  obscn'e  again  and  again. 

10&.  A  much  more  important  question  is  the  nature  and  exlmt  of  (he 
influence  exened  by  tlie  civmies  upon  menstniation.  By  roost  writers  the 
uterus  is  regardtd  as  the  sole  organ  involved ;  Lut  from  lime  lo  time  ova- 
rian influence  has  been  admiitctl.  A  relerence  of  liiis  kind  is  made  by 
Dr.  Frti-iid,  in  liis  **  Eramenologin ;"  and  Dr.  Power  goes  further,  and 
attributes  menstruation  entirely  to  the  action  of  (he  ovaries;  Dr.  Vaughnn 
also  re^rded  the  menses  as  a  secretion  dependent  upon  the  ovaries;  and 
other  auUi<iritie8  uiii^'iil  be-  adttuccd.  Indeed,  then-  ure  certain  fac(»  which 
cannot  but  lend  to  an  admission  of  a  certain  influence  exerted  over  men- 
struation by  these  organs:  for  instance,  it  is  well  known  that  they  partici- 
pate in  the  congestion  which  is  observed  in  the  uterus  at  the  monltilv 
periods ;  acain,  when  the  ovaries  have  both  been  atrophied  or  diseased, 
as  noticed  by  Morgagni  and  Frank ;  or  when  one  was  congenitally  absent 
and  the  otlier  disorganised,  as  in  a  case  related  to  me  by  my  friend  Dr. 
Montgomer)- ;  the  secretion  of  the  menses  has  been  prevented  alioppiher, 
or  it  has  ceased  premiiturely.  Mnreovcr,  wlicn  the  uterus  is  absent,  hut 
the  ovaries  present,  the  menstrua]  moiitnen  aiid  other  sexual  peculiarities 
are  observed.  Lastlv*  when  the  ovaries  have  been  removed,  as  in 
case  mentioned  by  Mr.  Pott,  menstniation  cejised  entirely. 

From  these  considerations  we  may  eoncludct  that  although  the  or 
be  the  seat,  and  its  lining  membrane  ihe  agem  in  tlie  process,  yei  that  lh« 
ovaries  furnish  the  impulse  or  stimulus  upon  which  the  fimclion  depends. 

109.  An  inquiry-  into  the  rliangi-s  wliirh  lake  plate  in  the  oitpiiis  dur- 
ing menstrual  J  oil,  will  confirm  ihe  conclusions  at  which  we  have  arrived, 
and  tiirow  some  light  upon  die  nature  of  the  stimulus.  Fur  almost  all  tbc 
accurate  information  we  possess,  we  are  indebted  lo  the  rei-ent  researches 
of  Drs.  Gifdwood,  Lee,  Ritchie,  in  this  country,  and  Pouchet,  Negrier, 
Gendrin,  BischoJf,  RaciUirslii,  Chereau,  &.c.,  ou  tlic  cl^[lliMenl ;  ulthoueli 
the  main  fact  established  by  iheir  labours  was  cursorily  noticed  by  Mr. 
CruiLshauk  so  long  ago  as  1797;  '*  1  have  also,"  he  says,  "  in  my  po»- 
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session  the  uterus  and  ovaria  of  a  young  woman,  who  died  with  the  ml 
ses  upon  her.     The  external  membranes  of  the  ovary  were  burst  at  i 
place,  from  whence  I  suspect  an  ovum  escaped,  descended  through 
tube  to  the  uterus,  and  was  washed  off  by  the  menstrual  blood."   Sever 
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nmilar  observatiotis  have  been  published  by  Dr.  Lee  in  the  Cyclop,  of 
Prart.  Medicine,  and  since  in  Ihe  Med.  Uhir.  Transactions ;  Mr.  Giniwood 
and  M.  Grmlrin  have  each  added  fiw  cases,  and  W.  Negrier  fivp  more, 
of  the  same  kind.  All  the  observations  apTee,ihat,  in  females  dyinp  du> 
iog  or  soon  after  menstruation,  a  small  irrcgulur  nipture  or  cicatrix  was 
found  in  the  coals  of  the  o»'arium  [fig.  37),  and  th.it  ihis  communicated 
with  ihe  remains  of  one  of  ihe  Graafian  veSirles ;  from  which  Dr.  Lee 
concludes  that  it  is  "  extremely  probable  that  all  the  phenomena  of  men- 
struation depend  ii|K>n,  or  are  coniu-Hed  with,  some  peouliiir  changes  in 
ibe  Graatian  vesicles,  in  consequence  of  which,  an  opening  is  formed  in 
the  iwritoneal  and  proper  coats.  Whether  an  entire  vesicle,  or  only  the 
fluiu  it  contains,  escapes  through  this  opening  al  the  period  of  meiistnia- 
lion,  fuTlher  observations  may  hereafter  determine."* 

*  Tb«  "ejbitnt"  ««n3C  of  metiMrufttion  has  trtn;  hnen  ft  *ah)Mt  of  uppcnlntlan  yrith 
phjrnoln^SU.  The  chitn|te«  that  »r»  now  nitr-erliiinvil  to  lake  )>1ilc«  Sd  (lie  ovuim.  trtikli 
T«n<ler  it  prolMible  tiuit  uiu!  or  more  Qruadwii  vi-iiicliifi  aro  ru|>tured  at  each  meoHlniiil 
penoil,  »li*d  new  light  «p«n  the  enlyfct,  am!  mft^-Ir^m)  to  c!*«rcT  views  in  rclAtion  to  it, 
T1»*  followinic  r»(ita  are  dcrited  frtJiii  Lecture  IV.,  hy  Dr.  Rulierl  !.««,  Uii  iKe  I'b^vwolopjf 
of  tbtf  L~nint|ir«);unlvtl  lUrriM  nrnl  iis  App<.-tiiliigrfl,  cnntaineil  in  tlie  J.oikilun  MHleal 
OMvtt«  of  SoTeialwr  6lh,  1841';  — 

"  Oo  Iht  llth  uf  March,  t^ltl,  I  exncninc'l  the  IxkI^  of  n  ^oiing  womiui  who  died, 
during  niMMtniAlion.  Trom  intlummatJAn  of  the  rneili^ii  bnsilic  vein.  Tho  left  ovariun 
waa  Ivwer  thau  the  n^hl,  and  at  OM  pirflit  a  rmiill  circular  opeuiuj;,  with  a  thin  irre- 
pilar  aJgp,  wii«  atf^crrifd  in  the  periloneal  rant,  which  led  tn  a  cavti.v  '>f  no  grv>U  d«ptb 
in  the  tfturium.  Around  the  opening,  [o  an  cxttint  of  tlir«.'e  or  four  lines,  Ihs  Burfaoe 
of  the  nTiiriuin  waa  ot  a  liri^ht  red  noluiir,  nnd  considrrnhlj  flernlcd  above  th«  eiir- 
raowlinK  jiart  of  the  peritoneni  c<iat.  On  cutting  into  the  ovarium,  ilH  iiuhnlnticQ 
arowtd  llie  opening  and  dcprcsEion  was  vnactilur,  and  Bercrai  Graafian  veEi4;lL-8,  of  dif- 
femtt  sizM,  w«re  obfterred.  Tho  right  OTarinm  waa  la  the  ordinarr  state.  Both  fallo- 
pian  tabM  w«re  intonul;  red  and  swollen,  and  thnr  Cfivities  wor«  liltvd  with  what 
appeatvd  to  In  tDanatnial  fluid.  The  lining  meinhranc  of  llie  uterus  was  coated  with 
the  MOD*  fltdd,  and  theparictei  wore  soft  and  VBaenlar.  The  niie  of  tliv  uterus  was 
not  inorvMcd.  I  pointed  out  thin  opening  in  the  peritoneum  of  the  ovary,  wliich  I 
uetdcutallj  obserrod,  to  Dr.  Girdwood  and  Dr.  Trout,  and  ntupoc^tfd  ihal  there  was 
«>■■  ralatioa  between  this  and  the  state  of  ttm  utenu.  At  ihiit  tiiav  1  had  not  ncen  the 
fa«BM  ormm  in  the  Oraafan  Tealcle  hefore  Impregtia^on,  nnd  waa  not  then  aware  that 
cicfecrieea  are  neTer  preaent  on  the  surface  of  the  ovnria  before  menatraation  has  con- 
meneed. 

"In  (he  aatunin  of  IM1,  Ih-.  John  Pront  »aw  a  woman,  undirr  2n  5ear«  of  ape,  who 
fled  fuddenlv  from  acute  inflaoimutJon  of  thi^  lungs  while  BiL-mtCruatiiig.  lie  exauiued 
the  bodir,  and  brought  the  uiorine  nrgani  tn  me,  hnvlng  taken  tho  grnateat  eare  that 
(b«7  sbouM  nut  iiufrer  from  anjr  firce  tluriiiK  their  removal  from  the  pelvis,  A  r^,  aoft, 
alermtcd  porlioa  of  the  right  ovarium  wok  wIi>u  hwre  uhxervcit,  nnd  at  one  paK  the  peri- 
CuaMl  coal,  to  a  smalt  est«nt,  had  hwn  reroo^ed.  The  edge  of  the  oprning  was  ex- 
irsiaely  Uua  and  irregular;  and  in  the  inilj?>tniice  of  the  nvariuin,  under  the  opening, 
warn  Ma  enlarged  arnafiua  feidcle,  filled  wiili  trnnHpnrvnt  fluid.  Numcrniis  »nintl  btinod- 
«<mlii  were  teen  ninning  along  dte  peritouH»tl  coat  of  the  orury  to  ihc  opening.  When 
tW  aabstance  of  the  ovuHuin  waa  laid  op«n,  iievpriil  veHJelr*,  of  \urirjuB  fires,  nnd  nt 
different  depth*,  were  found  embedded  iu  it.  The  left  ovarium  presented  ii  natural 
appearance-  The  free  extremiliea  of  the  fallopiuti  lubes  were  gorged  witli  blood.  Tbetr 
cavitiea  were  filled  with  a  red-coloured  fluid.  The  uterus  was  not  enlarged,  Init  the 
paneto  were  unusnall^v  full  of  blood,  and  the  lining  niemtinine  of  the  fimduji  wa^  eoMted 
wilh  uieu-trual  fiuid.  A  nam]}  coagulum  of  bloud  likewise  adhered  to  tho  uiii-rr  pnrt 
of  ihr  uicrtiv,  I  now  felt  eonrinced  that  lliere  rauat  Iw  woine  conneiion  betwet  n  this 
etate  of  the  ovaria  and  cieuHtrualiuu,  tuid  mentioned  the  facts  to  Sir  A^Clry  C'(ii>per. 

"  l>i  the  '2d  of  July,  1^'J,  t^ir  Aailey  sent  me  the  ovarium  of  a  woman  who  died  from 
cholera  while  men  iitr  tin  ting-  The  ovarium  wiui  mueh  larger  than  natural,  nnd  al  one 
point  there  was  n  sinall  irrvgular  aperture  in  ibt  periloncnl  coat,  through  which  a  por* 
tiim  of  a  fllender  coagnluro  of  blood  was  siupended.  Oil  cutting  into  the  su)»Cnncc  t^t 
Ihe  ovarium,  il  waa  found  to  tw  occupied  with  three  small  rjrsCa  or  carilies,  one  i>f 
wUah  WM  filled  with  a  clear  rop^  fluid,  another  wiUi  KmL-fluid  blood,  and  ihe  third. 
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Tlic  changes  wliioli  take  place  in  the  ve*ale  are  thus  summed  up  hr 
M,  Nem-ier:  an  afflux  of  (rnnsparuiit  fluid  cixurs  in  Uie  vesicle,  diMeno- 
ing  ano  tiltimau-lv  cauKin^  its  ruplure  nt  llie  )east  resisting  part,  wbJcb 
corresponds  to  tlie  surfare  of  the  ovary.  'Hiis  opening  is  ciratrised,  ai 
least  extrnially,  in  about  eight  or  ten  days,  so  as  to  prevent  ihe  escape 
of  Ibrhlood  which  proceeds  from  the  lacerated  vessels  of  the  vesicle,  and, 
in  c-nnseqiii-iKT,  a  rli>l  h  fi'^tjufiitly  furnied  in  t}ie  cajisule  of  l}ie  vc&irle 
(fig.  38).  Sometimes  it  contains  a  serous  Huid,  colourleiis,  or  tinged  with 
blood. 

A  careful  examination  of  the  facts  connected  with  menstruation,  appears 
to  me  to  justify  the  fi>lIo\vltig  conclusions:  — 

1.  That  ovarian  influence  is  necessary  to  mcniitruatioD :  a.  because 
when  the  ovaries  are  congenilally  absent,  or  have  heen  removed,  or  have 
become  disorganized,  menstruation  is  absent  or  ceases,  b.  Because, 
when  the  uterus  is  absent  or  has  been  removed,  the  ovaries  being  present, 

Tl>Ict)  cotnniuuioiitiiil  witb  U)«  opening  in  tbe  p«ritouuJ  coat  of  Ha*  OTun,  witli  »  flrm 
encgaium. 

•'  On  the  IftOi  tit  N'ovcmlnftr,  1K.T2,  Dr.  GinlwAoil  >»•)  Mr.  WAhstfir  rffnovH  tlie  nU- 
riMC  OTftitn  from  the  ImmIj  «f  a  jotmp  wfuniin  wli»  Lud  rticd  ruOdcDlj  the  preerdiii|t  »I»y, 
«)ira  the  muinffiia  were  8oirin|t.  Ttoth  ovitrin  wrro  rt^tnurkahlT  lBrg«>;  nnd  both  tal- 
lopioa  tubM  wer*  r«tl  utd  turgiii.  Tho  peritonottl  cool  of  Ihe  left  oToriiim  wns  pcrfw- 
nitvd,  M  that  excrcniitv  which  wiih  nenrv^l  to  the  iitfrru!),  by  a  circular  n|H-ii!ng,  antnod 
vhlch  apcrtarc,  f^r  f^Trrnl  liii^t,  the  eurritce  of  th«  oTnrtnni  tab  eliglitlj  elevat«<U  ftBtl 
of  a  bright  ecarlci  c«I»ur.  Tlit^  iimrglji  at  tfaU  opeiiini;  vaa  thin  auil  emoolh,  and  did 
nttt  appear  to  hare  been  prn-Hm-cd  hj  any  axtfrmal  forcf .  TW  c«itr«  wn«  klightly  de- 
pm**'!  btlow  the  lerel  of  the  o'ige*,  but  Uiere  vma  gcurculj-  the  n|ipeurt>ncc  ot  a  cavitjr 
beneath.  Th«  right  uvnrinni  wns  miii^h  liir^^r  tlinn  llie  1i-n>;  and  when  cut  into,  a  ej%\ 
*T  cnrity  ira«  seen,  flHed  with  hnlf  roapiulatoil  bli3o<l.  The  |i«rilotical  cost  of  Ihv  ot*- 
riam  y**  enlire.  The  nlcniB  muf  \»rpv,  and,  when  cut  into,  appcarc^l  to  e<uitun  aa 
niiu»uat  quantltir  of  tv1o(Hl  Tlio  lunpr  tncmbniiii^  waa  of  a  briitht  red  colour,  a&il  voaKd 
with  a  thlu  lajer  vf  vntiinietilul  &ui<).  It<-lh  ftilKipinn  tubva  irvra  nd  and  turgid,  uid 
tho  interior  of  the  left  was  filled  with  mcnacrunl  fluid, 

"On  tlio  ]4th  of  Junuarjr,  1M7,  n  Tmman,  ttiirtj-nateti  ytan  of  ag*.  who  had  long 
vuffenid  rroin  hTSteria,  di«d  iiuildenl;  in  ^t,  (Ieoi-|;e's  Hospital  during  tnenatnatloii. 
Ko  raorhid  appearance  irai  found  ti>  accouLl  for  her  death.  A  Rmall  circiilw  ap*rttirt 
Wat  observed  in  the  prrilotivuiii  of  the  left  ovarium.  This  opening  contniunicated  with 
a  cavity  in  the  suhatance  of  the  ovaHum,  which  was  snrronnacd  with  a  soft  yellow  nib- 
•taOM,  of  MB  ornl  Bhap«. 

•'  Ob  the  Slrt  of  May,  IWl,  Mr.  A.  Rhaw  was  present  ul  the  innpeclion  of  tha  body 
of  a  woman  who  died  dudng  menatruatioa  iu  the  MiUdli-iicx  Ilo^pital.  Iei  Ihe  right 
ovarium,  he  saya,  the  appearance  waa  presented  of  one  of  the  UraaBan  Tcsidea  baviug 
Iwen  recently  ruptured.  A  part  of  tlic  surface,  of  the  rite  of  a  four-penny  piece,  wa» 
distinguiabod  by  a  darlt  itaiu  upon  it :  and  here  the  peritonval  coal  waa  elightly  ele* 
valed,  and  tho  ragged  edges  towardo  tlic  centre  of  Ihe  atained  9'pot  were  of  a  pantieB* 
larly  blsclc  colour." 

In  Ocndrin's  Tniil^  DiiliMiophlque  de  Mfidecine  Pratirine  (IftSfl).  tliere  (a  n  dewrrtptloci 
of  the  aame  slate  of  the  OTaria  io  five  women  who  dii^ci  dtirinp  nienntTuation.  la  tbe 
ftnt,  Uio  left  urarium  waa  vaaeiilar,  and  ju  tJie  uiiOille  naa  au  aperture  about  a  tiue  in 
liintneier,  wlih  an  irregular  tnargiu.  Ilo  cnrity  would  have  contained  a  hemp-aeed,  !U 
walla  were  red.  and  it  was  obvionaly  a  raptured  GraaAan  Tesicle.  In  the  aeeotul  cam, 
a  f  luntl  rirriilar  mpgeii  opening  lr<t  Iu  a  cavity  two  linea  in  dianieter.  Ihe  wnltH  of  whleh 
Were  of  a  bright  red  colour.  In  the  fourth,  the  riphl  ovary  had  an  apertnre  a  line  and 
II  half  ia  diatoetvr,  leading  to  a  vmall  cuvity,  with  vuacular  watls.  M.  Negrier  ho* 
given  on  account  of  similar  appenniDcea  in  )hc  ovarin  dnringmennlnintion.  On  ihe 
<'ther  band,  the  recent  obKerratioii*  of  Dr.  Ritchie  on  thia  vubject  aceni  to  have  led  him 
tn  different  cuuclu<iuu9 — "thai  altbniigh  eurli  a  diacbarge  fyom  tho  oviaaea  takes  ptaco 
moM  fityuenth/  at  the  menittrual  period,  yet  that  the  two  occurrracoa  are  not  Deeeararflj 
eo-exirtont,  for  menatraatioo  may  take  plncc  without  any  inch  rapture ;  whihil,  on  tbe 
Other  hand,  the  maturation  and  dlHcharge  of  tnatnre  ova  may  occur  in  the  inlrrrala  of 
iBMMtruatioD,  and  even  at  periods  of  life  wheo  thai  foactioo  it  not  taking  |>laot."^ 
{Carprntrr't  Ifuman  Pfij/ntrlryffy.)  —  EuiTOK. 
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vith  the  commenct^ment  and  ccs&aiion  of  menstruation,  we  lind  conespond-   ^  V*^  ^ 
ing  orijanic  changes  in  U\e  ovaries.  »^  "  .  c  TV ! 

2.  We  find  that  the  nvjiries  do  not  contain  a  definite  and  limited  num- 
ber of  Graaiian  vesicles,  as  Haller  and  others  have  thoui^ht,  but  a  vast 
assemblage,  accordiiiijr  to  the  researches  of  Dr.  Martin  Barry,  and  Uie 
number  tif  wliich  vesicles  may  be  increased,  according  to  Dr.  Ritchie. 

3.  Id  the  ovaries  of  women  who  menstruate  regularly,  there  may  be 
observed  u  number  of  (he  Graafian  vesicles,  in  difft-reiit  degrees  of  dcvf- 
lopment.  from  (he  size  of  a  millet  seed  lo  Ihiit  of  a  cherry  slone. 

4.  'ITiere  are  cases  on  record  of  women  who  died  just  before  menstni- 
aiini;,  in  one  of  whose  ovaries  a  vesicle  was  observed  in  a  state  of  great 
maturity,  enlarged  and  prominent,  wiili  its  outer  eovenii^  much  thinned, 
aemilraiispareni,  and  in  one  point  apparently  about  to  burst.  ^o  ^  i 

5.  In  a  considerable  number  of  cases  of  death  during  menstruation,  one  «  5>i\l 
ovurj  presented  a  cavity  recently  emptied,  or  partially  filled  by  a  clot,  K  5  ?«  1 
from  which  a  duct-like  ranal  p.Tssed  through  the  conts  of  the  ovaf>'.  That  v  k  ^  J 
this  cavity  conliiiiied  a  ijrasirum  vesicle  ciumnt  reasonalily  be  doubted. 

6.  On  exambing  the  ovariL-s,  n  number  of  eieatriecs  maybe  observeil, 
me  more,  some  less  recent;  and  in  several  cases  these  have  been  ascer- 

faiturd  to  corresjiond  exactly  with  the  number  of  the  menstrual  periods. 
Accordiog  to  Mr,  Gtrdwood'n  researches,  this  is  nlways  the  case. 

7.  These  cicatrices,  when  cut  open,  exhibit  the  yellow  spots  which 
hiire  been  so  often  alluded  to  in  all  the  controversies  about  corpora  luteal.    ^'  ^"'  *  ^v 

8.  Cases  are  on  record  in  which  (according  to  Dr.  Ritchie)  nieiislrua-    v\  "^'s?^  ^ 
tion  has  taken  pUce  widioiit  the  ewa|>e  of  a  veside,  and  others,  also,  in    Vi  \  T  5 
which  there  WHS  evidence  of  tlic  escape  ofa  reside  previous  to  menstrun- 
tKWt.    This  latter  case  lias  occurr^il  more  frequenttv  Uian  the  former,  (and 
answers  to  those 
or  occurred  d 
to  afTecl  tt>e  question. 

9.  From  all  ibis  evidence  we  are  obliged  to  conclude  that  there  is  a 
pehodical  evolution  of  Graafian  vesicles,  and  that  this  occurs  at  a  men- 
sCmal  period. 

1 10.  The  uienis  is  cooffested  durinf:;  menstruation ;  its  vessels  are  dis- 
tended wiiii  blood,  its  subKijince  m<>n'  llaecid  than  usual,  of  a  more  di*- 
cidej  pinW  colour,  and  its  l-ning  membrane  of  a  deep  red,  studded  with 
"oody  points,  and  covered  with  menstrual  fluid.  The  cervix,  however, 
icipntes  but  slightly  in  the  increased  vascularilyj  and  its  lining  locm* 


Iter  case  lias  occiirreil  more  Irequently  tlian  ttie  lormer,  [and    \  P:  f 
lose  cases  in  which  conception  has  preceded  menstruation,  ^  ^  V\| 
uring  lactation,}  but  both  are  so  rare  as  scarcely,  if  at  all,    '     \  ^  O 
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brane  is  scarcely  allered  in  colour,  so  that  the  os  uteri  iniemum  is  marlced 
by  the  abrupt  termination  of  Ihe  dark  colour  of  thf  lining  membrane  of 
the  bnd^'.  On  making  a  vaginal  examination,  we  find  Ciie  cervix  softer, 
more  pufly,  and  slightly  swollca,  and  the  on  uteri  more  oim.-d,  than  m 
oilier  times.  The  Failnptan  ttJ>es  are  also  someiivhat  more  vascular  ibaii 
usiial. 

These  changes  rapidly  subside  when,  the  function  ceases,  and  the  parts 
return  to  iheir  ordiniiry  state. 

111.  The  ^na/ cii^Te  of  menstniatioD  is  said  to  be,  1 ,  to  get  rid  of  the 
surphis  blood  employed  durinc;  ^station  in  the  nutrition  of  the  foetus,  but 
which  in  the  uuinipregnated  state  might  be  injurious;  and,  2,  lo  prei>are 
the  uterus  for  impregnation  and  conception.  The  6rst  is  a  mere  hypothe- 
sis, grounded  on  an  assumption,  for  il  is  not  proved  that  there  is  any  sur- 
plus blood  when  the  female  is  not  pregnant;  I  need,  therefore,  say  no 
more  about  it. 

As  to  ihe  second  theory,  it  is  based  upon  the  obxervation,  that  concep- 
tion seldom  or  never  lakes  place  before  the  period  of  the  first  inenstnia- 
tion,  or  puberty;  that  it  does  not  occur  in  those  who  do  not  menstruate, 
or  after  the  cessation  of  menstruation  ;  and  that  eaten  hit  ions  show  that  it 
takes  place  more  readily  soon  afler  a  menstrual  period.  This  has  been 
the  received  opinion  for  some  time,  and  may  be  the  true  one;  but  I  ^ould 
be  lo  bEnme  if  I  did  not  point  out  some  considerations  which,  if  confirmed 
by  more  extended  invesligation,  ni^y  lead  to  anotlier  view  of  the  matter; 
VIZ.,  that  menstruation  is  for  the  relief  of  a  certain  condition  of  the  organs 
which  occurs  periodically,  and  which  condition  is  a  preparation,  not  for 
liienstruation,  but  for  conception. 

For  instance,  1,  we  find  congestion  of  the  uterus  and  ovaries,  with 
certain  changes  in  ihe  CIraafian  vesicles,  occurring  at  menstrual  iwriods, 
analogous,  to  a  certain  extent,  wiih  those  which  take  place  at  and  imme- 
diatelv  after  conception;  the  difFerence  being,  that,  if  no  fecundating 
stimulus  be  applied,  the  vesicle  bursts  and  its  contenls  are  lost. 

2.  Uy  various  writers,  Reaumur,  Cruik.'Oiank,  HIundt-11,  Laycock,  &c., 
menstruation  is  rc^rded  as  analogous  to  the  ''heat"  of  animals,  and  the 
similar  condition  of  the  organs  seems  to  confirm  this  view;  but  conception 
in  animals  takes  place  during,  and  not  afler,  the  "  lieat.*' 

3.  I  am  not  sure  of  the  correctness  of  the  calculations  which  place  con- 
ception immediately  after  metistruation.  In  reckoning  for  the  lime  nf 
delivery,  women  calculate  from  the  mid-period  between  (he  last  menstrua- 
tion and  the  iirst  omission,  or,  in  other  words,  from  a  fortnight  after  the 
l;isl  menslrualion.  Now  it  follows,  that,  so  far  as  the  regidarily  of  gesta- 
tion can  be  depended  u]M)n,  if  conceplion  take  place  more  rradily  imme- 
diately after  menstruation,  they  ought  actually  to  anticipate  the  calcuUtfed 
|M'ri(nl  of  delivery'  just  so  much;  or,  on  the  other  hand,  to  exceed  the 
l)eriod  fixed  upon,  if  conception  take  place  jusl  before  a  menslrual  period. 
This  brings  the  question  within  the  reach  of  experience,  and  I  cannot  but 
think  that  more  women  overrun  Uieir  calculations  than  anticipate  tiieni; 
and,  if  so,  the  evidence  is  in  favour  of  tlie  changes  at  a  menstrual  period 
being  preparatory  to  conception. 

4.  Il  does  not  appear  tliat  the  discharge  of  the  catamcnia  is  absolutely 
necessary  lo  impregnation  ;  for  cases  not  uufrequently  occur  in  which  im- 
pregaatioQ  takes  place  without  previous  menstruation ;  such  a  one 
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mCDtly  come  under  my  care.  Other  cases  are  recorded  by  Perfectt  Reid, 
Velpeau,  &c.  in  M-hich  the  menses  appeared  for  the  iirst  time  during  gesta- 
tion; and  wmitf  by  Dt-vi-iitur,  li<iii(]i'I<if[]iii',  anti  Dewees,  who  only  iiu-n- 
stroaied  during  pregnancy.  Lastly,  it  is  not  uncommon  for  women  to 
conceive  during  lactation,  or  immediately  on  weaning,  before  tlic  cata- 
meniii  appear. 

Now,  from  these  cases  alone,  it  is  erident  that  it  cannot  be  assumed 
tliat  menstniatioD  is  an  essential  preparation  for  conception  :  and  it  may 
be  more  correct  to  consider  it  as  the  ordinary  termination  of  a  series  of 
changes  which  had  another  object,  and  would  have  temalnated  ditfcrenlly, 
bad  not  the  proper  stimulus  been  wanting.* 

•  On  thia  point  we  h«Te  conOictiDe  testimoay.  The  late  Dr.  Dcwees,  vhose  expe- 
rience v«i  ttrj  ext«nRW«,  wrcito  %»  ful1»ir«  :  "  The  fintil  cn»»e  of  tli«  tiii'n»<<>i  io  p«rliit|i« 
mnlopvd  in  some  obscurity:  tnit  of  this  ne  know  at  Icust  one  incontrovertible  fsoi. 
B«melT,  ttint  the  liealtby  perfannanGe  at  this  function  In  in  aome  way  or  ollii'r  ennnnjted 
with  llio  cepAcily  for  impre^attoo  ;  si  no  wrU'alUMtii  iiulanet  u  ttjnm  nrt/nl,  whtrt  fiit 
Am»  laltfn  slitte  in  a  female  mho  nevtr  had  had  ihis  dixeharge,  or  even  when  It  w»a  nut  of  k 
fccfcltbj  enancter,  ami  with  n  greater  nr  )«««  degr#«  of  regnUritj."  Id  thne  remerka 
«e  awrt  underetuid  Dr.  Dewees  aa  merely  easerting  his  own  espoHcnce,  for  the  expe- 
rienee  of  OBawroua  e(|n«lly  coinpet«nt  obeerrere  b  in  direct  nppnitition,  Tho  regular 
sad  heellby  performence  of  the  mcnHtmnl  function  is  certKialy  iu'liufLtiTe  of  «  unlurtt) 
eoiulitinn  of  tbe  femalu  ^hiIaI  orpinH,  unil  of  the  rouM-iiuKiit  itjitituJo  nf  the  indiviiliin) 
for  imprtsnation ;  yrt  it  i«  not  nlwayii  «o;  evfry  licnilhy  menntruattnit  fpmnle  is  ivit 
fVuilfiil:  end  I  lia*e  knuMn  luiiigy  inataiR'OH  where  women  Ijore  cUildreu  rvgulnrly. 
although  the  mcnKlntal  ofRcc  wn*  n^itlmr  rcgitlarly  nifr  hvjiltli fully  performed.  Vn- 
fe»iur  Itmifltion  well  obierrefl:  ".\«  a  c^neral  rulo.  t1ic  npporance  of  the  menaes 
denotr-i<  the  cnpabilUy  of  being  impruiciiHleil.  niid  lh(!ir<'i'«.«nt.iiiii  the  loM  of  such  cnpa- 
InlltT.  Yet.  fomalee  faavo  become  mothers  wilbotit  ei«t  having  niPDslruated.  Fodvrt^ 
attended  a  wunmu  fibo  tiiul  ineiutruated  Ijut  unuc — Ja  her  KDTeutcenlh  yeiu*.  nllliiiujih 
tiib-ty-flie  year*  of  ege.  healthy,  and  the  inother  of  five  children.  Morgagnl  uiHtance^ 
•  motbcr  and  daaghler,  both  of  whom  were  mvtlien  tieOire  tliey  mniHtruated.  Bir  E. 
Ileme  nentiont  the  cilso  of  a  yonng  womaD,  who  was  married  before  she  vaa  Beveateen. 
and  baring  never  menttruited,  became  pregnnnt;  four  niontlii*  afior  her  delivery,  abe 
became  pregnant  again;  and  four  montlis  aflcr  the  second  delivery,  she  was  a  third 
tine  pregnant,  but  miscarried.  After  thia  she  inonatniated  for  the  flrn  ttms,  and  eon- 
tinned  to  do  so  for  serprel  periods,  when  tUv  again  became  pregnant :  and  Mr.  UnrriNon, 
at  a  meeting  of  tho  Weatmlnsier  Medical  Society,  remarked,  that  he  knew  an  instance 
in  wbiob  tbe  mulher  of  a  large  family  hnd  never  nteDStruoted.'*  8uch  in«Unces  prove 
that  Ota  are  maturated  without  the  urdinary  recurrntoe  of  a  sanguIueouB  exhalation 
Oom  the  lining  membrane  of  the  womb." 

The  modern  ot-ular  doctiino  of  raeuetrualjon  ia  onqnestionably  cneompaened  with 
Mxtae  difSrultlu:  Uie»e  have  cau^d  It  by  a  few  to  be  considcretl  nilher  as  "n  plausible 
at>dirig<-Mii>ii<ihyp<:rt]iesi»,  than  as  a  wclI-OftiMUhwl  tii^iiry."  Mr.  Kester,  in  tbe/4>n>Jun 
Jfnfuifi  dis'itt.  {Nov.  1849.)  tUiuka  that  -'tlie  aeiuut  state  of  uiir  knowledge  of  tbe 
aatore  ot  mcnniruation  may  be  esprcused  in  the  following  proponitioDa : — 

**  I.  Meitnlruiition  is  »  jmiodiatt  function  of  Uie  ulerui. 

"i.  Omtatinn  in  the  f^aAiant  fanctinn  of  the  nraries. 

"3.  0«a  are  outlured  iu  tbe  ovaries  at  all  ages,  bat  more  rapidly  during  menstrual 

"  t.  Ova  are  dtschnrged  at  all  period*  of  female  life,  in  the  ioterrala  of,  as  well  aa  at 
the  Ifaae  of.  meoslnialiiMi. 

■*S.  OvnIatioD  and  menalruaUon  bving  often  ninmrriMit.  in<1icate  (hat  they  arn  hoth 
tlte  result  of  the  allalnmeut  of  a  eertaia  point  in  tbe  develojimvut  of  the  female 
reettABV. 

"fl.  Yhelaw  of  periodicity  tn  Ibe  one  not  obtaining  in  tbe  other,  leave*  etIH  wanting 
Um  iaaepanble  link  in  the  chaui  at  causativn  whereby  measCraation  can  bo  abowu  tc 
V  tbe  effect  of  ovulation, 

'*7.  Al  the  menatniol  period,  the  ovaries  experience  an  extcnuon  of  the  uterine 
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Abnormal  dtvialiona.— These  are  of  sufficient  importance  to  demand 
a  separate  chapter;  vie  shall  therefore  next  consider  the  disorders  of 
menstruation. 


CHAPTER  ir. 


DISORDERS  0¥  MENSTRUATION. 

112.  These  functional  derangements  are  dirtded  into  three  classes : 
1,  Araennrrhtpa ;  2,  Djsineiiorrhtca,  ur  ditTiciill  menstruation ;  and  3,  Mr- 
nnrrhagia,  or  excesnive  menstruation.  Kach  will  require  a  Ee{inrale  though 
brief  notice. 

113.  i.  A-MKNORnncEA  may  be  divided  into  two  classes:  emaruio  ni«i- 
*ium,  when  llii*  inettses  hare  never  iipjii-ared;  and  suppressio  mettsium^ 
when,  haviner  been  regular,  ihey  are  obstructed.  In  conjiidenng  absent 
meiisiniHiioti  as  »  dlscHst-*,  tiiv  reudur  will  bear  In  mind  the  di0erence  of 
8<^  at  whii'h  the  catameni;)  appear,  as  it  is  not  intended  to  include  latfi 
menstruation,  as  such,  in  the  present  class. 

114.  Emttitsio  Mensium. — .Menstruation  may  be  absent  from  congeni/al 
malfonjMiioji.     The  ovaries  may  be  wanting,  or,  if  present,  they  may  be 

con  KM  U  on,  and  t^ccome,  cqntllj  witb  the  uterua,  lli«  sent  of  incrvaBcd  ftinctional 
auttvity. 

"  8.  The  mniAtruAl  flnw  b  »  tnt«  hiemorrbnge,  u  abown  by  oheinieal  uialjrsta,  «iHi 
bjr  tho  pbouoni'eaa  of  •IU<'itii«." 

In  conmeeUnn  wit)i  Uiia  xuhject,  tlio  follnvinz  case,  recardrd  hy  Dr.  imier.  in  tfao 
Mtdifinitefit  A-nilft.  to),  xiii.,  p.  4,  it  in  tli»  lii|;l)m  de^p«  iotcr^sting.  It  Illnstrittes 
the  efaaogVH  vliich  llie  euucous  uicmhntnG  of  the  uteras  underguM  daring  tlie  luenatnwl 
poHod. 

Tbo  jonni:  pirl  wlio  was  the  sutiject  of  tlie  absemtiion  hni)  mvnstraatetl  fuor  da^a 
bofure  hring  nnirOn'vil.  8hi!  hiul  iievnr  brpn  prvfniniiL  lltr  I»><15  wns  nsnDiimil  mi- 
t««a  liours  uflcr  death.  The  Burfoc«  of  tlie  lolt  orar?  pr(«ent«'il  a  deep  tti  apot, 
anrnmmliil  li,v  tiupl>  iigt*ot«d  Teattetii.  Til e  Spot  wa«  foniiml  hy  n  miiall  ^Ivnular  nww, 
imbeddiMl  to  the  -Mnry,  nn<t  of  an  inmi!>c  nd  thmngbont  iu  whole  thickneiM.  This 
BLUi  waa  acpfti-utcd  I'rum  lh«  Umuc  uf  tlie  orarr  y>y  a  Uiin  ygIIuw  cnwlopp,  and  «ks 
oompmed  of  fibres  like  tlioHe  of  iirvolnr  (ipxtic.  nminfrrd  in  FtipcrimpoHril  laypn.  Tb« 
jrftUow  envelope  wai  formed  hy  the  »Hme  Icmd  uf  Qlireii,  among  which  wai  a  pretljr  eon- 
ndcrablo  quantity  gf  fat,  nut  ci<ntain«d  in  cclU.  Near  tliin  body  tlierc  woa  kod  ■ 
finnll,  yellow,  •pherienl,  modnUi<-d  mass,  compowd  at  areolar  tiHinie  and  fat.  Tbe 
rifcbt  oTnrjr  contained  two  yellow  bodii-M.  Tlie  KnHopirtn  tutxw.  wtiicli  did  nnl  embncv 
die  ovaries,  were  tumefied  in  the  npper  two  thirds.  Un  aliffht  pressure.  ■  vhitv  matter 
lanad  tnm  ihem,  rewmblinn  [>ii!i.  ^ind  entirely  compOMd  of  round  epltbella]  e«Ua,  Mint 
ofwhieh  were  ruraishitJ  wlUl  vibaUile  cilia.  No  oTitle,  Dornoy  tnees  of  Bp«niifttMO«, 
were  foand. 

The  uterine  mucons  membniDet  iMrtwcen  the  body  and  tho  neck,  was  niaoh  nrollen. 
In  the  uiem<)  itulf,  U  formed  a  Telvety  menlirane,  (jloasj  and  lirillinnl,  easily  detached 
with  the  lia&dle  of  ibe  Kcalpel,  und  prekctiting  a  fine  netwi>rk  ofvesisels.  T1>>r  mucoM 
nemhraoB  wna  eridetitly  thirltcited ;  it  WiiB  oompOHcd  of  the  uterine  glandx,  ranf^il 
p«rpeDdicMi1nrly  aliiiijiaiilf  i^rii  other,  and  fitted  wltli  eylindrio  e)>itbeliiitn,  rivt  ciliMt<^). 
The  vtruclure  twtwoen  tlic  olerine  frlnnda  was  composed  of  a  nelworfc  of  delicate  flbrev. 
of  anme  nudeAicd  i>eItuUr  filirii-H,  and  of  umfirplintLt  ti-vnie.  The  «iiHa«e  of  Uie  nterua 
was  oor«r«d  wiili  a  Ibin  Iay<'r  of  mu'Cii'i.  mtiJ  lined  with  eylindvical  epithelivui,  wilbvnt 
cilia.  The  Drifl<-e«  of  the  Fatbiplnn  tutx's  were  open.  The  VB(:inal  onionuii  inembrona 
wat  pale,  but  wm  only  oorerod  with  a  thin  Uycr  of  miicun,  contnii^inj;  epicholial  eells. 

It  refiillx  fmm  this  obMrraliiin,  Hint  the  UUMnfl  inmibnine  of  Uie  uli-ritx  preiM*iits, 
dnrittg  siitn*tninlion,  charaeter*  analognaii  to  ihoM  wMrh  rxift  d'tring  frenlntiiin;  »uoli 
as  >he  bypertrupliy  of  tlie  uterine  fuUielvs,  and  the  dutappenrance  of  vibntUe  clUo.— 
/•mL  Joum.  of  Jted.,  ftom  G<m,  M^.  dt  ParU,  March,  1850. — Euirus. 
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atrophied  or  diseased ;  the  resides  may  be  diseased  or  absent.  But, 
altlinti^h  the  ovaries  be  well  developed,  olher  organic  irregularities  may 
prohibit  the  periodic  evactiatinn :  for  example,  the  uterus  may  be  absent, 
or  incompletely  developed ;  the  canal  of  the  cervix  may  be  closed,  the  on 
uteri  impervious,  the  vagina  absent ;  its  sides  adherent  or  it*  urifiee  closed 
by  ndheston,  faUe  membrane,  or  an  imperforate  hymen. 

When  the  defect  is  ovarian,  T\'e  find  no  elfort  at  menstruation  at  all ; 
the  body  is  generally  pretty  well  developed,  and  its  functions  (except  the 
one)  tolerabfy  correct;  but  the  sexual  characteristics  are  wanting.  When 
the  uterus  is  absent  or  defeclive,  on  the  coniran,-,  these  sexual  peculiarities 
are  observed,  and  there  is  an  effort  at  menstruation  every  month,  but  of 
course  no  discharge.  There  is  a  consideral)le  difference,  however,  when 
t)ie  passage  merely  is  obstructed ;  then  tlie  menses  m»y  be  secreted,  and 
retamed  in  the  cavity  of  the  uterus  or  vagina,  until  fj'om  over- distension 
the  parietes  give  way. 

1 15.  The  diagnom  will  depend  upon  these  peculiarities,  and  Uie  treat- 
mtnt  must  be  adapted  afrcordingly.  NoUiiagetTiTlual  can  he  done  if  the 
uterus  or  ovaries  be  absent ;  but,  in  occlusion  of  the  os  uteri  or  vagina, 
an  effort  must  be  made  to  remove  the  obstacle.  The  os  uteri,  or  canal  of 
the  c-ervix,  may  bo  pierced  by  a  pointed  [irohe,  a  tmr.ar,  or  an  inslrument 
bke  that  used  by  Mr.  Stafford  for  strictures  of  the  urethra.  An  artificial 
Taginal  canal  may  be  formed  by  the  knife,  or  by  forcibly  separating  the 
parietes.  Occlusion  of  the  vaginal  orifice  may  be  remedied  by  the  Ktiile 
or  trocar.  Great  care  will  be  required  after  any  of  these  operations ; 
leeches,  cold  lotions,  fomentntinns,  or  poultices  may  be  necessar)'.  \ 
piece  of  lint,  spread  with  simple  cerate,  shcmld  be  introduced  into  tlic 
opening  to  prevent  the  formation  of  new  adiiesions. 

116.  Simple  ^^menorrfian  is  the  name  g'iven  to  those  cases  where  tlie 
Rexuiil  system  is  developed,  die  sij^ns  of  puberty  present,  but  where  no 
discharge  at  all  escapes  from  llie  vagina.  Tlie  subjects  nf  this  disease 
may  be  of  robust  habit  of  body,  or  weak,  palo,  and  delicate,  in  the 
formrr,  (he  constitutional  sulTering  is  more  severe,  with  some  febrile  action, 
flushed  tace,  headach,  full  pulse,  &c.  Fn  the  latter,  the  sympathies  of 
distant  onjnns  are  manifested  more  slowly,  and  there  is  little,  if  any,  febrile 
action.  They  appear,  in  fact,  something  like  the  acute  and  chronic  stages 
of  other  diseases.  In  either,  an  attempt  at  menstruation  may  be  made 
every  month,  accompanied  by  rigors,  pain  in  the  back  and  loins,  weight 
at  the  lower  part  of  the  abdomen,  adunj^  alnn^  the  thijibs,  general  lassi- 
tude and  uneasiness,  &jc.  Sic.,  without  any  discharge.  Uut,  though  these 
symptoms  pass  away,  another  series  arise:  the  patient  complains  nf  fre- 
quent lieadach,  sometimes  with  intolerance  of  light  and  sound,  ihrobbinij 
and  a  Sfnse  of  fulness  in  Uie  head,  pain  in  the  side  or  bai-k ;  the  strimacli 
and  bowels  become  irrefrdar,  the  countenance  pale,  and  the  strength 
reduced.  Paroxysms  of  dyspnoea  and  hysteria  mriy  also  occur,  and  tlie 
puieni  acipilres  the  appearance  of  confirmed  ill-healilh.  Of  course,  these 
nrmptoms  will  did'er  in  dillerent  constitutions;  and  cases  occur  occasion- 
ally, in  whie.li  u  ]^m^  continuance  of  amenorriioca  has  but  slightly 
disturbed  (he  general  healtli. 

A  VRginal  examination  with  the  finger  or  bougie  affords  no  infonnatioQ 
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ese  cases. 


The  causes  of  tliis  variety,  says  Dr.  Locock,  *'  are  generally  to  be  found 
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in  the  previous  habits  nf  the  patient ;  for  it  is  most  freqiientJ)'  met  with  in 
(host  who  have  led  wdfiitiiry  and  indolent  livrs,  who  have  indulged  In 
luicurious  and  gross  diet,  and  been  accustomed  to  hot  rooms,  soft  beds, 
and  too  much  $lcep/' 

T\ie  proTtnviie  cause  ts  probabl)'  some  jiecullar  condition  of  the  ovary 
in  tlie  majorltj'  of  cases. 

The  diagnosis  mu.st  bi^  formed  upon  the  fact  of  there  being  a  men- 
sirual  efTurt  or  not;  and,  if  there  be,  upon  the  existence  or nt>n-existence 
of  obstructions.  If  llic  menstrua]  molimen  occur,  and  there  be  neither 
obstruction  nor  discharge,  we  mu}'  conclude  the  case  to  be  one  of  simple 
amenorrhrea. 

117.  The  treatment  must  depend  upon  the  constitution  of  the  patient, 
and  will  vary  as  it  is  administered  during  »n  interval,  or  at  a  nion&tnial 
period.  In  piilii-nts  of  a  full  biibll,  Vfii.T,KL'i::ioti  will  often  afford  n-Uef. 
This  must  be  followed  during  an  interval  by  a  diminuticin  in  the  quantity 
of  the  food,  jibstMu'e  of  sliinuianls,  exercise,  and  orcasioiial  purgalives. 
Wlien  the  patient  is  of  a  weak,  nervous,  or  leucophlej^niiitic  cnnsiitulion, 
the  system  should  be  sircn^)ened  by  generous  diet  and  ihe  moderate  uae 
of  wine,  with  gentle  exercise.  Pn-parations  of  iron  will  be  found  very 
useful.  By  the  older  writers  a  long  list  of  einmenagogues  is  given  ;  but 
modem  experience  has  reduced  ihc  number.  Iodine,  strychnine,  elec- 
tricity, and  iron,  certainly  seem  to  have  a  direct  power  on  the  uterus,  and 
may  be  given  atlvanlageously.  Stimulating  injections  into  the  vagina  or 
uterus  have  been  recommended,  but  they  are  very  questionable.  M.  Car* 
run  du  Villard  has  succeeded  with  the  cynnuret  of  gold,  Dr.  Loudon  by 
leethes  to  the  breasts,  Sir  J.  Murray  by  cupping^Iasses  to  these  orgiiDR, 
Uostan  by  leeches  to  the  os  linrr,  Souli  with  aconite,  Hannay  whh  the 
ammoninted  tincture  of  guaiacum,  and  Schiinlein  by  enemata  of  aloes. 
Stiniiilatini;  the  neighbouring  organs  (tlie  rectum  and  bladder)  is  often 
beneficial.* 

*  Tlio  »utlinr  liaB  shown  less  thoa  bin  TFonted  deftrnon  on  tliis  nutiject ;  indrrJ,  li« 
ftppvATS  to  htiTO  fulleti  Inta  tlie  cnrainoii  error  of  r^[:n^ding  iim«iiorrli<x«  u  ■  tliii«M«e; 
wfaereas  il  is  ou]y  ui  occatioual  Hymptotu — merely  Uie  uoii-|M-rrornimDoo  of  •  tu&etioa 
nut  alwftfa  upci>^*rjr  fur  lUi'  licaLlti  of  Uiu  iuUiviiluul,  even  iluring  tlie  period  of  fcnitle 
life  when  il  iiniAlly  oc«ni-ii.  It  haa  biMrn  shoirn  (pnpo  85}  thnt  irom«o  tuny  litcewJM 
hcAT  4-bililr«![i  witliiiut  mGimtruaUng.  I  know  n  lutjdcu  laity,  how  nenriy  fifty  y«^ni  olil, 
who  haa  generally  enjoyed  rtrj  good  healtli,  alrhmtgh  xhr  n«vcr  n^rnxtrimlt!'!  inor«  lliao 
twict  A  year,  aod  aoinvtimea  only  oiicu  iu  twelve  ur  &tUxa  luuuilis.  Aiiu-uurrliora, 
tliercfnre,  x»  itrit  pro]»er1y  a  dlaease,  but  a  cuu(<er|iirHce  of  eitlu>r  iniUvUlual  orpitiiin- 
tiwi,  Jisordcr  of  the  uteniii  or  ovoric*.  or  of  some  other  orjjnn  or  or|:aii«  tuffiirieatly 
inipwtiuit  to  nffi>i;t  luftteriftlly  the  patient'A  conMilutiim.  Wbrii  il  id  Ihe  mnMNtnmn) 
4f  yMOlfau'  orgHuiiation,  of  cwurM  all  nttftnpt«  to  mciIc  or  |>i-<Klnce  the  liiM.'hikrKe  will 
1M  Ttln,  »n<l  moit  likely  pi^rnicions ;  w  licrt  i  C  dopeuds  u^ou  disvrdvr  of  luiy  one  vr  more 
vrf^aaa.  It  i*  ohvioiut  tlmt  llio  palholugival  conilitinn  mift  hf.  noiifrUt  out  nnd  rrmov»d 
before  we  can  h-ftc  tlml  thrr  iuen*traal  or  any  other  of  the  rlcrnDf;<M  fiiiirti»»«  <:«»  hv 
rmtaratl.  Viewvl  iu  Uiii  light,  all  the  lueiuia  tliitl  r<.-il»ru  the  xyvleto  to  hemllb,  niedi- 
anal  vr  hyitirnic,  may  he  re|ri>nleil  lui  riiinirriHgnpu- :  hni  thet  we  posmsa  RDy  article 
knTiBg  the  dii-vvt  p«wev  of  causing  or  r«storiug  thv  Mi't-rftiuu,  apart  from  ila  proj^vrty 
of  orereoniiiK  nome  morhid  coiidilioD  of  Ihv  uTrniK  or  ovnrio)!,  or  other  orpin  afft-cilDg 
the  f«iieral  fiealth  of  tho  individual,  has  not  yi>t  ti<>«n  i)rnv«<l,  nor  i*  It  vr^'hohlo  that 
any  ench  viinU.  Nothing  ean  be  Uvra  oppuMte  and  Jielvrogpiivoai)  than  the  nrtiolra 
cAmmonly  preneriiMd  u  ennMagognra ;  and  it  itt  thprcfori-  with  justice  that  tbry  ar« 
claMrt  hy  l»r.  Fergnaon  aa  "nostnmiB."  The  little  coiiIid<iuce  rvpoyed  in  imcb  ngvnU 
haa  imlui-cil  boidp  pmctitioiM^ra  to  attempt  Ihr  teftnrolion  'ir  rKtaMishtnpiil  nf  the  (Dm 
«harg«  bv  the  meani  rvferrDcl  to  abore  of  a  tni<r«  direct  iifltnre,  In  aotue  iuttoiHtu  at 
ncre  torpor,  oleetricily  luit  been  meful  in  excitiiig  Iho  capiilnrica  tu  grvater  sotivtty  hj 
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ilS^Amenarrhcea,  with  vicarious  Uterine  Leucorrhaa,  tltfTtTS  essenliallv 

from  the  prvcedlnir  varielit^s,  inasmuch  as  uterine  secretion  exists,  whereas 

ID  ihem  ihe  uterus  was  i|uie.sct'nl.     The  pruduet  is  a  white  or  colourless 

^fluid,  and,  SQ  fnr,  not  the  menses;  but  die  symptoms  of  menKtruaiioa 

vcur,  and  the  patient  does  not  require  medicine  acting  directly  upon 

[tlie  uterus,     I  have  a3ri>ady  allmled   (§  lOfJ)  In  the  h-ucorrbcea,  which 

:curs  at  the  commencement  of  menstruation,  and  which  is  generally 

superseded  by  the  menses  after  one  or  two  periods.     Il  is  only  when  this 

tchaiige  Joes  not  take  place  that  we  need  interfere.     TJie  white  disrhar^e 

lay  continue  periodically  to  usurp  the  phce  of  the  catamenia;  but,  m 

Iditioii,  il  often  coniinues  diiriti|;  the  interval. 

119.  Trtatment. — When  tlie  white  discharge  is  persistent,  llie  case  is 

lone  of  uterine  leuoorrhira,  and  rutjuires  the  appropriate  treatment ;  but 

Urhen  il  occurs  only  at  intervals,  as  vicarious  of  the  menses,  our  object 

'louhl  he  to  stn^nglhen  the  roiistlltitioii  by  geiit-roiis  diet,  i--\t*rciiie,  hath- 

ig-,  &£.,  and  tonic  medicines.    I  have  found  great  bcneBt  in  such  cases 

from  the  carbonate  of  iron. 

I  "20.  Supprcssio  Mensiura. — A  suppression  of  the  menstnial  discharge 
may  occur  suddenly,  or  more  gradually;  in  other  words,  it  may  he  acute 
jot  chronic. 

1'2I.  Amoni?  the  causes  of  -^cufe  Suppression  of  the  Mmses  may  be 
lentioned  coiJ  caught  diirins;  their  flow,  by  wet  feet,  &c. ;  sudden  mental 
[emotion,  or  a  bodily  shock,  fear,  disease,  kc. 

The  amount  of  dLsturbauee  consequent  upon  the  sudden  arrest,  varies 
good  deal.     Most  frequently  a  degree  of  fever  resuLiJ^,  with  headacb, 
skin,  thirst,  quick  pulse,  &c. ;  or  the  patient  may  be  attacked  by  local 
iflammntion  of  the  brain,  lungs,  intestinal  canal,  or  of  the  uterus  itself, 
sometimes,  instead  oflnll^immaiiorL,  we  .see  attacks  of  hysteria  simulating 
imalion,  or  of  neurali^a  of  dilTerenl  parts.     Octasioiially  derauge- 
lenls  of  the  senses,  aphonia,  imperfect  visLon,  Sic.,  or  paralysis  and 
iplexy  follow. 

llie  sudden  suppression,  from  a  definite  cause,  will  distinguish  this 
jrm  of  amenorrhipa  fnnti  all  others. 

122.  Treatment. — The  first  object  is  to  recall  the  discharge,  if  possible. 
Tor  this  purpose  the  patient  should  take  a  hip-bath  or  pediluvium,  and 
jtwallow  some  warm  drinks.  Mild  diaphoretu-s  and  gentle  purgatives 
llrUl  also  be  u.seful.  Should  all  our  attempts  fail,  we  iiuiy  content  our- 
|»elves  with  mitigating  ti\e  severer  symptoms,  uniil  the  approach  of  the 
l^atxt  menstrual  period,  when  ilie  diligent  use  of  the  ordinary  remedies 

1  dirvet  impresaioo  oa  th«  nerwa  of  tlie  iit«rus;  lint  it  i»  ft  lueAnB  wlikh  u  atUpted 
lift  ft  T«>rv  Ituiitei]  elaM  of  oms*.  "FtinitilaUni;  tnJiMitioan  into  llie  vaiiilm  and  uterus," 
.%t*  in'l**«l  »)iif#rion*h]o — into  the  lottor  or^wn,  imminrntlr  danftprnti*.  Thi*  in  tha 
I  «S|ir«niuu  of  Bretocineitii.  Ricurd,  ttiid  s«vtiinl  utlier  i-«aiii>i:tublc  auUioi-ities.  *'  M.  Hoar- 
^tainn  iwliiict  n  nuo  wlurr  finUmt  nlulnintiiiil  pnin,  rt'llnwi'il  liy  rm'lm-|»Titnniliif.  nuw 
tMsMil  hy  the  iiiJuctioD  of  »  dwoclJou  of  walnut  Iwves  iuto  llie  uterim,  top  tin'  cur«  of 
I  ta  iibrtinal«  ImiemrluB*!  <liMhitrge,  wbich  hnd  tieon  traonl  to  eonii;  from  the  cnrjt;  of 
l4l»t  •■n^n.  WtsMng  Ui  McerUia  wbethor  thcsf;  itftngeron*  eyuploma  ciuti  1>»  pro- 
f  ducvl  trvta  ■  porliou  uf  the  fiuiil  luinuf;  piiviutl  tlirougk  tlifi  FnllopiiLn  tutMffl  iiitu  Ut« 
kcavit;  of  Itic  ii)i<lnmcn,  ho  fonnd,  on  tnjoi-ting  fluid  inU)  the  uti^riia  nfWr  cImiIi,  tliAt 
taueit  999  aclvaUt/  lite  out."  If  Ihe  npinion  now  iirevaloiil  nilli  |ilivKiu1i<|{i!»tii  ihftU  bt 
^1iT*fr*'Mtlt'*'',  thitt  iii«n«lrunlion  is  intUunivlycnnTin-li-d  witb.  arficpcinlritc  nn.  the  RistH- 
jTitioo  and  •beddJniE  of  Gnuifiui  veiiolcs.  it  iff  mftiiitViil  that  little  koqiI  can  be  expNtvd 
from  Krtielcn  Uial  &r«  not  tialoutatod  to  impruEs  laTourublj-  Uie  UTiLrivs. — £i>ima. 
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(liip-bath,  purgatives)  will  probably  be  followeJ  by  the  proper  secretion, 
or  by  a  colourU-ss  (liscliHrtre.  If  nctUier  tak<;  place,  tlttrn  we  must  have 
n-course  to  some  of  those  remedies,  already  mentioned,  which  act  directly 
upon  the  uterus. 

123.  Chronic  Suppression  of  the  Menses  may  be  the  issue  of  an  acute 
attack,  or  it  may  ariNe  from  the  gradual  supervention  of  delicate  heallfa, 
or  from  disease  of  the  ovarIe!«,  ulems,  ^',,  or  it  may  occur  as  the  termi- 
nation of  menstruation.  The  quantity  of  the  discharc;e  may  dimintsh, 
and  \\w  perIo[l.s  become  irregidar,  until  at  Icn^li  the  fiiiiclion  ceases. 
But  very  often  the  menses  are  superseded  by  leucorrhcEa,  at  first  periodic, 
but  ultimately  persistent. 

The  symptoms  which  develope  themselves  are  headach,  loss  of  appetite, 
pain  in  the  side  and  back,  debility,  and  general  deterioration  of  health. 

The  mo^t  important  point  for  diagnosis  is  to  distinguish  this  form  uf 
supjjrc-suion  from  prcgnnni'y,  and  which  mainly  rests  upon  the  absence  of 
the  usual  signs  of  pregnancy. 

1*24.  Treatment.  —  When  the  suppression  has  been  the  result  of  dis- 
ease, upon  its  removal  (he  catauu-niu  will  return  ;  and  if  it  has  been 
caused  by  leucorrhoBa,  the  proper  treatment  of  that  disease  will  generally 
end  in  the  restoration  of  the  menstrual  discharge.  When  the  suppression 
is  uncomplicated,  the  remedies  for  simjiie  araenorrhtea  may  be  tried  ;  but 
caution  will  be  necessiiry,  and  a  carrfcil  eMiinale  of  the  general  condition 
of  the  patient,  toi^ether  with  a  vi^ritlal  examination,  in  order  to  make  sure 
that  there  Is  neither  organic  disease,  nor  obstruction  of  the  womb,  and 
that  Uw  case  be  not  one  of  premature  but  normal  cessation  of  the  menses. 

12D.  Vicarioas  Mens(rua!ion.  —  This  is  a  very  curious  deviation  from 
normal  menstruation,  and  seems  a  provi^on  for,  in  some  degree,  mttiffnt- 
ing  (he  constitutional  etfecls  of  supprL>ssed  meiistniatioii,  by  substituting 
a  similar  discharge  from  some  other  part.  It  is  recorded  to  have  taken 
place  from  the  nostrils,  eyes,  ears,  giiins,  lungs,  stomach,  anus,  bladder, 
nipiiles,  the  ends  of  the  fingt-rs  and  toes,  fmm  different  joints,  from  the 
axilla,  from  dte  stump  of  an  amputated  limb,  from  ulcers,  from  varicose 
tumours,  and  from  the  surface  of  ihe  skin  generally.  The  more  extensive 
mucoiis  membranes  are,  however,  most  frequently  tlie  seat  of  the  dis- 
charge. It  appears  to  he  sometimes  blood  ;  in  others,  tt  has  the  characters 
of  catnmenial  miid,  being  dark-coloured,  thin,  and  not  coagidable.  The 
repetition  of  (his  discbarge  may  occur  at  the  regular  pi'riod,  or  it  may 
intermit ;  and  it  does  not  appear  that  any  serious  result  follows,  erea 
when  delicale  on»ans  are  the  seat  of  it.  Sooner  or  later  the  uterus  re- 
sumes its  functions,  and  the  attack  c<'ases. 

I*i6.  Treatment. —  .After  ihis  discharge  has  once  occurred,  it  will  be 
proper  to  take  mea.sures  to  relieve  tlie  system  in  a  less  questionable  man- 
ner, by  venaweclion,  cupping,  or  leeches^  and  a  careful  watch  will  be 
necessary.  If  the  evacuation  take  place  from  the  lungs  or  stomach,  opium 
combined  with  lead  or  bLsrniiih,  and  the  mineral  acids,  will  be  found 
beneficial.  During  an  interval,  the  patient  may  be  treated  much  in  the 
same  way  as  for  amenorrhcea,  and  occasionaJJy  we  may  try  some  of  the 
direct  remedies. 

127.  2.  D\Hytr.KonRueF.Ai  difiictdt  or p<iinftj  mevsinuilion. — This  form 
of  abnormal  menstruation,  consists  of  severe  pain  in  the  secretion  or 
emission  of  the  discharge,  which  may  be  scanty,  profuse,  or  about  the 
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usual  amounL  The  attack  U  occasionally  conBned  to  one  or  two  period^ 
but  more  frequently  lasts  for  a  longer  lime,  and  someiimes  for  many  years. 
I'rora  thtf  dioerent  character  of  the  pain  and  const ilutioiial  symptoms,  1 
have  divided  ihc  disorder  into  three  species,  —  neuralgic,  in^aniinatory, 
and  mechanical  dysmenon-hcpa. 

128.  MatraJgic  Dysmenorrhira.  — This  variety  may  occur  at  any  age, 
hut  is  more  frequent  after  the  llnrticth  yt-ar  than  befnre ;  in  tinmarrifd  than 
in  married  women,  and,  if  married,  in  those  who  have  not  bnme  chil- 
dren. It  is  almost  confined  to  those  of  a  nervous  temperament,  and  of  a 
ihin  delicate  habit.  The  montWy  paroxj'sms  present  all  the  characteristics 
of  nearaleiia ;  and  I  am  very  much  inclined  to  agree  with  Dr.  Tyler  Sciiith 
that  the  chief  seat  ts  in  the  ovaries.  For  a  short,  time  previously,  there 
is  a  sense  of  general  uneasiness,  a  deep-sealed  feeliil^  of  cold,  and  head- 
ache, sometimes  alternating;  with  pain  in  the  hack.     The  latter  commences 

the  region  of  the  sacrum,  and  extends  round  to  the  lower  part  of  the 
kbdomrn,  and  down  the  thiglis.     The  amtnmt  of  sufTering  varies;  but  It 
someiimes  very  ^at.     After  a  longer  or  shorter  period,  llie  catamenia 
jipear,  sometimes  slowly  and  scantily,  in  others,  in  Siliclit  ^ruslies.    The 
Iqiinntity  diflers  in  different  ]iersons,  »ud  in  the  same  person  at  diBerent 
Itimes.      The  quality  of  the  discharge  may  he  niichan^^cd,  but  we  fre- 
]uent]y  find  it  paler,  and  occasionally  mixed  with  smidl  clots. 
Ill  some  cases,  there  is  a  niemlirarif,  composed  of  phisLic  lyniiih,  dis- 
?d  either  in  shreds,  or  in  the  form  of  the  uterine  raviiy-  which  it  has 
loed.     It  seldom  occurs  regularly,  contrary  to  ihe  ojiinion  of  Dr.  Den- 
Itaan.      It  was  fii-st,  I   beUcve,  de.srribed  by  Morgagni ;   and  since  by 
>enman,  Bums,  and  otlier  obstetric  writers.     Dr.  Simpson  hafi  recently 
tpresstd  an  opinion  that  these  productions  "  are  not  the  results,  as  is 
jeopfally  supposed,  of  fibrinous  or  plastic  cxwialions  upon  the  free  surface 
»f  the  uterus,  but  that  they  consist  of  exfoliations  of  that  membrane 
flf."     At  present  1  confess  I  am  not  prepared  to  agree  with  the  able 
kaud  learned    Professor.      Dcnman  slates  that  he   m'ver  knew  a  woman 
[conceive  by  whom  this  membrane  was  secreted ;  but  this  conclusion  ap- 
pears to  be  too  ^neral.    Conception  ts  rare  under  such  circuinsiances ; 
ibut  it  has  occasionally  taken  place. 

The  s)Tnptoms  enumerated  are  not  always  mitigated  on  the  appearance 
menses;  the  pulse  is  scarcely  quickened,  nor  is  there  any  fcvcrisli- 
The  duration  of  a  period  is  variable.     In  some  cases  there  is  com- 
Atively  little  con.stittitinnal  injury  sustained,  but  in  others  the  patient's 
health  is  much  deteriorated. 

The  cervix  uteri  undergoes  the  change  usually  observed  during  men- 
flrnation,  but  nothing  else  is  detected  by  an  internal  examination. 

From  an  attentive  examination  of  these  cases,  1  have  been  led  to  the 
conclusion  ihat  the  disease  is  generally  of  a  simple  neurnlgic  cliararter. 
Probably  in  those  cases  where  the  membrane  is  discharged  there  may  be, 
as  Dr.  Locock  thinks,  a  degree  of  inflammation  of  the  mucous  membrane, 
of  a  peculiar  kind. 

The  cfiiises  are  cold,  sudden  slincks,  mental  emotions,  &c.  acting  upon 
an  irritable  condition  of  the  womb. 

129.  Tnatmenl. — The  indications  are  two-fold:  first,  to  reduce  the 
pain  during  an  attack;  and,  secondly,  to  prevent  its  return,  hy  appro- 
priate remedies  during  an  interval.    'Die  first  indication  is  best  ans^vered 


fay  sedatives,  npium  or  tioine  of  its  pn'pnratlnns,  liyoscyamus,  coniuin« 
&c.  which  may  be  piven  alntie  or  in  combination  nith  camphor.  Should 
the  stomach  be  irritable,  lliey  may  be  cxhibilttd  in  an  enema.  J  have 
remarked  that  the  discharge  incruases  when  the  pain  is  relieved.  Other 
remedies  have  been  tried  uith  success;  as,  the  acelale  of  ammonia  by 
Massuyer,  Clo(|uet,  and  Fatirt;  ergot  of  rye,  by  Dewees  aud  Goijcli, 

&C.   Sic. 

During  the  intervals,  every  effort  should  be  made  to  strenptlien  the 
patient,  and  to  diminish  general  and  local  irritability.  The  diet  should 
be  nourishing,  and  plenty  of  exercise  in  the  ojien  air  should  be  taken  by 
the  patient.  Chalybeate  waters  or  some  preparation  of  iron  may  be  given. 
Dr.  Locock  speuks  lii^hty  of  a  mixture  of  equal  parts  of  vinumjrrri  and 
the  sjnrit.  tether,  sulph.  co.,  of  which  from  half  a  drachm  to  a  drachm 
may  he  taken  two  or  three  times  a  day.  Dr.  Dewees  has  tried  the  tinct, 
cantharid.,  and  Dr.  Chapman  the  senega  root,  wilh  success.  A  blislcr  to 
the  SHiTtiin,  or  a  cau.slic  issue,  is  often  of  |»;rerit  use;  and  I  have  seen 
much  benefit  derived  from  the  daily  use  of  vaginal  injections  of  tepid  or 
cold  water,  during  the  interval.  On  the  approach  of  the  iie.\t  period, 
warm  water  should  he  suWitiited,  and  the  patient  should  use  a  hipbath 
or  pediluviura  for  two  or  three  nights  in  succession,  antecedent  lo  the 
eruption  of  iJie  inenscs.  Since  the  first  edition  of  tliis  work  1  have  suc- 
ceeded in  curing  a  case  nf  this  kind,  in  which  the  false  membrane  in 
shreds  was  discharged  everj'  month,  by  repeated  applications  of  the 
caustic  tincture  of  iodine  tn  the  cervix  uteri.  This  is  by  far  the  most 
obsliiiHte  viiriely  of  the  disorder.* 

1^.  Injiammatory  Dysmenorrhaa. — Tlie  subjects  of  this  form  differ 
as  widely  from  those  of  tlie  former  as  its  R}-mptoms.  It  occurs  in  females 
of  a  full  habit  and  of  a  sanguine  temperament,  in  the  married  as  well  as 
in  the  unmarried,  and  in  those  who  have  home  children.  Few  precursory 
symptoms  announce  the  attack ;  a  degree  of  restlessness  and  fevenshness, 
ngors,  flushing,  and  headach,  generally  precede  the  severer  svinptoms. 
For  some  lime  befurt*  and  after  the  catamenia  appear,  the  suflering  i»  very 
great;  the  patient  complains  of  pain  acro.ss  the  back,  aching  of  the  limbs, 
weHriiiess,  and  intolerance  of  light  and  sound;  the  face  is  flushed,  the 
skin  hot,  and  the  pulse  full,  quiclc,  and  bounding.  Delirium  occasionally 
supervenes.  Most  frequently  Uie  s}'mptoms  are  mitigated  when  menstrua* 
lion  lakes  place,  and  by  degrees  subside.  The  lUschai^  is  generally 
sufHcient,  and  in  some  ea«;es  is  accompanied  by  the  secretion  of  the  plastic 
membrane  spoken  of  above. 

During  the  intcn-als,  the  health  of  the  patient  is  little  affected  ;  she  may 
be  subject  to  headachs  and  pain  in  the  wide,  but  these  are  generally  Iran* 
sicDt,  and  do  not  inlemipl  the  functions  of  the  dillerent  organs.    Uterine 


• 


*  In  *  frw  invUnccH.  I  hvi*>  dprirwl  aiivsnlngp  frv>m  ihe  ndminislnttion  iif  Ipb  gntns 
f>r  orjcot,  uiartiine,  nuvii.  nn<l  tiiglit,  com  in  cnc  I  its  cIidw  or  four  Jnj'*  b«ror«  tli«  «sp«ctM 
attack,  an<l  oantinuio;  it  dailjr  nnlil  tli^  pcrioil  nrnrmt.  As  noon  wi  llir  kUacIc  cuiu- 
mmc^D,  I  hn«e  »lnjt  fonad  It  adviraMc  U>  Tnnr|«mt«  iU  violtnce  br  *«tKlin|i  the  ptilirnt 
tn  btA,  nppljlnit  WKmitli  to  tho  fwt  lui'l  lo  llie  vulri.  nad  ■<lmi]ii«lcriiiK  »omt  of  the 
pRpftratiani  of  opimn.  T)irr>i<  fn^ins  nf  npinin  na  m  tnppofiljjrT,  or  Bist?  drn|»  af 
1'iii<iimuin.  luvpcniled  in  i\  tublctpoonriil  ut  mticilAsv,  m  ui  eaeuia.  liui  uiwkr^  ifforrlf^ 
vrriit  rvlicritt  tb«  limp,  ami.  nppnrcntl.T.  If^samml  ui«  didpomtion  io  a  rciiirn  »t  ttif  next 
piriwl.  In  s«rere  caicg,  it  tatty  be  proper  to  repvat  the  uodyne  every  <Iajr  until  ibt 
I'ltin  CMiM.  —  Editob. 
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[leucoiTh<Ki  is  nol  unfrequcntly  present  diiriag  the  interval.  An  iotemal 
lexamiiiatiiin  tluriug  the  allack  atforiis  evidence  of  some  congestion  of  the 
■litems;  tlie  cervix  is  swollen,  ami  ihe  lit-iit  of  the  parts  increased.  Dr. 
'Dewees  has  noticed  pain  and  swelling  of  the  breasts  as  an  occasiooal  ac- 
tCompatiimi^nt  of  this  form  of  tlystni-tmrrha'a. 

I      A  wvem  attack  of  either  variety  has  the  effect  of  prechiding  conception  ; 
bat  1  have  repeatedly  known  conception  to  take  place  in  spite  of  and  with 
.beneSl  to  slighter  cases. • 

131,  Trettimmt.  —  The  success  of  remedies  in  this  variety  of  clysme- 
bnorrhiBa  aflbrtls  a  confirmation  of  its  character.  Venisection,  cupping 
[the  loins,  leeches,  or  scrarificatioiLS  to  ihu  cervix  ittcri,  afford  the  quickest 
'ivlief.  They  should  be  followed  by  saline  purgatives,  with  fehrifiig** 
tmedicines,  and  cooling  drinks.  When  by  these  means  the  inflammatory 
Isymptoiiis  are  subdued,  a  dose  of  calomel  and  opium  at  bed<lime  is  often 
|Tery  useful. 

During  tlie  interval  great  benefit  may  be  derived  from  judicious  raan- 
lagement.  The  patient  should  take  active  exercise,  nnd  be  as  much  as 
b^>osHble  (if  the  weather  be  fine)  in  the  open  air.  Walking  is  preferable 
lln  rilling  or  driving.  Brisk  purgatives,  and  the  iiloelic  are  the  bf-st,  slinuld 
I  be  regidarly  adramistered ;  and  on  the  approach  of  the  next  monthly 
[period,  if  much  excitement  arise,  it  may  be  well  to  abstriirt  blood  by 
cupping  before  the  regrdar  attack  comes  on. 

13-2.  Mechanical  Dysmenorrhan,  —  I  hare  applied  this  title  to  a  diffi- 
culty in  the  emission  of  (he  menses,  caused  by  a  narrowing  or  stricture, 
■in  some  part  of  the  canal  of  the  cervix.  What  may  be  the  cause  of  this 
diminution  of  calibre,  whether  it  be  congenital  or  the  result  of  inflamma- 
'lion,  is  not  eas}-  to  determine;  but  there  can  be  no  doubt  of  its  existence, 
iCapuron  enumerates  it  amon;^  the  causes  of  dysmenorrhn?a ;  and  the  late 
[Dr.  Macinto-ih,  of  Kdinburgh,  states  that  he  rep»"-atedly  delected  it.  I 
I  fnunil  it  remarkably  evident  m  a  case  I  attended  with  Dr.  Charifs  O'Reilly 
[Of  this  city.  It  may  occur  at  any  part  of  iht*  eatisd,  iiiid  the  degree  of 
[obstruction  may  vary  up  to  complete  closure.  I  apprehend  that  there 
tcran  be  little  doubt,  that  dysmenorrhopa  may  result  from  this  cause,  though 
[I  am  far  from  thinking  it  so  common,  as  was  supposed  by  Dr.  Macintosh  ; 
ineither  do  I  believe  that,  even  where  it  exists,  it  is  alwa3's  the  cause  of 
j  the  difficulty  and  pain.  In  the  case  I  saw,  although  we  cured  the  slric- 
jture,  the  dysmenorrbcca  continues  to  this  day.  Nor,  even  in  Dr.  Mac- 
'intosh's  cases,  is  there  sufficient  evidence  to  prove  bis  piiint,  for  he  di>es 
Inot  show  that  there  was  any  retention  of  the  menses,  but  merely,  that  at 
iBubsequent  periods  mens-iruntic^n  was  easier  and  mure  abundant:  this 
Imtgfat  have  arisen  from  the  direct  stimulus  to  the  uterus  afforded  by  the 
rsntivKluction  of  bougies. 

I  1.33.  TreatmeTii.  —  'Hie  fact  (hat  such  a  stricture  of  tlie  canal  of  the 
Icervix  has  been  oljsen-ed,  should  lead  us  lo  make  an  examinalion  with  li 
tvmall-siitrd  bougie,  in  all  cases  of  very  obstinate  dysmenorrhtpa.  Such 
[an  examination  is  neither  difficult,  painful,  nor  injurious,  if  proper  caution 
ifce  observed.  Should  strlrlun;  be  tielei-ted,  the  remedy  is  tlie  repeated 
[introduction  of  bougies  about  every  second  or  third  day,  and  increasing 

*  AeennliBf  to  1>r.  A«hw«II,  irhto  prcRDkncj  aeenni  diirtoft  ihe  MotinuiLncB  af  the 
|tfi««ur.  "th«()«lteut  >•  cspovvd  to  th«  riilt  «r  stwrtion." — (£>ueatfi  of  F^natti,  PliiJkdk. 
'Bd.  p.  W.)— EuiTuii. 
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Ill  sixe,  until  the  obstacle  be  overcome.  No  force  must  be  used  ;  and,  if 
anv  irril.iTH)n  iiianift-iit  ilsvlf,  it  lutist  be  allowed  lu  »ubbide  before  the 
operalioo  be  repeated. 

Dr.  Simpson  has  invented  on  instrument  for  the  division  of  the  cervix 
in  these  cases;  but  I  rather  think  l}ie  object  can  be  more  sal'ely  attaioeU 
by  dilnl.itiaii,  and  (jiiito  as  satisfactorily. 

131.  3.  Menoukiugia. —  I  aliall  follow  Dr.  Locock**  example,  and 
apply  this  iL-rin  to  an  increase  in  Ihf  monthly  evacuations,  whether  accom- 
jianied  by  blood  or  not.  Excessive  menstruation  may  occur  in  various 
ways :  the  menses  may  return  too  frcqiienlJy,  or  too  copiouslj,  or  at 
unusual  intervals,  as  durin||  gt'^iution  iind  Mick]in|r.  Some  aUowancc, 
also,  mu.st  be  made  for  ditlt-'renccs  of  con.hiituiiQ[i,  and  perlia|>i)  of  climate. 

I  have  obscn'cd  thrtx-  distinct  forms  of  the  discuse.  In  the  first,  the 
discharge  is  of  llie  natural  quality,  but  the  quantity  or  frequency  of  recur- 
h'nce  is  greatly  iniTf;isi-iJ,  In  the  second,  the  ilUrhni^e  is  large,  and 
occasionaliy  mixed  uiih  blood;  but  no  change  in  the  condition  of  tlie 
iwdr  or  neck  of  the  womb  caji  be  delected  by  an  inierniU  examination. 
[In "tlie  third,  there  is  a  considerable  loss  of  blood,  with  a  luarked  change 
in  the  si%e  and  position  of  the  uterus.  Let  us  examine  each  of  these 
varieties  in  detail. 

135.  TheJtTst  variety  of  Menorrhagia  occasionally  commences  with  a 
sudden  and  violent  gush  from  the  vagina,  after  which  it  stops  for  some 
hours,  and  then  recurs;  and  tliis  alternation  may  continue  during  the 
usual  period  of  menstruation.  Snnii-tiines,  on  the  other  hand,  ihe  dis- 
cliarge  ^es  on  re^rularly,  but  lasts  for  ten  days  or  a  fortniglil,  or  even 
three  weeks ;  or,  the  quaality  each  time  not  beiiig  excessive,  it  may  return 
ever^'  two  or  three  weeks ;  and,  although  this  latter  case  is  most  frequently 
met  witli  in  women  who  have  borne  many  children,  I  have  seen  it  occa- 
sionally in  unmarried  females.  It  is,  also,  more  than  ilie  otJiers,  cod- 
nected  \sKth  that  stale  of  the  linitig  membrane  which  gives  rise  to  uterine 
ieucorrhipa. 

The  symptoms  are  exactly  those  we  might  anticipate  &om  the  long 
continuance  of  a  debilitating  discharge.  Exhaustion,  languor,  indispo- 
sition to  exertion,  weakni-ss  acniss  the  loins  and  hips,  pallor  of  counte- 
nance, headach,  throl)bin<;  of  the  temples,  tinnitusaurium  and  giddiness, 

:ur  more  or  less  iu  tiiese  cases.  If  relief  be  not  obtained,  and  espe- 
ly  if  ulcriiie  leucorrha'a  be  present,  all  these  sjroptoms  will  he  afra- 
id. The  exhaustion  and  languor  inrrea.se,  the  face  becomes  sallow, 
«n  aching  pain  is  fell  across  Ihe  loins  and  round  Ihe  lower  part  of  the 
jibdomen,  pain  in  die  left  side,  repwited  and  severe  headarhs,  derange- 
jnents  of  tfie  slomach  and  bowt-ls  follow,  and,  in  short,  all  the  secondary 
symptoms  and  disturbance  of  the  general  health  which  result  from  amenia, 
n"  matter  how  produced.  In  somi'  extreme,  hut  rare  cases,  we  have 
diarrho'a  and  ana^irca,  with  nervous  symptoms,  melanrhnly,  and  even 
epilepsy,  resulting  from  the  dist'ase.  N'niJiing  is  discovered  by  a  vaginal 
examination ;  there  is  neither  swelling  nor  increase  of  heat  about  the 
uterus;  the  os  uteri  is  slightly  open,  as  usual  during  menstruatioD,  but 
(here  is  no  tenderness. 

Among  the  causes  we  may  enumerate  repeated  chilJ-beaTing,-ovei^ 
ruckling,  excessive  coition,  cold,  mental  emotion,  &ji. 

136.  Treatment. — The  iirst  indication  is  to  remove  the  cause;  if  it 
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proceed  from  over-suckting,  the  child  should  be  weaned,  and  the  patient 
should  live  "nAsyiw  marito." 

In  iwreons  of  a  full  habit  of  bod)')  when  ihe  attack  is  recent,  it  may  be 
necessary  to  take  blood  from  the  arm,  cup  tlic  Joins,  or  a|'ply  leeches  to 
the  anus.  The  discharge  may  be  moderated  by  a  combination  of  the 
acetatK  of  lead  witli  opium.  When  tliis  has  faiieJ,  I  have  generally  suc- 
ceeded with  ergot  of  rye,  in  five-fn^in  doses,  three  times  a  day.  Dr. 
Locock  recommends  cold  to  the  vulva,  hips,  and  abdomen,  with  vaginal 
injections  of  cold  water ;  and  Dr.  Dewees  has  used  a  vagina!  injection  of 
SQgar  of  lead  and  laudanum,  with  rest  on  a  hard  bed,  twenty  drops  of 
elixir  of  vitriol,  and  gentle  purffatives,  with  success.  I  should  altogether 
deprecate  injections  iuto  the  wnmti,  recently  advised  by  French  writers, 
as  a  v*Ty  hazardous  practice,  and  which  even  tJieir  own  experience  docs 
not  justify.  A  far  safer,  and,  as  I  have  found  it,  a  ver)'  effectual  practice, 
is  to  employ  enemata  of  cold  water.  Plu^ng  the  vagina  hnx  also  heen 
recommended,  and  as  a  "  dernier  resort"  may  be  tried,  though  it  is  not  a 
veiT  scieolitic  remedy.  Dr.  Macintosh  speaks  highly  of  an  enemala  con- 
taining a  scruple  of  the  acetate  of  load.  The  Imcture  of  Indian  hemp 
has  a  powerful  effect  upon  this  form  of  the  ilisease.  It  was  first  tried  by 
my  friend,  Dr.  Magiiire  of  Chapelixod,  and  on  his  recommendation  by 
Dr.  Hunt  and  mysi-lf,  with  cxlrannlinary  surress,  both  in  the  nnnihcr 
relieved  and  the  rapidity  of  curs.  From  five  to  ten  drops,  three  times  a 
day,  in  some  suitable  menstruum,  will  be  found  sufficient. 

During  the  intervals,  a  blister  may  be  applied  to  the  sacrum,  and  either 
kept  open  or  repeated.  Vaginal  injections,  at  first  of  tt'pid  and  afterwards 
of  cold  water,  daily,  will  be  found  very  useful.  Benefit  will  also  be 
derived  from  sponging  Ihe  Inins  and  lower  [inr!  nf  the  abdomen  with  cold 
Salt-water.  Tonics  may  be  given,  comfortublf  warmth  preserved,  and  a 
generous,  but  not  too  stimuliiting,  diet  allowed. 

137.  The  second  vnrkttf  of  .Menorrhagia  differs  fi^m  the  first,  in  the 
discharge  of  blood  which  accompanies  the  secretion.  It  seldom  occurs 
in  uamarried  or  young  females,  and  generally  in  those  of  a  leuco-phlegra- 
atic  constitution,  who  have  been  debilitated  by  disease  or  frequent  child- 
bearing.  The  progress  of  the  disorder  is  gra«fual ;  one  or  two  small  clots 
appearing  at  first,  then  an  intermi-ssioii,  and  a  more  copious  recurrence. 
After  some  time,  the  dischnrge  of  blood  may  be  considerable,  so  as  in 
Mme  cases  to  produce  fainting.  It  is  of  course  impossible  to  ascertain 
vhcther  the  catamenia  themselves  are  altered  in  quantity  or  quality.  A 
i-Rginal  examination  throws  no  light  upon  the  nature  of  the  disease,  the 
utems  l>eing  in  its  usual  stale  during  menstruation.  The  cnn.stitulionaI 
effects  are  similar  to  those  noticed  under  the  first  form  (§  135),  but  more 
severe,  and  produced  more  rapidly. 

138.  Treatmenf. — The  remedies  recaramended  for  the  former  variety 
are  etjually  available  here.  Opium,  alone  or  in  combination  with  lead, 
and  ergot,  or  Indian  hemp,  during  the  attack ;  wiU]  counter-irritation  to 
the  sacrum,  the  douche  lo  ihe  loins  or  ciild  spimifing,  vaginal  injccli<)ns  or 
enemata,  during  the  inter\-al,  are  our  chief  resources.* 

*  Th*  jnlcBpf  the  commnn  lpn!i*r  rfltl*  [I'rtifa  vrmi)  \»  «trnri(rly  riyommMi'twl  hy 
)!.  Oiji(-ilct.  in  iIoRM  or  \'>  Xq  30  Jraclim!>.  In  propnring  (be  juice,  a  rjuKUlity  of  the 
(ra«n  herb  ia  brniMd,  wilh  llie  ii<I'lillnii  nt  n  little  wnfor,  nnil  the  flnil  portion  then 
■tabed  off  by  frentog  Ute  mAt*  \a  n  lin^n  Mg.     One  dose  is  Mti<l  to  be  g«M>niltj 
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139.  The  third  variety  of  Menorrhagia  differs  considerably  from  the 
oUier  iwg  ;  llie  discharge  is  more  piol'use,  and  its  effects  more  severe  ;  it 
is  accompanied  by  marked  alterHtions  in  tii«  cundition  and  relations  of  the 
.uterus,  occurs  al  a  Ealrr  period  of  life,  and  is  more  difficult  to  cure.  The 
attack  is  not  confined  to  any  one  kind  uf  conMituti on  or  tt-mp^'raraent ;  it 
occurs  in  die  pletlioric  and  in  the  debilitated,  in  the  melancholic  as  wfti 
as  in  tht:  Sanguine.     I  have  never  seen  it  in  a  patient  under  forty  y«am  of 


age 


nor  after  tlie  ce:>sation  of  the  catamenia. 


The  attack  is  preiu-ded  for  home  time  by  irn'gularity  of  (he  nienaea, 
both  as  to  time,  quantity,  and  the  duration  of  eacb  period,  with  occft* 
tiional  uterine  leucorrhcea  during  the  iintervaJs.  It  is  not  until  die  nKmset 
have  flowed  naturally  for  about  twenty-four  hours,  that  the  sanguineous 
discharge  appears.  Large  clot£  are  tJieu  expelled,  in  addition  to  a  great 
increase  in  the  fluid  discharge.  At  tirst,  the  attack  lasts  seven  or  ten 
days  only;  but  in  cases  of  longer  slauding  I  have  occasionally  known  it 
to  continue  througttoul  the  inteivaS,  and  terminate  af^er  (he  next  period 
either  gradually  or  suddenly.  The  quantity  lo£t  varies,  of  course ;  it  u 
sometimes  very  large ;  il  was  suibcieni  in  one  case  to  excite  fears  of  a 
fatal  result. 

'Ilie  recumbent  posture  appears  to  have  no  efTect  upon  the  dischar^, 
there  bemg  as  much  observed  during  the  night  as  the  day.  Any  exertion 
or  long  standing  nevtr  fails  to  Increase  the  amount. 

Durmg  the  attack,  ilie  patient  complains  of  excessive  exhaustion,  of  ■ 
Beiue  of  weight  in  the  pelvis,  uf  a  dull  pain  there  occasionally,  and  of 
weakness  of  the  loins.  In  all  die  raw-s  1  have  seen  there  was  considera- 
ble dysuria,  especially  efter  long  standing :  several,  indeed,  were  obliged 
to  lie  down,  before  they  were  able  to  evacuate  the  contents  of  the  bladder 
completely. 

The  general  health,  of  course,  snflVrs  rnnsiderably ;  the  appetite  dimi- 
nishes, the  tongue  \&  clean,  Uiough  pale,  tbe  bowels  become  constipated, 
tlie  surface  blanched,  iuid  the  sirent^th  much  reduced. 

The  pulse  is  occa-sionall)' quirlceiied,  but  more  generally  quiet,  and 
enfeebled  in  proportion  to  the  los.s  of  blood. 

An  irtieitwt  examinuiion  uill  detect  the  os  uteri  somewhat  lower  in  the 
pelvis  and  directed  more  towards  the  sac-rum  tlian  usual.  It  is  rather 
more  patulous  than  ordinary,  and  the  cervix  is  more  or  less  swollen, 
especially  anteriorly,  where  it  expands  into  the  body.  It  appears  to  be 
tilted  furward  by  iiK  inc-reascd  weight,  so  as  to  press  upon  the  bladder, 
thus  atTording  a  saiisfaclory  explanation  of  the  dysuria  which  I  have 
Doticed  in  evt-Pr*  well-marked  case.  No  increase  of  heat  is  observed  in 
the  vaginal  canid,  or  about  the  cervix.  'l"he  cervix  and  lower  part  of  the 
body  of  the  uterus  are  generally,  but  not  always,  slightly  tender  on 
pressure.  Uf  course  the  amount  of  these  alterations  will  var}*  in  diflerent 
cases. 

The  disease  must  be  regjirded  as  congestion  of  the  uterus  occurring  at 
the  menstrual  period,  and  givintr  rise  by  its  excess  to  a  rupture  of  some 
sirinll  vessels.  Whether  it  hits  anything  to  say  to  the  production  of  the 
organic  diseases  of  the  time  of  life  at  which  it  occurs,  may  not  be  easy  to 
decide  :  I  think  it  not  improbable. 

vuffictcnt  to  check  tbe  diKbnrKe.     Rankinff'i  Batf-Yearif  AbeUfivm  BKejfttep.  Mai.  A 
M.  Limigiu,  Oct.  1&41.  — EiuTOB. 
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The  dia^notis  will  not  be  dillicult  if  we  bear  in  mind  tlie  mode  of 
mvH>ioit,  the  (.-haracler  of  the  dischai^,  Uie  local  cbnraclemtics,  and  the 
subsulcnce  of  ihe  attack. 

140.  Treatment. — ,\lthougti  the  complaint  appear  simple,  it  is  neither 
easy  nor  possible  in  all  caws  to  n-slraiti  \\\v  hfrnorrhage  by  racans  applied 
durtr>g  the  aiiaclc.  I  have  found  opium  alone,  and  m  combination  with 
large  doses  of  the  acetate  of  lead,  incflectuat.  Cold  to  the  vulva  and 
enetnaia  of  cold  water  were  equally  powerless.  Plugging  the  vagina 
arretted  the  di»chai^e  for  a  time,  but  the  irritation  t(  excited  seemed  to 
a^^gravaie  the  other  symptoms.  Leeches  to  the  vulva  had  no  effect  upon 
il^  and  the  prcparaiioiis  nf  iron  diil  little  or  no  ^nd.  The  only  remedv, 
in  short,  which  seems  to  have  the  power  of  controlling  the  discbame 
during  the  menstrua!  period,  is  the  ergot  of  rje.  It  may  he  given  in 
doees  of  five  or  ten  grains  twice  or  thrice  a  day,  I  have  never  seen  it 
produce  any  ill  efTects  in  tliis  disease,  ultliough  I  have  certainly  known  it 
lad  aitogetlier. 

Durin?  an  attack,  the  patient  ifhould  be  kept  in  a  s*atc  of  perfect  rest: 
she  should  lie  on  a  hard  mattress,  covered  rather  lightly  with  bed-clotbes, 
but  with  warmth  applied  to  tlie  feet.  All  her  driuKx  should  be  cool  and 
devoid  of  stimulants,  unle^i  she  become  faint,  and  then  a  little  wine  may 
be  allowed. 

At  this  period,  ergot  of  rye,  or  ai>y  astringent  medicine,  may  be  given. 
If  the  discharge  be  not  arrested,  and  show  a  disposition  to  continue 
ihmiighout  the  interval,  it  may  perhaps  lie  justifiable  tn  inject  the  vagina 
with  cold  water  or  an  astringent  lotion.  I  have  never  tried  this,  but  have 
found  enemaia  of  cold  water  answer  the  purpose  rery  well. 

So  long  as  Ihe  dischai^  continues,  tlif  employment  of  the  remedies 
for  the  cure  of  the  disease  must  be  suspended ;  but,  wlien  once  it  has 
entirely  ceased,  not  a  morapnt  should  be  lost.  A  blister  should  be  applied 
to  the  sacrum,  and  either  kept  open  or  n'pealfd  ;  I  have  always  found 
good  result  from  this ;  the  pain  in  the  back  gciit^rally  bwoming  less 
severe,  and  the  whites  diminishing  in  quantity.  Hut  by  far  the  mo.sl  pow- 
erful means  we  possess,  are  vaginal  injections  of  cold  water,  of  a  solntton 
of  acetate  of  lead,  or  other  aslringcnis,  Iwo  or  three  times  a  day.  The 
patient  should  lie  on  her  back  in  bed,  and  the  fluid  should  be  thrown  up 
graduallv.  An  almost  immediate  improvement  is  the  result,  followed  by 
the  subsidence  of  all  the  prominent  symptoms,  even  in  those  cases  which 
relapse  subsequently.  The  swtrDing  nf  ihe  uterus  will  be  found  upon 
examination  to  have  disappeared  ;  thLTc  is  probably  scarcely  any  whites, 
11(1  pain  io  the  back  or  weight  in  the  pelvis,  and  the  patient  is  able  to 
walk  about  without  inconvenience. 

When  the  improvement  is  so  marked  as  this,  there  is  but  httle  fear 
(with  due  caution)  that  the  patient  will  relapse  at  the  next  monthly  period  ; 
but  where  tlie  relief,  though  decided,  is  rmt  complete — where  the  disease 
still  lingers,  then  in  alt  probability  the  next  menstruation  will  be  afcom- 
paoied  with  the  old  sj'mptoms,  to  be  met  again  and  perfiaps  more  suc- 
cessfully by  the  same  remedies/ 

*  Ib  »  reecni  vrrr  lntereaiin|[  tn>ktl)ie  on  the  DiseasM  of  Henstrnation,  kc,  Mr.  E. 
J.  Till  liA*  eitd««TOur«d  to  sbow:  — 

lu.  Tl»(  i^smaiMTAiBa  is  often  Die  n>»ult  nf  sabncate  oTaritis ;  Bomedmea  tliff  remit 
«f  th«  atvriM  n|NirK«nRit  which  it  'Irterminrs. 

2:\.  Tlut  \t$tmmt<t  i  fcii  u  (Jten  lite  resuU  oT  DiorlHd  otu1»Uoii,  uid  ofttn  a  ijrmptoin 
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GENERATION.  — CONCEPTION. 

141.  Immediately  after  Uie  efll-clWe  intercourse  of  the  male  wilh  the 
female,  a  series  of  changes  commences,  whir.h  ultirrfately  issue  io  the 
formation  of  a  new  being,  possessed  of  individual  or  independent  life. 
The  first  slei)  in  ibis  process  is  called  Generation,  Fecundation,  Concep- 
tion, &U-.  The  period  of  fecundilj  in  the  human  female  lasts  about  thirty 
years,  t.  e.  from  the  fifteenth  to  the  forty-fifth  year,  or  thereabouts ;  in  other 
words,  it  IS  contemporaneous  with  menstruation. 

142.  From  the  hiddeh  nature  of  the  process  and  the  stuprndous  results, 
the  subject  lias  always  possessed  die  deepest  interest  forphysiolopisls,  anil 
at  tiie  same  time  given  rise  to  a  multitude  of  theories,  most  of  them,  to 
say  the  least,  mere  hypotlieses.  Dr.  Allen  Tliompsfin,  in  his  valuable 
paper  on  Generation,  m  the  Cyclopedia  of  Anatomy,  &c.  thus  classifies 
them:  "The  greater  number  of  the  older  theories  of  generation  may  be 
brouglil  under  one  or  other  of  these  divisions ;  viz.  the  iheorj'  of^  the 
ovists,  of  the  spermatistSy  or  of  that  of  comAind^i'on,  evolution,  or  ^ai- 
genesis.  According  to  the  first-mentioned  of  these  hypotheses,  or  that 
of  the  ovists,  the  female  parent  is  held  to  afford  all  ihe  materials  necessarj" 
for  the  formation  of  the  otTf^prinij,  llie  male  ilnlnf;  no  more  than  awakening 
the  formative  powers,  pnsse.ssed  by  and  lying  dormant  in  the  female  pro- 
duct. Tliis  was  the  theory  of  Pythagoras,  adopted  in  a  modified  form  by 
Aristotle:  and  we  shall  aficrwHrds  see  that  it  resembles  most  closely  tlie 
prevailing  opinion  of  more  modern  times.  The  terms,  however,  in  which 
some  of  the  older  authors  expressed  this  theor)'  are  very  vague ;  as,  for 
example,  in  the  nntimi  thai  the  embryo  or  new  product  Is  fonned  from  the 
menstrual  blood  nf  the  female,  nssi.sted  by  a  sort  of  moisture  descending 
from  the  brain,  diinng  sexual  union. 

*' According  to  the  second  Iheor)',  or  that  of  the  snermntlsts,  among 
the  earlier  supporters  of  which,  (ialen  may  be  renkoned,  it  was  supposed 
that  the  male  semen  alone  furnished  all  the  vital  parts  of  the  new  animal, 
the  female  organs  merely  affording  the  offspring  a  fit  place  and  suitable 
materials  for  its  nourishment.  Tmmetlinfely  upon  the  di.wovery  of  the 
seminal  animalcules,  these  minute  moving  particles  were  regarded  by 
wiinr  as  llii'  nnUments  of  the  new  iinimal.  They  were  said  to  he  minia- 
ture representations  of  men,  and  were  styled  homunmU ;  one  author  going 
so  fnr  as  to  delineate  in  the  seminal  animalcule,  the  body,  limbs,  featnres, 
and  all  the  parts  of  the  grown  human  body.  The  mirrnseopic  animalcules 
■were  held  by  others  to  be  nf  dilTerent  wxes,  to  copulate,  and  thus  to  en- 
gender male  and  female  offspring ;  and  (he  celebrated  Lieuwenhoeic,  who 

of  ofKrisn  peritonitis.  Thai,  fnciticntl.T,  nuliacutc  oTnrilii>,  hy  dctrmiiiilnir  Ibc  inflUB- 
tnnlorj-  iiwclling  of  the  tifck  «f  Iho  w^iTtih.  in  u  mHUlo  onus*  ftf  ilv*Bin)Mt1int« ;  iht 
painful  Rvniptom*  tipioK,  in  many  iiisUiicv*.  giruilurril  )\<i  tin-  I'arlinl  c1i<*urr  of  Die  nrck 
of  the  womli,  ui<)  the  enitHrijiivnt  t-ffuition  t»f  menBtrunl  npfTviinn  intn  ibr  prriUinpnn. 

A'),  Thftt,  io  nusj  ca»c«  of  mntcn-rAojU'j.  it  ia  ■ubui-ulc  ut-aniifi,  vhicli.  by  B<>me  uo- 
«xpl&iu«d  fntim,  4upoMS  the  enp>r([rcj  utrmft  to  )i-l  the  vilnl  Ruifl  run  in  «>n<lp. 

4ili.  Thai  wbieutD  nraritis.  b;  in'tncing:  oen'hrn-apinni  ntl*x  a^tiun,  tu  v«rt4iQ  [irv 
diAiwed  sobjcctA,  U  tli«  UMt  probKbls  cause  of  brsteriR.  —  EoitOE. 
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ms  unang  the  first  to  observe  these  animalcules^  described  minutely  the 
manner  in  which  they  guined  the  intL-riur  of  tiw  egg,  ami  held  ihat  after 
their  entrance  they  were  retained  by  a  vulvular  appiinilus. 

"  The  theory  of  syn^enetis  or  combinaiion  seems  to  have  been  applied 
priacipally  to  the  explanation  of  tUe  reproduction  ol  quadrupeds  and  man, 
the  existence  and  nature  of  the  ova  cif  whirl),  won',  involved  in  doubt. 
This  hypothesis  consists  in  the  supposition,  that  male  and  female  parents 
both  funiish  simuUuneousl)  soioe  semen  or  product ;  that  these  products, 
after  sexual  union,  combine  with  one  another  in  (he  uterus,  and  tlius  give 
rise  to  the  eg^  or  structure  from  which  the  fcetus  is  formed.  In  connexion 
w-ith  this  theory,  we  may  also  mention  that  of  metamorphom,  accordini; 
to  which,  a  formative  substance  is  held  to  exist,  but  is  iillowt-d  to  change 
its  form  in  order  to  be  converted  into  the  new  being  ;  as  alt>c  the  notion 
of  BulVou,  that  organic  molecules  universally  pervade  plants  and  animals, 
tiiat  these  are  all  endowed  with  productive  powers,  that  a  certain  number 
are  employed  in  the  construction  of  the  texture  of  orgaui-ied  bodies,  an<l 
that  in  the  process  of  generation,  the  superabundant  quantity  of  them 
proceeds  to  the  sexual  organs,  and  Uicre  constitutes  tlie  rudiments  of  the 
oflspring." 

It  would  be  mere  waste  of  lime  To  enumerate  the  modifications  nfthese 
theories,  which  have  been  promulsjatcd  in  profusion  from  time  to  time ; 
of  which  "groundless  hv[>urheses"  Dreliucourt  reckuned  two  liuiidrt-d 
and  sixty-two,  and  in  addition  to  wbich,  as  Blumenbach  remarks,  "no- 
thing is  more  certain,  than  tlial  Drelincourt's  own  theorj'  formed  the  two 
hundred  and  sixty-lhird." 

14^1  The  best  plan  will  be  to  state  briefly  such  facts  as  we  possess, 
which  bear  upon  the  conditions  of  generation  and  the  changes  produced 
by  it.  We  have  already  ascertained  lliat  ilic  ovaries  contain  certain 
vesicles,  and  we  have  reason  lo  believe  that  these  undergo  certain  changes 
before  and  after  a  successful  coitus,  and  that  their  contents,  or  that  of  one, 
con-<[tiiules  the  contribution  of  the  female  towards  the  production  of  a  new 
beint;.  Again,  we  know  tliat  the  testes  of  the  male  si'cretes  a  peculiar 
fluid  called  semen,  which  in  the  act  of  intercourse  is  projected  mto  the 
vagina  and  uiems  of  tlie  female,  and  is  supposed  lo  exert  a  peculiar  influ- 
ence upon  the  Graafian  Vesicles;  but  tlie  diflficiilly  has  been  to  explain 
bow  iliat  inHuence  is  rommunicated  or  carried  to  llie  ovary.  Various 
theories  have  been  propounded  (diat  of  an  aura  semin<!lis,  for  example), 
biit  none  were  consistent  widi  iht.'  observations  made  upon  other  orders 
of  anitnals;  from  which  it  appeared  that  contact  of  the  semen  with  tlie 
ora  was  necessar)*.  However,  this  obstacle  has  been  removed  by  the 
recent  ohsi-rvalions  of  Dr.  Bischotf  nf  Heidelberg,  Dr.  M.  Barry,  and 
Professor  Wagner  of  Berlin,  who  have  delected  snermalozoa  (seminal 
animalcules]  in  the  fallopian  tubes,  especially  at  their  ovarian  extremity. 
This  fact  cnnfirms  the  conclusion  drawn  from  comparative  anatomy,  that 
contact  is  essential  lo  gericr»tinn,  and  is  further  strengthened  by  the  ex- 
periments of  L'ruik&hank,  Haighton,  and  Bliindt-ll,  who  found  thiit  if  the 
fallopian  tubes  were  rendered  impermeable,  impregnation  was  prevented  : 
although  it  does  not  prove  that  impregnation  may  not  take  place  in  the 
uterus  in  some  cases.* 

*  Tbp  qocirticiB  a»  (»  liiiir  Uip  «pprm  nrrires  at  tlie  orsriuni,  hrm  not  ;eC  be«i  spltlnl. 
■'FnbaMr  Wftgoer.  who  u  higb  aotliority,  oooai<l'U»  itut  Um  spttna  itwdies  lli«  ovuy 
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The  experimpnts  of  Spallanznnt  and  others  have  proved  that  a  voy 
small  (luanlit)'  of  semen  is  sulhcient  for  fecundation. 

144.  'llius,  ihen,  we  may  eniimcrHie  as  the  conditions  of  genentioDr 
(he  acliiat  contact  of  the  male  semen  or  its  speroiatozoa  with  a  healthy 
Gruafiun  vesicle  or  an  ovule.  The  immediate  etTeci  of  ihii  contact  or  of 
Kucce»«ful  intercourse,  is  the  production  of  }^at  excitement  and  vftficular 
turgi'scence  of  the  uterus,  ovaries,  atul  falLopian  tiib^s,  whirh  lasts  for 
some  time,  and  during  which  an  alteration  lakes  pl»re  in  the  relations  of 
the  different  parts.  1  he  fimbriated  extremity  of  one  of  the  feUopiaa  tubes 
IS  turned  towards  the  ovary  of  that  side,  and  embraces  it  closely,  over  the 
vesicle  which  has  been  impregnated,  litis  delicate  operation  has  been 
attribuled  partly  to  the  vascular  turgesrence,  and  partly,  as  in  renaio 
animals,  to  muscular  action.  How  soon  it  takes  place  after  impregnation 
is  not  yet  detcnuined  ;  it  may  perhaps  occur  at  each  menstrual  peno^l  as 
Dr.  Tyler  Smith  supposes. 

145-  With  r^ard  to  the  ovum  itself,  ibe  microscopical  researches  of 
Von  Baer  and  Barry  have  proved  that  its  impregnation  takes  place  in  the 
ovarium.  After  a  successful  coitus,  one  or  more  of  tlie  vesicles  enlar^s 
and  becomes  vascular,  the  vessels  couverpng  towards  the  point,  at  which 
iht  rupture  of  its  coats  is  to  occur.  "  The  fluid,"  says  Dr.  Allen  Thomp- 
son, in  the  essay  alrea<ly  quoted,  "  contained  in  the  vesicles  which  are 
about  to  burst,  previously  transparcnl  and  nearly  colourless,  now  becomes 
more  viscid  and  tenacious,  somewhiil  lurbid,  and  of  a  reddiiJi  colour; 
and  in  some  animals,  it  Ls  possible  in  such  ripe  vesicles,  to  perceive  with 
the  unassisted  eye,  in  a  favourable  li<;ht,  a  whitish  opaque  spot  on  the 
most  prominent  pail,  indicating  the  layer  of  granules,  or  proliferous  disc, 
in  the  centre  of  which  the  ovum  is  situated.  After  a  certain  time  a  small 
opening  is  formed  at  the  most  prominent  |tart  of  the  coverings  of  the 
vesicle;  the  vesicle  bursis,  and  its  contents  escape  throujih  the  opening; 
they  arc  received  into  ttif  infuiidibuluui,  which  is  now  njiplied  firmly 
against  the  ovar}' ;  and  the  ovum  entering  the  fallopian  tube  is  conveyed 
along  it,  probably  by  its  slow  and  gradual  vermicular  contractions,  until 
it  at  last  arrives  at  the  uterus."     Kecent  observations  would  lead  us  to 

partly  b.T  the  ciliar;  naotionii.  which  h*^a  in  tbe  etnix  ut«n.  fartlj  hj  lh«  conlrMtloiii 
nf  Ihe  tab«s.  nml  ptirtljr  by  the  wolilliy  of  tho  Bpfnnntn»n»."*  I>r.  Ciirpftit«fr.  howvrar, 
Meiu  to  Uiltik  (liv  Idltvr  !•  tliC  pole  menn*!  "  Tliat  the  afwnnalniAa  tahke  their  mjr 
towu^b  tin  ovuriiiin,  aixJ  ftcuniltU  tb«  anm  cith<?r  l»nr<'Tr  il  vtitirvlj  qniU  Uie  uvitao^ 
vr  Terjr  »ha>TllT  an^rwAi-rlii,  app^Arx  to  he  the  |;m«rAl  mlc  in  rrjEiiril  to  lanmmMliK  ;  mtd 
tb*  quretitin  nitumllj  »ricM.  — !>.¥  wliul  invnnH  lin  thty  nrnTP  there?  It  h*»  IrPm  mp* 
]m»k1  thRl  the  ni-lion  of  the  cilin.  whirh  line  the  fnllopian  tiilM.>?.  micbt  urconiit  fur 
thf  ir  tr*nfil ;  Irat  Uie  directicn  of  thiH  u  from  the  oraria  lownrda  the  ulrni*.  and  wouU 
iLercfore  b«  oiifHrnod  to  it.  A  pi'rii-taltic  nction  of  the  f&Hnpian  luhfs  Ihcmdrlreff  m»y 
g«>oer«l1j  1>«  nnti<«(l  in  antiuata  killed  floon  »fl«r  Hxtul  intercAnive:  and  in  ihoM 
which  hiiT*  ■  twa-homed  mrmbronouii  oterue.  snuh  as  is  rridenllr  hut  a  dilatatioti  of 
th<^  fallopinn  tub«,  ihi^  parlAlie<>  nf  tho  ■inme  mavement,  as  maj  bo  wet!  iem  in  iha 
int.biC :  in  iitiininl^  howcvor,  which  tia^o  a  mngl«  at«rus  with  thi<-ker  wall)  (at  lo  the 
haman  female),  it  rauat  eriiJeiiil;  he  onaTailahle.  Amnof;  ibe  tribes  whose  ftvm  ar« 
ftrHUwd  out  of  the  bodj,  th«  power  cf  mnTemCTit  tnhM-ont  In  the  *p4-rmatoioa  la 
obriotui^  the  neam  bj  which  thej  are  tiroiiKht  into  c«n[«ct  with  thv  ora :  and  it  doe* 
not  aeon  wnraAaonable  to  anppotiR  that  the  aaine  Ia  the  eauc  in  re^tard  to  tha  higher 
«1h9«8  :  tod  that  the  traoMt  of  lbo*e  curinaa  partic'es  from  tli«  vnpna  lo  the  ovarita, 
io  effeirtnl  hy  the  aame  kim)  nf  actioa  aa  that  which  eauiies  then  to  trarena  the  ftdd 
of  themferoMOfM."    Buman  Pkyri^l  p.  695. — Eorroa, 


a  DtLogliaoa'a  Human  Fh^-aiulogy ,  toL  U.  p.  872. 
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attribute  some  influence  in  this  tran^missian,  to  the  ciliary  raotions  of  the 
TilJi  of  the  roucouR  memhrane  lining;  the  tube. 

146.  It  19  scarcely  possibte  lo  obtain  an  opportunity  of  examining  the 
.minute  changes  which  take  place  in  the  Graafian  vesicle  in  the  human 
[£tm;ile ;  we  roust  llierefore  avail  ourselves  of  the  information  aJTorded  by 
^comparative  physiology,  and  the  mort:  reaiiHy,  as  the  process  does  not 
kdiliW  fssenliallv.  The  fnllowinj;  dcscrlptiim  is  exlrarled  from  Dr.  M. 
[■Barry's  beautilul  paper  in  the  Phil.  'I'rans.  1839,  part  ii.  p.  350:  — 
t**  Among  the  changes  occurring  in  the  ovum  (of  the  rabbit)  before  it 
raves  the  ovary,  are  the  following :  viz.  the  germinal  s/w/,  previously  at 
[tfie  inner  surface,  passes  to  the  centre  of  the  germinal  vesicUi  tlie^r- 
\inai  vesicle,  previously  at  the  suirface,  passes  to  the  centre  of  the  yo^; 

Fig.  39. 


1.  Tonka  gnuraloM. 
S.  Cborion. 

3.  Zo«ia  p«tlgc)dt. 

4.  Thick  tntnifMmil 

tnfimbnne. 
i.  Vrik  bill. 
ti.  Germiml  rnictfi. 
7.  Gcraiioal  vpet. 
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I  and  the  membrane  investing  the  yelk,  previously  evlremelytliin,  suddenly 
I  thickens."  The  tunica  granulosa  and  retinacuia  are  discharged  with  the 
Lovum. 

"  Among  the  changes  usually  taking  place  in  the  ovum  during  its  pa»- 

[sage  through  the  fallopian  tube  are  the  following:  viz.  1.  An  outer  mem- 

[brane,  the  chorion,  becomes  visible  ;  2.  The  raembrane  originally  investing 

the  yelk,  which  had  suddenly  thickened,  disappears  by  liquetaction  ;  so 

that  llie  yelk  is  now  iminediiilely  surmundwl  by  Uie  thick  trausparenl 

membrane  (zona  ptilucida)  of  tlie  ovarian  ovum ;  3.  In  the  centre  of  ihe 

[  jelk  there  arise  several  very  large  and  exceedingly  transparent  vesicles. 

[These  disappear,  and  are  succeeded  by  a  smaller  and  more  numerous  set. 

iSereral  sets  thus  successively  come  into  view,  the  vesicles  of  each  suc- 

jceeding  set  Wing  inori'  numerou.*!  and  smaller  than  the  last,  until  a  raul- 

ibeny-like  structure  has  been  produced,  which  occupies  the  centre  of  the 

o^nira.     Each  of  tliese  vesicles  contains  a  colourless  and  pellucid  nucleus, 

and  each  nucleus  presents  a  nucleolus." 

"  In  the  uterus,  a  layer  of  vr*sirles,  of  the  same  kind  as  those  of  the 
jlast  and  smallest  here  mentioned,  makes  its  appearance  on  the  whole  of 
|lhe  inner  surface  of  the  membrane  which  now  invests  the  yetk.     The 
muIbcrry-like  sinicture  then  pas-ses  from  the  centre  of  (he  yelk  to  a  cer- 
tain part  of  that  layer,  (the  vesicles  of  the  latter  coalescing  with  those  of 
the  former,  where  the  two  stts  are  in  contact,  to  form  a  memhrane,  the 
future  arunioit,)  and  the  inleriorof  the  mulberr)'-tike  structure  is  now  seen 
I  to  be  occupied  by  a  large  vesicle,  containing  a  Jluid  and  dark  granules. 
lu  tlie  centre  of  the  fluid  of  this  vesicle  is  a  spherical  body,  composed 
of  a  substance  having  a  hnely  granulous  appearance,  and  containing  a 
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cavity  &IIed  with  a  colourU-ss  and  pellucid  fluid.     This  hollow  anf 
spherical  body  sffiiis  to  be  ihc  true  jjeriii.     The  vesicle  cnntairuiig  it  dis- 
appears, and  in  its  place  is  seen  an  elliptical  depression,  filled  with  a 
pellucid  tliild.    In  the  centre  of  this  depression  is  the  germ,  still  preseatiog 
the  appearance  of  a  holUnv  s[ilifri'." 

It  is  iinnece»sar)'  to  apolo^se  for  this  minute  account  of  the  changes  ia 

the  vesicle;  tJie  interest  of  tiic  i[uesMoii,  and  llie  light  tlirown  upon  it  by 

,  the  able  and  careful  researches  of  the  dl^tint^ui^lled  physiologist  from 

'  vhom  I  have  quoted,  are  more  than  suthcient  reason  for  laying  the  resulu 

[before  my  readtTs. 

147.  Let  us  now  retrace  our  steps  a  little:  during  the  increase  of  the 
I  Tesicle  in  the  ovar)-,  "  the  inner  coat  becomes  intensely  vascular,  and  on 

'Us  external  surface,  a  soft  gelatinous  substance  of  a  yellowish  red  colour, 
consisting  apparently  in  part  of  hlood  and  in  part  of  lymph,  is  poured 
out  between  the  two  coats  of  the  vesicEo,  in  considerable  quantity  all 
around,  except  at  the  point  where  it  is  pressed  toward  tiie  external  surface 
of  the  ovar}-.  Such  is  Dr.  Mo  tit  ginnery's  deAcriplton  of  the  formatino 
of  ilie  corpus  iiitcum^  which  he  conceives  aids  in  the  expulsion  of  ll»e 
OTum,  after  having  served  "  as  a  son  of  little  temporary  uterus"  to  the 
contained  germ,  'Mined  with  a  serous  menibraiie,  covered  exteniully  by 
arvotlier,  and  having  interposed  between  them  the  fleshy  or  glandular 
structure  of  (he  corpus  luteiim,  through  which  blood-vessels  ramify,  and 
exhale  through  the  lining  membrane  a  serous  fluid  for  Uic  support  of  tlar 
early  ovum,  which  as  yet  lives  only  by  imbibition."  Professor  Von  Bacr 
thought  tliat  die  corpus  luteurn  was  llie  lining  laembnme  of  the  vesicle  in 
a  Btale  of  hy|H*rtrophy,  and  Dr.  R.  I-re  believes  it  to  be  a  deposit  external 
(o  the  lining;  but  Hie  extensive  researches  of  Dr.  Paterson,  puhli.slied  in 
the  fifiy-ihird  volume  of  tlie  Edinburgh  Journal,  have,  I  conceive,  decided 
the  question  in  favour  of  Dr.  Montgomery. 

148.  Shortly  after  the  evolution  of  the  ovum,  the  size  of  the  ovary  is 
found  to  be  increased,  especially  at  a  certain  part  which  is  prominent,  and 
aljout  the  size  of  a  nut.  At  an  early  period  after  conceplion,  this  small 
tumour  is  of  a  blui&h-red  or  purpl^  colour,  owing  probably  to  the  elTusion 
of  blood  attendant  on  the  rupture  of  its  coats,  and  having  numerous  ves- 
sels filled  with  florid  blood  ramifying  on  its  surface.  In  some  part  of  this 
coloured  surface  of  the  tumour,  a  cicatrix,  depression,  or  aperture,  may 
be  discovered,  being  the  point  at  which  the  ovum  escaped  from  the  ovaiy 
into  the  fallopian  tube. 

149.  These  external  appearances,  however,  are  inadequate  to  prove 
the  presence  of  a  true  corpus  luteurn  ;  they  require  confirmation  by  the 
ri'sulls  nf  an  internal  exatniiiation.  **  Upon  slitting  open  the  ovarium  at 
this  part,"  says  Dr.  W.  Hunter,  "the  corpus  luteurn  appears  a  round 
body,  of  a  ver}'  distinct  nature  from  the  rest  of  the  ovarium.  Sometimes 
it  is  ohlong  or  oval,  but  more  generally  round.  Its  centre  is  white,  with 
some  degree  of  transparency ;  the  rest  of  its  substance  has  a  yellnwish 
cast,  is  ver}'  vascular,  tender,  and  friable,  like  glandular  flesh.  Its  hmr 
vessels  cling  rotmd  its  circumference,  and  then  send  their  smaller  branches 
inwards  through  its  substance  ;"  which  substance,  according  to  Dr.  Allen 
Thompson,  "  has  a  lobular  structure,  the  lobules  radiating  in  a  somewhat 
irregular  manner  from  the  centre  to  the  circumference.  The  central  part 
uf  the  corpus  luteurn  freq^uently  remains  hollow  for  some  time  after  its 
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proijuction,  opening  exteriorly  by  a  narrow  passa^  from  the  part  where 
the  rupture  of  the  vesicle  originally  took  place  ;  at  other  timrs,  this  pas- 
sage is  closed  more  early,  and  there  remains  nothing  but  an  indication  of 
its  place,  in  a  depression  in  die  centre  of  the  most  projecting  part  of  the 
corpus  luteum.  The  lobules  of  the  corpus  luteum,  examined  with  the 
microscope,  exhibit  merely  a  granular  slructure,  and  are  not  formed  of 
acini,  as  some  have  described  them,  so  that  there  is  no  reason  to  consider 
them  bodies  of  a  glandular  nature.'* 

Fiff.  41. 
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Corpw  Ut«iuu,  trom  Dr.  ^lactgomerj. 


150.  The  follnuing  meaKurements  of  the  ovaries  and  corpus  luleum, 
at  the  third  month  of  pregnancy,  arv  given  by  Dr.  Montgomery: 


Tho  oaU^pngnftlod  ovarj-. 
length  ....     1  inch  5  lines. 
Breadth       ...        "     7i  « 
Thicknen  ...        "     bl  " 


OTKiy  coptuining  a  oorpaa  luteum. 
Length  ....     1  iiicb  3  lines. 
Breadth      ...         "     9    " 
ITiickness  ...        "     7^  " 


The  corpus  luteum,  at  the  end  of  the  third  month,  measured  "in  the 
longer  axis,  seven  lines  and  a  hulf ;  in  the  shorter,  six  lines  aud  a  half; 
in  thickness,  six  nnd  a  half;  nrid,  measuring  along  the  sliortcr  axis,  the 
^andular  structure  is,  at  ihe  part  deepest,  in  the  ovary,  two  lines  and  a 
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half  thick,  and  at  the  outer  part  one  Line ;  the  ceDtral  cavity  measxim 
iliree  lines  in  diameter." 

151.  Kor  a  short  time  after  the  escape  of  the  orxitD,  the  corpus  luteum 
is  said  to  increase  in  size,  thf-n  to  remain  slationar)*,  and  afterwards  to 
diininiKh  slowly.  After  the  third  or  fourth  moiitli  tlie  rentral  easily  con- 
tracts, and  its  sides  coming  in  contact  give  it  the  appearance  of  an  irre- 
^ilar  white  line,  somewhat  radiated.  After  delivery,  the  corpus  luteum 
shrinks,  absorjition  takes  plare,  arid  it  dijtappeani,  though  at  what  time  i.s 
not  quite  certain.  Dr.  Mont^mer)'  has  observed  it  6ve  months  after 
delivery ;  but  Dr.  Peterson's  investigations  would  lead  to  the  conclusion 
tliat  it  selclom  remains  so  long. 

152.  The  number  of  corpora  lutea  corresponds  exacOy  to  the  number 
of  children  ;  as  Dr.  W.  Hunler  remarked,  "  where  tliere  is  only  one  child, 
there  is  only  one  corpu*  luteum,  and  two  in  the  case  of  twins."  Meckel 
examined  two  hundred  females  of  the  class  mammalia,  and  found  this 
corresjmndcncf  exact.  But  furlfier,  not  only  does  each  impregnated 
TMiele  give  rise  to  a  corjtus  luteum,  but  nothing  elfie  does,  at  least  in  the 
human  subject;  so  that  the  presence  of  a  corpus  luteum  is  a  proof  of 
impregnation.* 

153.  Mnormai  deviations.  —  Tliere  are  certain  appearances  in  the 
ovary,  called  ^^Jitlse  corpora  luiefi,**  which  have  been  occasionally  mis- 
taken for  tnie  ones,  hut  which  may  be  dlstirvenished  by  careful  observa- 
tion. False  cor[)ora  lutea,  according  to  Dr.  Paterson,  may  arise,*'  I,  from 
tlie  bursting  and  subsequent  filling  with  blood  of  a  vesicle,  as  in  menstru- 
ation (§  109):  2,  from  partial  fflusion  of  blood  Into  a  vesicle,  either  with 
or  without  rupture  of  it :  3,  by  re-absorption  of  the  fluid  of  a  morbidly 
enlarged  Graafian  vesicle,  giving  rise  (o  a  puckered  cyst :  4,  from  etfu- 
sion  of  blood  into  the  tissue  of  the  ovary,  the  apoplexy  of  that  organ ; 
5,  tubercular  ileposils  :  fi,  cysts  fdled  with  yfll'>w  fatty  matter."  In  con- 
tradistinction to  the  true  corpora  lutea,  as  already  described  {§  149),  it  is 
observed,  that  "they  in  general  have  an  irregular  fonn.  They  want  the 
central  cavity  lined  with  a  distinct  membrane,  or  the  central  puckered 
cicatrix.  They  have  no  concentric  radii.  They  are  frequently  numerous 
in  both  ovBries."t 

•  Pr.  Citrp«nt«r  flays.  •'  tliere  is  do  corrwpondeiK'e  b«tw*en  tli«  Dtiati«T  of  oorpor* 
IntM  fouDd  in  the  orarieit  of  %  woman,  or  nt  i-lcatrl^os  en  tbeir  surfMe,  snd  Um  muAtt 
of  children  pbo  rany  huTc  hornc.  Tbc  ronihcr  af  corporK  lute*  tniut  iilmTS  h*  Ut^ 
whan  (here  b&ve  b<H-ii  mniiv  ciirioepuoiut ;  hut  Uic  number  of  cicAlricai  may  he  grtAler; 
for  leTeml  c^kuhpk,  tiviHi  a*  ilij^  fKoiim  of  iiniDi{in>|nial«il  nm,  »r  tlia  bimllag  of  Iftda 
fttoMMM.  m&y  i;ir«  rise  to  such  RppMrftiicvs."  J'rinr%j>U*  of  Uvuum  PAf^tofp,  Sd 
Am.  Kd..  p.  Ci97. — Editob. 

f  '■  TKe  tme  eorpoi  Inioaa  U  fnrlhwdi»tingiiiiilip<!  hyitu  CAiMihilttyof  bt^ng  ir^MlM 
from  th«  tccmU  of  tli^  ovitry ;  vbi«h  is  not  th»  cii"«  wiUi  tu1)«nniUr  deposlU,  or  ottc^ 
•DbatADCCB  which  iniiy  itiigiiLlato  it."      VitrpenUr't  J/tmuta  Phynotaj}/,  Am.  Rd.,  p.  ltB6. 

"  M.  RMibonki,  &oid  his  cxpvrinicats  sod  diHcctions  retatiTo  lo  tbt  fomatlob  of 
the  torjHtta  lutea,  drnwit  the  rollowini  oaBcliuiixi*: 

"  1.  thefarpara  luuti  src  the  f emit  of  ft  tnic  liyportrophy  i>f  the  grannlar  Uynr  wUck 
tot^n  the  iotcnuil  iu«tutir&ii«  of  the  Orrwfiiui  veskltMi.  The  ■usiotuioni  elvuiL'iits  of 
lliMWi  two  pftHM  mn  ah«nlut«ly  tho  sninn.  only  thr  (ErKTuilatiorai  of  the  rarptirv  hura  art 
Euacb  more  nnmcrous,  utA  inToIre  miiny  more  oijy  |i;tobulrs  of  «  yellow  eolour. 

"  2.  Tho  traiufuniuttffu  uf  ib«  ioteninl  tuuiu  into  cot^m  Utmin  coamtncc*  tNfor* 
tbe  rupture  of  the  VMriclP,  at  the  moniFiii  wlirn  it  ii  r»Rdy  to  pve  puuage  to  tho  otii1& 

"  8.  Afl  MOD  u  the  OMftfisQ  Tfraicles  nro  ru|>tur9d,  the  truivfomivtloa  of  the  iatcraal 
momlirwio  Into  torpu*  lutntm  scqiiira  sn  oxtrunrdinurj  notirity.  Itut  Ibero  lure  h«rf 
two  csMatJjU  dlfferaices  reDurJicd  according  aa  tli«  expulsioacf  the  oTule  hM 
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CHAPTER  IV. 

UTBRO-GESTATION. 

1&4.  Befobi:  proc«Kiltng  to  investigate  the  farther  development  of  the 
OTum,  let  us  examine  the  changes  which  impregnation  occasions  in  the 
VTKftUS,  anti  which  prepare  it  fur  tlie  reception  aiul  nulriUon  of  the  fcBUis. 

Fig.  42. 


>  wpontaneoai,  u  it  ocean  ftt  vtch  n«iutnial  and  rotting  ixriod,  or  ftccordiog  aa  it  hu 
■I  Utoidwl  with  nexiul  iotcm>arM  voA  eonoeption. 

"In  the  foaulM  of  most  of  our  damntio  nnfmnU,  mi  xhp  pig,  cow,  flliMp,  Six.,  this 

\  tiSvnon  docs  not  osiaU     Wbffllif  r  thM«  KDimals  htviv  or  liiive  not  hitd  cnnnecdnn  with 

Ih*  tulw,  the  expul.-rion  flf  Ibe  otuIi)  U  iilwoja  fnllowcij  by  the  f>r>rni&tion  of  cvrpvra 

nprwoote^l  b;  d«*hy  n.'Mvo*  of  «  jrellnw  or  r«<MiBb  coVotir.     It  i»  iJiffcrFnt,  hnw- 

J'VTW.  with  «on«n.     If  ihe  espalslon  of  tin  orula  b  not  T'lllnwiil  \xy  conceptlOD.  ua 

t^ppnu  at  th«  ordinary  mcnstninl  period,  thco  th(««  granulatioua  iacrtase  in  siie  uirl 

<auBber;  hut  tliis  actiTitj'  of  uutritiMi  nraa  atou,  and  proeeadi  do  farther  than  lh« 

'  AmBttioD  of  a  thin  mf  mbrane  <if  a  more  or  leu  um^  70II0V  colotrr,  applied  agaioil  the 

proper  merabruiv  of  ttie  vnide:  ihift  tneinbraoe  tarrouDib  a  cavity  in  whiob  mayg«tii^ 

ralljr  b»  fnund  trac»i  of  a  clot  of  blodl.     If,  un  the  other  hand.  canr«ption  coincide 

vilb  the  MpulEitin  of  (b«  otu1»,  lh«  «l«m«nls  of  th»  grmnulnr  IiddIc  nugment  na  in  num- 

'b«r  an<l  Tolum«  that  in  a  vhort  lime  Ibcjr  fomi  a  pr«ttj  TolniniDflua  raafl.i,  which  of  itaclf 

fttb  the  whole  CAvitir  of  the  rcRirl?. 

"A.  In  all  woaim  detivereil  iit  the  full  time,  wo  lin<i  ■  mrpui  tuleun  aaeh  aa  we  have 
1  iaeeribad.     But  what  ii  ^rry  rcTnarkalilp,  is  lh(<  nipiditj  with  which  the  eorfnu  tuXium 
iMa  and  twoomea  atrvphied  aa  voon  mr  dvliwrj  Ukei  plnve.     Thna  a  nrptit  tutfum 
'  Vhifh,  on  the  aecoad  or  thini  day  after  delivciy.  would  havo  a  niPiliiiin  dinmeter  of 
ieii-t«Dtfaa  of  an  inch,  h;  the  liinth  A%y  wouUl  be  redu(>iMl  ntor«  thno  one  liolf,  and, 
1»7  ibc  end  of  three  moatha,  a  imali  Bcnrcel^- -coloured  particle,  oat  exc««dinj(  a  line  in 
t4ikBwt«r,  eoald  alooe  be  detained. 

'6.  It  reaaltf  fVom  this,  tliat  in  wonaen  it  is  vny  eiuj  to  'li<itinpiii!>h,  hy  tho  initpec* 
I  Ueae,  caw  of  the  apontanrnu!)  expntBion  of  ova  from  tliune  in  which  the  e\vuM<iti 
I  Iwea  fbUowed  b;  conception."     Kdittbtirgh  Mtit.  anASurg.  /omtj*.,  April,  1^16.  /Von 
^BmOtlm  4e  t'AeadSmu  ttryaif  df  fifjfehit. 

"  It  ta  an  important  fact  lo  U'lticc,  thnt,  wht^rcas  n  opnrioiix  corpus  luleum  coinea  to 

I  iRftlurit/  ID  two  or  thr««  dnjs.  the  true  cvr|>utt  luteuiu  yye»  un  projiri'jiaiToljr  infmaainx 

j  Jbv  eome  weeka.     Thin  anpninn  in  hoiied  nn  the  fact,  thnt  th?  wnlta  of  a  fnliie  cnrpiii« 

[latoam  are  thiclcr«t  imBie'liulel.i  after  the  ccasaiira  of  the  nieaMrun:  vrlierenn  tmn 

corpora  Intea,  examined  a  ni'>olh  nftrr  thv  f'rini  development  hnn  commenred.  are  found 

Ucnaalng."     Dr.  F.  Bcaaud,  ifonfA/y  Journal  6/  MiJ.  Scicnct,  August,  154u, — Euirob 
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It  has  already  been  staled,  that  conception  is  eccompamcd  or  imme- 
diately followed  by  congestion  of  the  uterus ;  its  vessels  are  filled  with 
blood,  and  euUirgii  gradually,  until  ihey  become  of  great  Mze.  Manj 
whii-h  did  nol  carry  red  blood  before,  and  therefore  were  invisible,  are 
now  evident ;  nnd  llie  whole  fumi  an  intricate  net-work  on  die  sudace 
and  in  the  substance  of  the  organ.  Nol  only  are  the  arteries  (fig.  42) 
distended,  but,  to  meet  this  increased  labour  imposed  upon  theni]  their 
coats  are  actually  increased  in  ihickness,  so  much  so  as  to  preclude  their 
return  to  their  former  condition  alter  the  nlijeet  of  their  temporary  etilarge- 
ment  Is  fulfdted.  1'his  explains  why  we  always  find  them  more  or  less 
enlarged  and  tortuous,  in  women  who  have  borne  children. 

The  coats  of  the  vetJis  are  much  tlitnner,  and  admit  of  ^ill  greater  dis- 
tension ;  tJiis  is  so  marked  in  that  part  of  the  uterus  to  which  the  placenta 
is  attached,  Ih&t  tliey  have  received  the  name  o(  uterine  sinuses. 

The  lymphatics  undergo  a  proporlionate  development,  and  in  tlie  latter 
months  of  pregnancy  may  easily  be  traced.  Mr.  Cruikshank,  1  believe, 
has  the  credit  tif  first  demonstrating  them. 

155.  The  nerves  of  the  uterus  (fig.  -13),  which  are  very  small  in  its 
unimpregnated  stale,  increase  in  size,  until  at  the  full  terms  they  form 
large  cords,  which  send  off  numerous  branches  to  accompanj  the  uterine 
vessels,  and  which,  anastomosing  freely  with  each  other,  exhibit  an 
appearance  of  network,  similar  to  that  obsened  in  the  vessels.  Their 
subslance  is  actually  increased,  nor  do  they  recover  their  pristine  size 
after  delivery. 

Fig.  43. 


We  are  much  indebted  to  the  labours  of  Hunter,  Tiedemann,  and 
recently  of  Dr.  I^e,  for  the  additions  they  hase  made  to  our  knowledge 
of  the  nerves  of  the  uterus. 
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156.  Great  as  these  changes  are,  ihey  are  equalled,  if  not  surpassed,  by 
3SC  which  take  place  in  the  proper  tissue  of  the  uterus.  In  proportion 
space  is  required  for  the  fietvis,  on  lucouni  of  its  growth,  the  fibres  are 

loosened,  and  separate  from  each  olher,  leaving  between  tliern  large  inter- 

kpHCtrSj  which  aflord  s|iace  for,  ami  are  occupied  by,  thf  enUrging  blnod- 

kvesseU  and  oerves.     The  amount  of  distensibility  is  very  great,  and  fully 

Sual  to  the  accommodation  of  the  foetus,  during  the  term  of  intra-uterine 
e.  Nor  is  this  distension  accompanied  by  much  thinning  of  the  parietps : 
[according  to  Meckel,  ihey  increase  in  thickness  during  the  first  three 
lonihs,  and  afteTK*ards  diminish  to  the  end  of  gestation  ;  but  even  then 
I  they  are  from  one  to  two-thirds  of  an  inch  thick,  and  even  more  about  tlie 
linsenion  of  the  placenta.  To  explain  this,  it  is  supposed  that  new  matter 
lis  superadded  diirin|^  geslalioii,  and  removed  after  delivfry;  and  tliis 
[cpinton  is  confirmed  by  the  ditTerence  in  weight  between  a  virgin  uterus 
{and  one  at  the  full  term,  emptied  of  its  contents;  the  former  weighing 
■  one  ounce,  the  latter  about  Iwenty-four.  Even  when  deprived  of  its  extra 
quantity  of  blood  by  firm  contractioa  ader  delivery,  it  is  many  limes  larger 
liiaii  before  conception. 

157.  The  increase  in  the  size  of  the  womb  commences  at  the  fimdus, 
.immediately  af^er  the  descent  of  the  ovum,  and,  as  this  is  dere1ope<l,  the 
[body  enlai^es;  last  of  all,  anil  not  bt'fnrc  Ihe  fifth  monlh,  the  cervix. 

During  die  first  four  months,  the  entire  organ  is  contained  in  the  cavity 
of  the  pelvis;  soon  after  which  time  the  fundus  may  be  felt,  in  thin 
'.  females,  above  the  symphysis  pubis ;  about  (he  fifth  month  it  reaches  mitl- 
way  between  the  pubes  and  umbilicus,  and  gives  a  rouudness  and  fulness 
to  the  lower  part  of  the  abdomen ;  at  the  end  of  the  sixth  montli,  it  is  as 
high  as  the  umbilicus,  which  it  protrudes ;  during  the  sfverilh  month,  it 
ascendii  midway  between  the  umbilicus  and  the  cnsiform  cartibige ;  at 
the  end  of  the  eighth  month,  it  reaches  tbe  eusiform  cartilage  and  hlls  the 
abdomen,  having  the  intestines  above  and  behind  it. 

During  the  nmth  month,  although  it  somewhat  increases  in  size,  yel, 
from  the  yielding  of  the  abdominal  parietes,  it  does  not  ascend,  but  on 
,  the  contrary'  is  somewhat  lower  than  previously,  lis  capacity  is  immensely 
increased  ;  according  to  the  calculations  of  Cevj'&t,  its  superficies  may  be 
estimated  at  339  inches,  and  iis  cavity  will  contain  40S  inches ;  its  length 
being  from  12  in  14  inches,  its  breadth  from  9  to  10,  and  ils  deptli,  antero- 
poslerioriy,  from  S  to  9  inches. 

158.  A  considerable  change  takes  place  in  the  cervix  uteri ;  it  becomes 
•omewhat  swollen,  but  soft,  elastic,  and  cushion-tike ;  the  os  uteri  loses 
in  some  degree  its  defined  form,  and  is  dilatahle ;  the  canal  tlu'ough  the 


Fig.  44. 


Fig.  45. 


0«r«1s  i»«ri  «1  lliree  nonUis. 


Ccnii  iit«ri  Rt  di  monUis. 
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cervix,  dtiring  the  early  months,  is  dosed  by  the  glutiuous  secretion  of 
the  follicles,  Slid  thi'se  gtnnd.s  an;  thetniielves  eiilarged|  so  w  occasionally 
to  be  fell  rolling  under  the  5riger. 

Durtnjr  the  first  three  months,  the  os  uteri  is  lower  tbao  usual  in  die 
pelvtti,  owing  (u  the  incTeased  weight  of  liie  uli-rus,  aud  direrled  a  little 
more  forwards ;  as  the  uterus  rises  above  the  brim  of  the  pelns,  it  is 
directed  backwards,  and,  after  the  fifUi  month,  the  cer\'tx  h  drawn  out  by 
the  expanding  uleniK  »nd  shortene<].  At  the  .MXlh  month  ll  is  said  lo 
lose  one-fourth  of  its  length  (fig.  45);  at  the  seventh  it  is  only  hsJf  its 
origioal  length ;  at  the  ei^ilh  it  loses  another  quarter  (fig.  46) ;  and  at  the 

Fig.  ♦«. 


Cerrix  at«ri  kt  eight  moDtbs. 

ninth  the  necW  is  obliterated  (fig.  47):  so  that  upon  making  an  examtna- 
tioD,  we  fmd  the  vagina  closed  superiorly  by  the  rounded  lower  end  of 
the  aterus,  but  do  protruding  cervix. 

Fie.  <7. 


-•^^ 


Cervix  uteri  tt  nine  months. 

159.  The  ^^un  of  the  ulenis  at  the  full  term  is  ovifonn  (fig.  42),  the 
larger  end  being  uppermo^,  and  rounder  in  proportion  dian  the  lover 
end.  Some  variations  in  sliape  nre  obsen-ed  from  the  pressure  of  neigh- 
bouring parts,  the  position  of  the  pnlient,  or  of  the  ftptus.  Occasionally 
the  uterus  stretches  unequallv,  so  as  to  constitute  true  obliquity,  one  side 
being  more  developed  llian  the  other.  SiH*h  rases  are  not  common,  nor 
do  we  know  much  nf  tlieir  effect  upon  labour;  but  1  atu  told  that  tlie 
celebrated  Tiedemann  is  about  to  publish  a  monograph  on  the  subject, 
which  I  doubt  not  will  throw  lif^t  upon  it. 

The  axis  of  the  uterus,  at  the  end  of  gestation,  is  commonly  more  per- 
pendicular than  that  of  the  brim  of  the  pelvis;  but  this  want  of  agreement 
is  rectified  at  the  time  of  labour  by  the  uterine  oontractions,  which  tik  the 
fundus  forwards. 

160.  The  linvtg  men^rane  of  the  uterus  participates  in  the  general 


I 
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CODgestioD  of  the  uterus  at  the  time  of  conception.  It  becomes  lurcid 
wiifa  blooil ;  its  villi,  accortliog  to  Von  Baer,  elongate,  and  over  and  Be- 
tween them  is  spread  a  thin  layer  of  pulpy  semi-Huid  matter,  secreted  by 
the  mucous  menibrane:  this  i-v  ihe  f/rciVtui  (fig.  48).     It  was  noticed  by 

Tig.  4fi. 


lurton,  but  described  particularly  by  W.  Hanter,  and  called  after  him 

lie  decidua  of  Hunter.     The  pulpy  malter,  after  a  abort  lime,  acquires 

Peonsisience,  and  in  its  appearance  and  connection  with  tiie  subjacent 

nnembrane  resembles  the  coagulabJp  lymph  thrown  off  by  mucous  mera- 

sranes  in  a  state  of  disease.     It  lines  the  entire  cavity  of  the  uterus, 

t8  it  infuriorly,  and,  according  to  John  Hunter  and  Rre^'bet,  sends 

a  short  process  into  the  fallopian  tube,  through  wliich,  ihey  say,  the 

Fovum  descends. 

Dr.  Sharney,  of  London,  vrhose  microscopical  researches  are  so  well 
lown,  on  mrestigaling  live  membrana  decidua  of  a  bilrh,  came  to  the 
conclusion  that  it  was  not  a  secretion  from  the  HtiiHg  membrane  of  the 
[vterus,  but  that  membrane  itself  altered  and  modified.*     This  view  has 
been  confirmed  by  Bischntf.     ''  Having  had  the  opportimity  of  examining 
the  uterus  of  a  woman  .*mppo.M'd  to  have  been  tinpre^rnnlcd  abnut  three 
■Weeks  before  death,  he  was  enabled  to  demonstrate  tjuile   satisfactorily 
kthat  the  roembrana  decidua  trt  the  human  female,  as  in  the  bitch,  is  merely 
llhc  ordinar\  mucous  membrane  of  the  uterus  consideralily  developed,  and 
It   it  consists  fssentially  of  enlarged  uterine  follicles  and  their  hlood- 
rls,  together  with  an  unu-sually  lar^  quantity  of  .'tecretion  which  these 
illicles  have  poured  out.     The  internal  surface  of  the  uterus  presented 
appearance  ipiite  different  from  its  ordinary  one,  being  finely  villous ; 
[and  this  was  especially  evident  on  placing  it  in  water,  or  exaniming  per- 
fndirular  .sections  of  it.     The  surface  itself,  when  looked  upon  from 
lore,  appeared  as  if  perToreled  by  a  number  of  small  apertures,  or  covered 
ith  numerous  white  points ;  and  these,  when  examined  by  the  micro 
•cope,  arc  fotmd  to  be  the  openings  of  r_\liiidricHl  jijlaiidiiles.     Ttu-se 
glandules  or  follicles  were  from  1^  to  2  Paris  lines  in  length,  were  held 
tDfl^ether  by  a  transparent  material,  and  terminated  each  by  a  blind  extre- 
mity which  rested  on  the  fibrous  iLssne  of  the  uterus.     They  ran  a  some- 
what wavT  course,  but  never  branched  or  anastomosed.     Previous  to 

*  MOtler'B  Phrmolof^  by  Bnljr,  part  It.,  p.  1678. 
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impi* gnalioD,  U  seems  to  be  exceedingly  difficult  lo  discover  Uiese  glaodn 
ill  the  mucous  membrane  of  the  uterus.  Probably  they  llien  exiflt  in  a 
very  undeveloped  Mate,  but  immediately  on  Uie  occurrence  of  concepiion 
increase  rapidly,  and  exude  aii  abundant  secretion.  Of  these  glands  and 
their  st-LTelioHS  (together  wiUi  blood-vessels)  ihe  membrana  dccidua,  and, 
later  on,  ihe  ptaceiila,  csM-mlally  consiM.  The  statement  that  a  mem- 
brana decidua  exists  in  the  fallopian  tube  as  well  as  in  the  uterus,  in  cases 
of  fajliipian  impregnation,  BiKchoir  coiuUiits,  liy  observing  that  so  far  as 
has  yet  been  seen,  the  lining  membrane  of  llie  fallopian  tuW  contains  no 
glands  by  which  the  formation  of  a  structure  corresponding'  lo  an  ordi- 
nary membrana  decitlim  could  he  efleried.  A  similar  view  lo  ihe  above 
with  regard  to  the  membrana  decidua  has  been  advocated  abo  by 
M.  Cowiz,  in  the  "Archives  d'Anatomie  Gen.  et  de  Physiologie,"  (or 
Sept.  1&46.* 

It  is  rnu^h  externally  at  an  early  period,  and  smootli  internally,  and  so 
far  resembles  serous  meiubranes,  that  it  is  a  shut  sac  und  contains  a  small 
quanlitv  of  fluid.     Its  colour  is  reddi>h  nr  whitish  gray.     Its  thickness 
varies  in  ditferent  places ;  it  is  thicker  near  the  placenta,  and  thinner  near 
the  cervix  uteri;  il  also  becomes  ihiiuier  after  the  ihird  month,  in  propor- 
tion as  pregnancy  advances.     It  adheres  but  loosely  to  the  mucous  mem-    m 
brane  at  an  early  period,  but  firmly  during  the  latter  months,  so  much  so  H 
thai  Von  Baer  slates  that  It  cannot  ho  separated  without  bringing  away 
the  lining  raemhnine  also ;  this,  however,  is  noi  always  the  case.     The 
medium  of  its  connection  witli  die  uterus  is  chiefly  the  small  vesseU 
which  are  supplied  to  it  by  that  organ,  and  which  are  arranged  in  loops 
round  its  villi ;  they  are  very  numerous  near  the  placenta,  but  more  scanty  M 
at  the  cervix.  " 

161.  A  very  iinjiortant  observation  on  the  structure  of  the  decidua  vera 
has  been  made  by  Dr.  Montgomery,  in  his  valuable  work  on  tlie  "Signs 
of  Pregnancy."    "Repeated  examinations,"  he  remarics,  "have  shown 

Fig.  49. 


me  that  there  are  on  the  externa]  surface  of  thft  decidua  vera  (fig.  49),  a 
great  number  of  small  cup-like  elevations,  having  Ihe  appearance  of  little 
bags,  the  bottoms  of  which  are  attached  lo,  or  imbedded  m,  its  substance ; 
Ibey  then  expand  or  belly  out  a  little,  and  again  grow  smaller  towards 
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their  outer  or  uterine  end,  which  in  hy  far  the  greater  number  of  them  is 
an  open  mouth  when  sepamtccl  frum  thf  iitertis ;  how  it  may  be  while 
they  are  adherent,  I  cannot  at  present  say.  Some  of  them,  which  I  }iave 
found  more  deeply  imbedded  in  the  decitlua,  were  completely  closed 
sacs.  Their  form  is  circular,  or  nearly  so ;  they  vary  in  diameter  from 
tlie  twelfth  In  the  sixth  of  an  iiuOi,  anil  iirnji'ft  aliout  the  twelfth  of  an 
inch  from  the  surface  of  the  decidua."  lu  a  note  Ur.  Montgomery  sug- 
gests that  these  "  decidua!  cotyledons'*  serve  "  as  reservoirs  fur  nutrient 
nitids  separated  from  the  maternal  blood,  to  be  Ihence  absorbed,  for  the 
support  and  development  of  the  ovum." 

162.  When  tiie  ovnm  arrives  at  the  uterine  extremity  of  liie  fallopian 
tube,  it  must  either  jmsli  tlie  membrana  liecidua  before  it,  or  pierce  it,  in 
order  to  enter  the  cavity  of  the  uterus.  Opinions  have  been  much  divided 
as  to  which  of  these  two  operations  takes  place  ;  Dr.  W.  Hunter,  Dr.  R. 
Lee,  and  M.  Brfschet  say  that  the  ovum  pasw-s  int<i  the  sai'-  of  tlje  tleci- 
dua ;  but  Lobstein,  Burrfach,  Velpeau,  and,  I  believe,  most  recent  writers, 
conceive  that  the  sac  remains  entire,  but  that  the  ovum  passes  behind  it 
to  the  situation  where  it  fixes  itself,  and  that  its  free  surface  (that  part,  I 
mean,  which  is  not  in  contact  with  tJ-ie  uterus)  is  covered  by  the  displaced 
decidua,  to  which  tlie  name  of  decidua  rfjlexa  has  been  given,  to  di:stin> 
mxxAi  it  from  the  decidua  vera^  and  wliif'h  was  first  observed  by  Dr.  W. 
Hunter.  As  the  ovum  expands,  so  dofs  the  decidua  reflexa,  utilil  at  the 
end  of  gestation  its  inner  surface  is  in  contact  with  the  inner  surface  of 
the  decidua  vera,  just  like  (if  I  rn;iy  he  pardoneil  a  very  homely  simile) 
the  layers  of  a  double  night-cap  when  put  on  the  bed.  That  .space  of 
the  uterine  parieles  from  which  the  decidua  was  detached  by  the  oinim, 
increases  with  the  enlargement  of  the  uterus,  and  is  occupied  subsequently 
by  the  placenta  ;  but  between  this  organ  and  the  uterus,  a  new  layer  of 
membrane — xh^  decidua  serotina — is  deposited,  reaemblmg  the  decidua 
vera,  (o  which  it  is  united  at  tlie  circumffreiicc  of  the  placenta. 

The  decidua  retlexa  becomes  thinner  as  pregnancy  advances,  and  is 
ultimately  expelled,  more  or  less  entire,  with  the  foetal  membranes,  whilst 
the  decidua  vera  may  remato  for  some  time,  and  be  then  discharged  in 
shreds  with  the  lochia. 

163.  Wtf  know  that  the  decidua  is  formed  before  the  descent  of  the 
o^Tiro,  and  therefore  independent  of  it ;  and  it  is  stated  by  most  authori- 
ties that  in  rases  of  double  uterus,  both  contain  decidua,  anil,  in  extra- 
uterine fcetation,  the  uterus  is  lined  by  the  der.ldina.  There  are,  however, 
exceptions  to  LJie  latter;  fur  in  the  ciiscs  published  by  Dr.  R.  Lee,  in  the 
Med.  Gazette,  June  5,  1840,  the  decidua  surrounded  the  orura  in  the 
tube,  aud  was  not  present  in  the  uterus. 

164.  Jibnormal  deviations.  —  The  decidua  occasionally  exhibits  the 
eflect.«  of  iiiHamrnatiun  ;  it  niav  bt^  hypertrophied  iir  increased  in  thick- 
ness by  layers  of  adventitious  membrane,  and  jius  has  been  found  on  its 
sar^cc.  In  its  subslan<-e,  calcareous  (k'pnsition-t  iind  spiculic  of  bone 
may  sometimes  be  delected.  It  may  adhere  firmly  la  the  lining  mem- 
brane of  die  uterus,  and,  persisting  after  delivety,  may  constitute  the 
oudeus  of  a  mole,  &c. 

IGo.  We  have  seen  that  on  leaving  the  ovary,  the  ovum  is  received 
into  the  fallopian  lube ;  that  its  further  transmission  is  effected  by  mus- 
cular motion  and  the  ciliary  movements  of  the  villi  of  the  mucous  mein- 
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brane ;  anil  tliat  there  is  reason  to  believe  ( juilging  from  tfit  ovum  of  the 
rabbi()  tliat  in  its  passage  through  the  tube,  an  addiuonal  covering  ii 
developed. 

It  is  dilfirult  to  deUTinine  the  perind  (even  if  it  be  regular)  at  which 
the  ovum  amveti  in  tlie  uterus.  Oite  tbins^  appears  certain;  that  several 
days  elapse  from  the  moment  of  impri'gnation.  One  of  ihe  earlieit  ova 
on  record  is  that  described  by  M.  W Ipeaii  (fig.  f>0,  natural  size  ;  fig.  51, 
Opened  and  magnified),  which  rotild  not  have  been  more  than  fourteen 
days  old,  unless  the  midwife  who  gave  it  to  him,  and  who  was  hcrwlf 
the  subject  of  liie  miscarriage,  deceived  htm ;  and  she  appears  to  have 
bad  no  reason  for  so  doing. 
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166.  When  tlic  ovum  arrives  at  the  uterus,  it  consists  of  two  mem- 
branes, the  chorion  and  amnion  ;  in  the  interspace  between  which  b  con- 
tained the  vcsicula  alba  or  umbilicaiis,  and  a  f;elatitious  nubstancej  the 
tunica  media  of  BischoK".  Internal  to  the  amnion,  we  find  the  Uquor 
otTtnu,  and  the  embryo.  £acb  uf  these  parts  we  shall  now  examine  in 
detail. 

167.  The  Chorion  is  the  outer  envelope  proper  to  tlie  ovum,  and  cor- 
responds tu  the  membrane  lining  the  e^,  in  oviparous  aninmh*.  li  is 
found  covering  the  ovum  at  the  earliest  penod  at  which  rhis  has  been  seen 
io  the  uterus,  surrounding  it  loosely,  and  forming  a  shut  sac.  It  is  smooth 
on  its  inner  surface,  but  externally  it  is  covered  ever  with  short  cylindrical 
villi.  As  the  ovum  advaiiri\s  in  age,  llieM!  villi  dimiiii.'-h  in  number, 
assume  a  vesicular  appeamnce,  and  terminate  in  delicate  rounded  extre* 
mities.  The  interspaces  are  lai^tr  and  more  smooth.  About  ihe  begin- 
ning of  the  second  month  ibc  villi  riivide  info  briirn'lies,  wbicli  »risi*  from 
short  tliin  stems,  and  terminate  cither  in  thin  filiform  or  vetiieular  enlarge- 
ments. The  pro ce lis  of  obliteration  thus  ciiEutneiieed,  continues  until  no 
villi  remain,  except  at  that  part  of  the  chorion  which  is  in  contact  with 
the  uterus:  the  otner  par!  presenting  the  appearance  of  a  thin,  colourless^ 
transparent  membrane. 

The  unibilicul  cord  is  inserlr-d  iriln  some  part  of  Ihe  inner  surface  of  th« 
chorion  ;  and  ihat  part  of  the  outer  surfare  which  corresponds  Io  this 
insertion,  is  that  which  aKvay.s  cojncs  in  contact  with  the  uterine  parietes, 
and  upon  which  the  plncentn  is  formed. 

The  chorion  may  br  tlividcd  inlo  two  lauiiim;,  especially  where  it 
covers  the  placenta;  the  outrr  is  called  ihe<zocAoiiDn,the  inner  the  eWo- 
cArtrirtft,  by  Burdncb,  who  believed  the  latter  to  be  the  vii.sfu|«r  layrr  of 
the  allantnis.  From  the  endnchorinn,  according  to  Hii^chofr,  nre  tleri^ed 
the  vessels  which  run  to  the  villi.     The  chorion  itself  appears  to  be  de»- 

•  Dr.  Allpn  Tliompiwra  Iias  (riv*n  an  e«cellent  notioe  of  early  ova  obsCTTed  b;  himaclf 
end  olhoTD  in  llie  E<lin.  >Icd.  and  Snrg.  JoutimI,  to).  VA.,  p.  119,  Io  vltlch  1  t>eg  to  rrfar 
tk«  rvsder. 
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titute  of  ressels,  unless,  as  Dr.  \V.  Hunter  suggested,  we  regard  as  such 
tb<  white  filaments  observed  near  the  edge  of  me  placenta.  The  intimate 
strncture  of  the  meinbnine  is  cellular,  and  in  niHiiy  jjJHCes  bears  a  stmng 
n?s«rmbl;inre  lo  that  of  vegetables,  each  cell  containing  a  distinct  nucleus: 
the  vilh  participate  in  the  snam  texiare,  but  tbeir  cells  are  lillcU  with  a 
granular  matter. 

The  stren^h  of  the  membrane  is  greatest  in  early  ova ;  at  the  termina- 
tk>Q  of  pregnancy  it  is  considerably  weaker  than  the  amnion :  at  an  early 
period  it  is  etjiully  strunir  in  all  parts,  but  aflerwanlK  it  t$  stronger  near 
the  plareiita.  It  is  covered  externally  by  llie  decidua  rellexa,  and  inter- 
nally it  is  5cparatt'd  from  the  amnion  by  a  layer  of  gelatinous  matter, 
which  US  afierwards  condensed  into  a  thin  membrane  called  tunica  media 
by  Bischoir,  ubo  first  deseribed  it. 

168.  Jlbnoftniiil  ilrciatlom. — Intlammation  may  attack  the  membrane, 
nviflg^  rise  to  vasctdarity,  opacity,  tliickcniiig,  or  the  eflfusloa  of  fluid 
between  it  and  the  amnion.  Occasionally  false  membranes  are  deposited 
upon  it,  and  the  villi  may  he  the  sent  nf  hydatids.  Dr.  Montgomery  lias 
a  preparation  in  his  museum,  in  which  the  cord  is  inserted  into  the  part 
cd  the  churion  covered  by  the  diridua  rWlexa,  instead  of  into  tliat  attached 
to  the  uteru.^.  The  ftetus  of  course  perished  for  want  of  nourishmeDC. 
Hemorrhage  sometimes  occurs  into  ilie  space  between  the  chorion  and 
amnion. 

169.  I  have  already  mentioned  that  during  the  Brst  months  of  gestation, 
an  albuminous  or  gelatinous  mass  of  varying  consistency  is  found  between 
the  chorion  and  amnion.  It  is  often  mixed  widi  flocculi  or  tlireads,  and 
occasionally  presents  a  reticulated  appearance.  *'  When  jmt  into  spirits," 
Wagner  observes,  "  this  ma.ss  assumes  the  appearance  of  the  cellular 
tissue  that  is  found  between  (he  muscles,  and  seems  in  fact  to  bear  the 
same  relation  to  tlie  amnion  and  riifirion,  as  the  liitenniiscular  cellular 
membrane  does  to  tlie  fasciculi  between  which  it  lies,"  The  space  it 
occupies  is,  in  early  ova,  considenble ;  but  it  gradually  diminishes  as  the 
two  membranes  approximate,  and  in  proportion  the  interposed  matter  is 
condensed  into  an  extremely  delicate  meinbrane  like  the  arachnoid,  termed 
by  Biscbotf  and  Wagner  iJie  tunica  media.  IJy  Velpeau  it  is  called  the 
**  corps  re/icuimVe,"  and  he  considers  it  (o  be  tlie  allantois ;  but  this 
opinion  is  rejected  by  other  physiolngists. 

170.  The  Vesicvla  a[.ba,  or  umbilical  vesicle  (fig.  54),  is  also  con- 
tained in  Uie  interspace  between  tiie  amnion  and  chorion.  .According  to 
modem  investigations,  it  is  constantly  present  as  a  nnrtnal  formation,  in 
Uie  earlier  months  of  gestation,  and  is  connected  with  tlie  intestinal  canal 
of  the  ftjctus.  It  is  in  fact  tlie  vitellus  surrounded  by  the  bUsloderma, 
upon  which  the  embryo  is  first  formed ;  and  it  bears  a  perfect  analngj-  to 
the  yelk  of  the  e^,  except  that  it  is  not  ultimately  cnclased  within  the 
abdomen  of  the  icctus.  In  ver}'  early  ova,  it  is  hirge  in  proportion,  of  a 
rounded  or  oval  form,  and  tying  npun  the  intestine,  with  which  it  eom- 
tDunirates.  In  a  short  time,  however,  the  inner  end  becomes  narrow,  and 
Utnwi  a  pervious  canal  or  duct  through  which  its  contents  may  be  tran^ 
laitled.  M.  Veljteau  found  it  pervious  in  almost  ever)"  ovum  ot  six  weeks 
old  that  he  examined ;  and  he  states  thni  he  nnl  only  saw  vileliar)'  nmlter 
in  the  intestine,  but  that  he  could  press  tlie  fluid  from  tlie  vesicle  through 
the  duct  into  the  iutestioe.    The  leriLnh  of  Ibc  duel  varies  in  dififereat 
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ova,  and  its  calibre  diminishes  as  gestation  advances,  until,  in  the  second 
month,  it  is  impon-ious  and  thread-like,  but  may  still  be  traced  to  the 
loon  of  intestine  contained  in  the  sheath  of  the  umbilical  cord.  The 
vesicle  contains  a  yell uwish- white  or  yrlU-coloured  fluid,  in  which  nume- 
rous globules  are  suspended.  Its  parietes  consist  of  two  lamina^,  an 
external  vascular,  and  im  iniertial  miicous  layer.  It  possesses  two  ves- 
sels, the  oniphalc' mesenteric  artery  atid  vein,  which  ramify  upon  ils  sur-  - 
face  and  on  the  duct.  As  gestation  advances,  the  vesicle  is  emptied,  I 
shrinks  and  remains  Hat  and  collapsed  to  the  termination  of  pregnancy. 

ll«  use  is  evidently  let  eonlatn  nutrinifnt  for  the  ftPlus,  before  the  de- 
velopment of  the  plact-nla. 

171.  The  Ammos  [fig,  54). — In  the  quotation  from  Dr.  Barry's  paper 
(§  14(>)  descriptive  of  the  changes  which  take  place  in  the  ovura  after 
impregnation,  it  will  be  remembered,  that  the  amnion  was  staled  lo  be 
formed  by  the  coalescing  of  the  layer  of  small  vesicles  formed  on  the  inner 
Surface  of  the  membrane  which  invests  the  yelW,  with  the  "  mulberry-like 
strtjciure  formed  in  the  centre  of  (he  yelk,  but  passing  to  iis  circumfer- 
ence." M.  Coste  calls  the  amnion  a  "true  epidermis  of  ihe  btasto  derma,** 
and  states  that  it  is  detached  from  llie  external  surface  of  the  embryonic 
spot.  The  mt- [nljrane  thus  formed,  envclo|n*.H  the  eriihryo  vpr>'  closely  it 
an  early  period,  and  is  continuous  with  the  common  integument  of  the 
fostus,  at  die  0|>en  abilominal  parietes.  At  a  later  period  it  is  distended 
with  fluid,  and  so  separated  from  the  fcetus ;  and  after  being  reflected  upon 
the  funis,  of  which  it  forms  the  outer  coat,  it  terminates  al  the  umbilicus. 
In  the  progress  of  gestation,  the  amnion  approaches  the  chorion,  nntd  at 
last  it  is  in  contact  with  it,  or  rntlier  with  'he  tunica  media.  Il  is  thin  and 
tiaDSparenl,  but  nf  u  firm  texture,  rt-sisling  laceration  much  more  than  the 
other  membranes.  Its  external  surj'ace  is  somewhat  tlocculent,  but  inter- 
nally, it  is  quite  smooth,  like  serous  membrane,  and,  like  it,  it  secretes  a 
bland  fluid.  Neither  vessels  nor  nerves  can  be  ilemonstrated  tn  the  aoH 
nion  in  a  state  of  healdi,  though  it  may  be  presumed  to  possess  them. 

172.  ^Jbnormnt  deviations. — The  researches  of  M.  Mercierbave  estab- 
lished the  fact  that  this  membrane  may  be  llie  seat  of  inflammaiion,  and 
that  in  such  cases  it  becomes  vascular,  and  secretes  a  disproportionate 
quantity  of  fluid.  It  is  not  quite  certain  whether  its  quality  is  changed 
from  diseased  octioii.  7'he  membrane  may  also  become  Thickened  and 
opaque. 

173.  The  PLACE!fTA. — Let  us  now  consider  the  chorion  at  a  more  ad- 
vanced period  of  gestation,  and  we  shall  find  that  a  new  organ  has  been 
developed  on  that  part  of  it  which  is  in  contact  with  the  utenis.  This  organ 
was  first  called  the  placmta,  1  believe,  by  Fallopius :  it  is  a  spongy  Ta«- 
cular  mass,  exiijting  in  some  form  in  all  mammuliu,  as  uii  ap|H>ndage  of 
tlie  chorion.  It  is  of  considerable  size  at  the  termination  of  utero-gesrta- 
tion,  its  diameter  being  six  or  eight  inches,  its  circumferenre  eighteen  or 
twenty-four,  and  its  thickness  from  one  inch  to  one  and  a  half.  In  general 
it  is  of  a  rounded  or  oval  form.  Internally,  its  surface  is  smooth  and 
shininfT,  from  its  being  covered  by  the  chorion  and  amnion,  beneath  which 
the  radiations  of  the  umbilical  vessels  may  be  discovered.  The  chorioOf 
which  covers  its  inner  surface  imraediatelv,  is  firmly  attached  to  it,  and 
sends  procpssfs  between  its  Inbes  and  lobules,  whdst  ihr  amnion  lying 


over  the  chorion  is  but  loosely  attached.     Tlie  outer  or  uterine  surfacej  if 
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placenta  be  "in  situ**  or  removed  carefully,  is  uniform  and  level 
wgb  not  exactly  smooth,  being  covereil  by  the  tiecidun  xerotina  ;  if  this 
be  peeled  off,  the  lobes  and  lobules  into  which  the  placenta  is  divided, 
are  evident,  and  we  find  processes  of  thi  decidua  !U!ro(ina  entering  these 
diTutons.  The  vessels  of  one  lobe  have  very  rarely  any  direct  commu- 
niration  with  those  of  another. 

171.  As  to  the  formation  of  the  placenta,  we  obsened  that  the  tUH 
of  tlie  chorion  iliniinish  gradually  in  number,  and  finally  disappear  from 
every  part  of  its  siirf:ice,  exempt  where  it  is  in  contact  wiih  the  uierus,  at 
whii'h  part  they  become,  as  it  were,  coiicentmied,  and  prow  with  preat 
luxuriance,  in  ponwipience  of  the  development  within  ihcm  of  vessels 
derived  from  tlie  inner  layer  of  the  chorion  (the  endochorion),  or  from 
between  the  two  layers.  These  vessels  go  on  cnlarcpng  and  multiplying, 
interlacini;  and  anastomosinsj  with  each  otlier,  until  tliey  with  their  con- 
nectini;  (or  yeparatinix^  sheaths  of  villi  or  decidua  serotina,  form  the  mass 
of  ibe  placenta.  The  vessels  are  divided  into  arterial  and  venous 
branches.  The  two  umbilical  arteries  at  tbc Ir  insertion  into  the  inlt-nuil 
sudace  of  the  placenta,  divide  am!  subdivide  into  railiating  branches, 
which  plungin;;  into  its  substance  are  minutely  divided  and  distributtd  to 
the  dilferem  lobes.  It  \s  generally  stated  tliat  tlie  ultimate  radicles  of  the 
arteries  iprminate  directly  in  the  radicles  of  the  umbilical  vein,  without 
the  intervention  of  capillaries;  but  there  is  room  for  doubt  upon  this 
poiuL  The  radicles  of  thi;  umbilical  w'm  cnalrsce,  until  the  large  vessels 
formed  by  them  unite  in  fonning  the  umbilical  vein,  which  is  enclosed  in 
the  Bheatb  of  the  funis  umbilicalis  with  the  arteries.  'Hie  arteries  are 
extrrmrly  tortuous,  and  the  veins  are  without  vahcs.  Il  may  be  doubted 
whether  the  placenta  is  supplied  with  nerves,  but  it  is  pretty  certain  tliat 
H  possesses  lymphatics.* 

1 75.  The  situation  of  the  placenta  may  be  ascertained  with  tolerable 
apcuraer,  by  the  use  of  the  stethoscope  before  delivery,  and  the  exami- 

*■  '•  Tim  rnntiatJoB  at  the  pIneeatA  comnieDces  by  tho  penvtratioa  of  the  ramificl  villi, 
or  filaiBcnt'xui  proo«««r»(i  of  Uift  chorinn,  liilo  the  tulmli  if  the  dMtMii»:  th«  rilli  thna 
wtm  fts  ronta.  which  sa<^k  ap  and  caovc;  to  tb«  cmbi-j-o  tha  noaiishmont  i>«cr«li^l  fgf 
ll  bjr  lb«  DutcmKl  stroctore*."     [C^irptnter' t  Human  PAj/riotoff]/,  p.  603.)  —  Bonus. 
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nation  of  the  pedbnitioti  in  the  metnbranes  sftenvanJs.  By  some  writeiY, 
It  U  stated  to  be  at  the  fundus,  or  a  little  on  one  side  of  it :  by  otLerii  at 
tin;  poslf  rior  or  anterior  surface  :  it  would  seem  from  llie  rtr&eaa'bes  of 
M.  Napgelt^,  jun.  to  be  most  frequently  on  the  Irfl  side  ;  next,  onijie  rigltt  M 
side  of  ibc  uterus.  Me  stales  that  ibe  stethoscope  indicated  the  pUcenla  | 
to  be  attached  to  the  left  side,  in  two  hundred  and  (liirty-eight  caseii  out 
of  six  hundred  ;  and  to  lh«  right  iside  of  the  ulerutt,  in  one  hundred  and 
fort)-one  cases.  In  twenty  no  sound  was  iierceptible ;  in  one  hundred 
and  sixty  it  was  weak,  or  dilTused  so  as  to  be  uncertain ;  in  seven  llie 
iihicenta  was  attached  to  the  fundus ;  in  thirteen  to  tlie  anterior  wall ;  and 
111  ele^'en  cases  there  was  placental  presentation.  m 

176.  A  much  coutrovened  ciuestion  now  demands  our  attention :  viz.  f 
Wlielher  ihrre  be  ilirect  va-M'uhir  communicatidn  between  the  placenta 
and  uterus?  and  if  not,  how  is  the  aoration  of  the  fcptal  blood  eifected? 

I  am  afraid  we  cannot  as  yet  decide  the  point  in  dispute.     It  waa  for  a 
long  time  believed  that  ihe  blooil> vessels  of  Oie  utenis  and  pliiccnta  com-  _ 
Riuntcated  with  each  other,  and  that  an  inlrrrliange  of  blood  took  place*  ■ 
so  that  the  &etas  obtained  fresh  blood  from  tlie  mother  for  its  own  uutri* 
tion.     This  opinion  was  supported  by  Cowper,  Noortwyk,  Haller,  Senac, 
and  in  modern  times  hy  Klourens. 

177.  Tlie  researches  of  ihe  ♦lonros,  Hunters,  Wrisberg,  and  others, 
however,  vet)-  satisfactorily  dis|)rc)ved  ilie  existence  of  this  vascnlar  con- 
tinuity. The  labours  iif  llie  Hunters  in  parliculHr  threw  |^'at  light  upoa 
(iie  anatomical  relations  between  the  blood-vessels  of  the  mother  and 
feetus.  "  They  -satisfied  themselves,"  says  Dr.  J.  Rcjd,  in  his  paper  in 
the  £d.  Med.  and  Siii^.  Journal,  No.  cxivi,,  ^Mhat  tlie  umbilical  arteries 
terminate  in  the  umbilical  veinst,  and  not  in  the  vei^els  of  the  uterus,** 
and  that  the  hlood  in  the  umbilical  arteries  "pajtses  from  Ihem  into  the 
veins,  as  In  other  pans  of  die  body,  and  so  liark  again  into  the  child." 
lliey  further  observed,  that  numerous  small  ciitliiij;  arteries,  the  largest 
bein;:;  about  tlie  size  of  a  crow-quill,  pa.s>cd  from  ihe  inner  surface  of  the 
uterus,  (bat  they  penetrated  tlie  decidua,  and  opened  into  the  intestines 
between  the  fcetal  blond-vessels  of  the  placenta.  Prolonuations  from  the 
uterine  sinuses  were  also  traced  through  the  decidua,  and  were  observed 
to  terminate  in  the  placenta  in  the  same  manner  as  the  curling  arteries,  so 
ttiat  "in  the  nmbilica]  portion  nf  the  placenta,  the  arteries  lenninute  in 
veins  by  a  eoiiiinuily  of  canal;  whereas  in  the  uterine  portion,  diere  arc 
intermediate  cells,  in  which  the  arteries  terininnte,  and  from  which  the 
veins  begin.  Il  wa-s  thi-refore  conchideil,  that  the  blocid  nf  Ihe  uiotlier 
was  poured  by  the  curling  arteries  Into  a  kind  of  cellubr  tissue,  filling  up 
Ihe  inter\'al.s  between  the  ramifications  of  the  heU\\  placental  vessels,  from 
which  it  returned  to  the  uterine  sinuses  of  ibe  mother  through  their  pla- 
cental prolongations,  after  having  Hcled  upon  the  blood  of  the  ftetui 
llirfiufrh  the  tliin  walls  of  the  umbilical  placental  vessels." 

178.  On  the  other  hand.  Dr.  Robert  Lee  concludes  "  that  the  placenta 
does  not  consist  of  two  parts,  mnlemal  and  fcctal,  and  ihnt  there  is  nn 
coinraunicalion  between  the  uterus  and  placenta  by  large  arteries  and 
veins.  The  whole  of  ihe  blond  sent  to  the  uterus  by  Oie  spermatic  and 
h)-]Ktgas(ric  arteries,  excejit  die  suiidi  portion  supplied  to  its  parieles,  and 
to  the  metnbrana  decidua  by  the  inner  membrane  of  ihe  utenis,  (lows  into 
the  uterine  veins  and  sinuses,  and  after  circulating  through  them,  is  re- 
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ttirned  to  the  general  circulation  of  the  mother  by  the  spermatic  and 
hypogastric  veins  without  entering;  the  substance  of  the  placenta.  The 
deciduous  membrane  being  inteq)osed  between  the  umbilical  vessels  and 
the  uterus,  whatevt-r  changt-s  take  jiliire  in  the  ffelal  blood,  mu^^  re.siilt 
from  ihe  indirect  exposure  of  tliis  riuid,  as  it  circulates  throuj^  the  pla- 
centa, to  the  matrnmi  bitmd  in  (he  great  uterine  snnuses."  Uiutb,  Vel- 
pean,  S«iler,  Cosie,  Kadford,  Ramsbothara,  Millard,  Noble,  &/:.  agree 
\nth  Dr.  R.  Lee  in  doubting  the  exigence  of  these  utero -placental  ressels, 
and  assume  that  ttie  placenta  is  to  be  considered  exclusively  as  the  fcetal 
organ.  Dulrocbrt^s  tlit^iry  of  endosmose  and  exostncise  has  been  siddiircd 
to  explain  the  nature  and  process  of  the  iuierchange  of  blood,  but  1  do 
not  believe  that  it  is  considered  satisfactory  by  many  persons. 

179.  The  investigations  of  Weber,  Cschricht,  Owen,  and  Reid,  seem 
rather  to  cany  us  baclc  to  a  modification  of  the  opinions  proinul^ted 
by  ihe  Hunters.  According;  to  Weber,  the  lat^e  vessels  which  leave  llie 
uterus  to  pass  info  the  decidun,  an>  deprived  of  all  except  their  irtnerraost 
tunics,  which  are  as  soft  and  lender  as  coagulated  lymph.  The  veins  form 
a  network,  and  have  this  |>eciilianty,  that  they  become  wider,  the  more 
deeply  they  penetrate  between  the  lobules.  Thus  the  veins  dieinselves 
fonn  oclLs  or  sinuses  into  wliirh  ihe  fteial  villi  project.  The  delicate  and 
Welding  coat  of  die  vein  is  borne  inwards  by  each  villus  pressinf*  upon 
its  exterior,  and  so  is  itself  the  coverinp;  of  all  the  villi  which  compose 
the  fetal  lobnles,  and  which  seem  to  project  into  its  interior.  Eschricht 
supposes  that  the  ntero- placental  vessels  divide  and  subdivide  in  the  pla- 
centa like  the  arteries  and  veins  in  the  other  parts  of  the  body.  Wagner, 
in  his  Physioloi^,  aj^ees  piirtty  nearly  with  Weber,  and  describes  the 
utem-placenlal  vi^sscls  as  wiiidin*^  like  a  network  around  the  tuAs  of  the 
chMfion  containing  the  vessels  of  the  embryo. 

The  last  author  to  whom  I  shall  reftT  is  the  late  Dr.  J.  Reid,  from 
whostr  rs-say  I  have  already  quoted,  and  whose  industry  and  acumen  ob- 
tained for  him  a  distiriguiKhed  place  amrm^  the  phyKiolcigtsts  of  the 
present  day.  In  August,  1840,  he  carefully  examined  the  uterus  of  a 
woman  who  had  died  in  the  seventh  month  of  pregnancy.  '*  On  sepa- 
rating the  adhering  surfaces  of  the  uterus  slowly  and  cautiously  under 
wrater,  I  satisfied  myself,  but  not  without  considerable  difficulty,  of  the 
exisl<*nce  of  Ihe  utero- placental  vessels  described  by  the  Hunters.  After 
a  portion  of  the  placenta  had  been  (lt'lai:hed  in  this  manner,  my  attention 
vmt  attracted  towards  a  number  of  rounded  bands  passing  between  the 
uterine  surface  of  the  placenta  and  the  inner  surface  of  the  uterus.  These 
bands  were  generally  observed  to  become  elnngaled,  thinner,  and  of  a 
cellular  appearance  when  put  upon  the  sireteh,  and  were  easily  torn 
across :  while  at  other  times,  though  much  more  rarely,  ibey  could  be 
drawn  out  in  the  form  of  tufts  from  the  mouths  of  the  uterine  siiiu.tes. 
On  slitting  np  some  of  the  uterine  sinuses  with  the  scissors,  these  tutls 
could  be  seen  ramifying  in  their  interior,  and  were  more  or  less  elonprated  ; 
many  of  thera  apjKuring  only  to  dip  into  the  open  mouths  of  Ihe  sinuses, 
while  others  proceeded  from  a  qnarlor  of  an  im-h  in  an  Inch  frora  the 
open  mouths  of  the  sinuses  by  which  they  had  enierefl,  and  in  some  ca.se8 
they  pxlended  themselves  into  one  of  the  neighbouring  sinuses."  The 
parts  were  thrn  iiijrrtcd  as  well  ns  was  imssrble,  and  when  the  bninrhes 
of  the  tu&i  contained  In  the  uterine  siiiusfes  were  fiUed  with  injection, 
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•'  their  continuity  with  the  umbilical  placental  vessels  was  clearly  ascer- 
tained ;"  and  an  examination  wiili  the  microscope  proved  their  identity 
with  the  umbilical  vessels  in  the  placenta.  As  to  their  anatomical  Tvh' 
tions  to  lilt;  sinuses:  '*  thest*  tufts  were  found  to  prolnitle  into  tlie  open 
mouihs  of  certain  of  ihe  uterine  sinuses  only  ;  and  it  need  scarcely  be 
added,  tba.t  they  were  observed  only  in  those  sinuses  placed  next  ibft 
inner  surface  of  the  uterus,  and  not  in  any  of  die  deeper  sinuses.  These 
tufts  were  surrounded  externally  by  a  snfi  tube  similar  to  the  soft  wall  of 
the  utero- placental  vessels,  uhicli  passed  between  tlie  margin  of  the  opea 
mouths  of  the  uterine  sinusi-s  and  tlie  edges  of  the  orifices  in  the  deciUua, 
through  which  the  tufts  protruded  iheniselves  into  the  sinu^es.  Thr  size 
of  these  lufis  varied  considerably.  Some  of  them  appeared  to  fill  up 
comjiK'Iely  the  open  mouths  of  the  sinuses  by  which  they  enten-d,  while 
others  filled  them  only  pHrlially.  On  exHUiiiiiiti:  these  tuJts  as  they  lay  in 
the  sinuses,  it  was  evident  that,  ibouj^h  they  were  so  (ai  loose  and  could 
be  floated  about,  yet  they  were  hotmd  down  firmly  at  various  points  b^ 
reflections  of  the  inner  coat  of  the  venous  system  of  the  moiher  upon  theu- 
outer  surftice/'  "In  this  uterus  we  ascertained  that  \shile  sotne  of  the 
utero-placcntal  veins  contained  no  prolongation  of  the  foctal-ptaceaUtl 
vessels,  in  oUiers  these  passed  along  their  interior  and  projected  into  ilie 
uterine  sinuses.  On  tra«  ing  those  utero-plncental  veins,  which  contained 
no  ffptal  vessels,  as  far  as  the  placental  surface  of  the  dccidua,  the  inner 
coat  of  thi!  venous  system  was  seen  to  be  prolonged  up<>n  some  of  the 
tufls  of  fcpta] -placental  vessi'is  in  iheir  imniediati*  neiyhbourhood.  On 
tracing  one  of  the  larger  of  the  curling  arteries  through  llie  decidua,  it 
was  iHso  observed,  that  when  it  reached  the  placental  surface  of  that 
membrane,  the  inner  coal  of  the  arterial  system  of  the  motlier,  was  pro- 
longed upon  some  of  the  lufts  of  the  faHal-placental  vessels  which  projected 
into  their  oriJices.  Those  numerous  branches  of  the  f(£lal- placental  ves- 
sels which  reach  ihf  plarenlal  surfai^e  of  the  decidua,  and  do  not  pass 
into  the  uterine  siiiust-s  nor  into  the  orifices  of  the  utero-placcntal  vessels, 
are  attached  by  their  apices  to  the  placental  surface  of  that  membrane.' 
After  an  elaborate  description  of  the  slmcture  of  the  tufts  and  vessels  of 
the  placenta,  Dr.  Ueid  observes,  '*  ihe  inlcrior  of  the  ]tlacenta  is  thus 
composed  of  numerous  trunks  and  branches  (each  including  an  artery 
and  an  accompanying  vein),  every  one  of  which,  we  believe,  is  closely 
ensheathed  in  prolongations  of  tlie  inner  coat  of  the  vascular  system  of 
the  mother,  or  ut  Ipttst  in  a  mrmhranf.  continuous  with  it.  If  we  adopt 
this  view  of  tlie  structure  of  the  placenta,  the  inner  coat  of  tlic  vasculai 
system  of  the  mother  is  prolonged  over  each  indlvitlual  tuft,  sn  that  when 
the  blood  of  the  mother  flows  into  the  placenta  thiougli  the  curling  arteries 
of  Ihe  uterus,  it  passes  into  a  targe  sac  formed  by  the  inner  coat  of  the 
vascular  system  n^  the  mother,  which  is  intersected  in  many  thousands  of 
different  tlireclions,  by  ihe  nl»renlal  tufts  projecting  into  it  like  fringes, 
and  pusliing  its  thin  wall  before  them  in  the  form  of  sheatlis,  which  closely 
envelo]ie  both  the  trunk  and  each  individual  branch  composing  these  hifts. 
From  this  sae  the  maternal  blond  is  returned  by  the  utero-placenlid  veins, 
without  having  been  extravasated,  or  without  havintr  left  her  own  system 
of  vessels.*'  "The  blood  of  the  mother  contained  in  litis  placental  sac, 
and  the  blood  of  the  foetus  contained  in  the  umbilical  vessels,  can  easily 
act  and  re-act  upon  each  other  througli  the  spongy  and  cellular  walls  of 
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jthe  placental  vessels  and  the  thin  sac  ensheathiag  them,  in  the  sume  man- 
l&er  ns  tlie  blood  in  Uie  braiichial  Vfss4-1s  of  aquatic  animnls  xh  ack'd  upon 
Iby  die  water  in  which  they  float."  'Vhe&e  ample  quotations  will,  I  be- 
llicre,  jrivc  the  reader  a  just  view  of  Dr.  Rcid's  obscn-ations  and  opinioos, 
mud  I  may  add  that  on  a  recent  lislt  lo  Edinburgh,  Dr.  Reid  bad  the 
I'klodaess  to  show  me  one  of  the  iioninns  of  uterus  and  placenta  on  which 
investijEHitions  were  made,  and  tliere  was  no  ditficulty  in  demonstrating 
jlhe  tufts  dippinij  into  the  uterine  sinuses.  No  doubt,  fiirihiT  observations 
litre  necessary  for  the  perfect  elucidation  of  the  subject ;  but  I  certainly 
itfiiuk  that  as  far  as  our  knowledge  extends  it  is  in  favour  of  tlie  opinion 
I  adopted  by  Dr.  Keid  and  the  later  physiologists.* 

180.  .ihnonmii  lieinatiom. — The  placenta  is  liable  to  malformations 
land  displacements,  and  to  a  Jieries  of  dtsciises,  some  of  'which  have  been 
•biy  describrd  by  my  friend  Professor  Simpson  of  Edinburgh. 

1.  It  may  be  the  seat  of  sudden  or  gradual  congestion  ending  in  reso- 
L]ulion  or  in  effusion  of  blood  "  into  the  substance  of  the  organ,  upon  its 
Ivterifle  or  fa-tal  surfaces,  or  between  the  membranes."  Dr.  Simpson 
^suggests,  dial  perhaps  the  so-called  tumours,  tubercles,  or  while  .s[K)ts, 
l&c,  of  the  placenta,  of  various  authors,  may  In  fact  be  coa^la  of  bluod 
Vir  various  stapes  of  transformation.     The  symptoms  to  which  placental 

Congestinii  anil  apnpli-xy  give  rise,  di-p«-nd  for  ihnr  dear  manifestation 
lopon  the  extent  of  the  hemorrhage.  In  moderate  eases,  there  is  a  degree 
I  of  uneasiness  and  weight  in  the  region  of  the  uterus,  and  sometimes  a 
[fixed  or  intermittent  pain,  which  may  extend  down  the  thighs.  When 
rfi>e  hemorrhage  is  severe,  it  will  be  attended  by  the  usual  symjitoms  of 
of  blood.  The  result  to  the  fcstus  in  many  cases  is  death,  and  thus 
[tiie  congestion  may  cause  abortion. 

2.  Inflammation  may  attack  the  placenta,  either  of  its  parenchyma  or 
nembranes,  or  all  together,  and  it  may  either  afTeet  one  lobe  only,  or 
several  at  the  same  lime. 

*  In  tb«  l&lUt  No.  of  ttio  Kilinborgh  Mo<tica!  anJ  Surgical  Joumil,  we  hare  tb*  fol- 
i^lawtDf;  Tery  eaatlid  nnd  hnncunitilc  "  stfttement"  l)y  Dr.  Rekl :  "In  ft  p^ppr  *  On  iho 
ttoakal  B«]Mioiw  of  tho  niood-vpiiMlM  nf  th«  Motbn-  tn  thMl^  of  ih*  PtBtuB  in  tho 
lomui  SpMies,'  printed  in  Die  I4t>ili  Xo.  of  Uiis  Jounm!.  I  h»ve  mntltt  n  remark  wliich 
I  ua  nniion*  pnblioljr  to  corrret;  It  ift  tnmdonr'i]  in  n  foot-not*^,  that  I  tinlirTo  iL&t 
tb*  r«prr«*utativu  of  tbo  oiauner  io  wlitcb  th«  fu>Ut  plsceutn)  t<u««Is  are  ilUtribut^d, 
■■  irfvvn  by  Wagner,  tn  hl«  lcone»  Pk;MinI<i|[iRv,  Pak.  1,  Tub.  il.  Vig.  2,  niiJ  vtaled  to 
b«T«  ti«cn  furaished  bv  WelMr,  is  for  from  beinfc  correct.  I  hnd  lAtet/  tbc  satiafactioa 
sf  Tinting  Webvr,  ir)it)  nut  nnlv  rcrv  kin<lt,v  fliiiivt^il  me  »1l  his  projtnrntiiiiin,  liiit  gnvo 
aw  sonc  portiane  of  hi>t  bei^utifully  injcctcil  plTir^-ntir.  I  nm  m^m  pcrfertl.v  Rtliitfic'l 
tb*C  tbt  repraaentntioD  lio  has  c'^cu  J«  perTn'llj'  cvrr«ct.  lit  ciLlllnfc  in  qumiun  tho 
BomctnnH  of  Weber's  r?prc»enlnlion.  I  wiw  nl  the  tiin*t  nn<lcr  the  improsrion,  tram 
Ml  «>xAniinntiiiu  of  Uie  rnffntTing  tiivi>tii>ried,^wbii4;l),  however,  |^tt«ter  ftlteotjon  paid 
to  Pig.  )>  might  linrt.'  cfirrrclc*},  —  that  it  kiuj  mvaiit  lu  iiupljr,  tlint  tlir  orreiipOTiding 
urUry  anri  win  'till  not  run  in  the  same  sheath,  but  coiled  nhoiit,  eomr-timcf  apart  fi-om 
Mcb  olber;  for.  being  taken  from  n  dried  pT«)ja ration,  tliu  flieath  or  >ilUi.'>  ii>  which 
thej  are  enrloacl  ij  nnt  represented,  and  it  was  Ihin  supposed  error  which  nlnne  led 
me  tn  mnke  the  criticivot  nii»ntionviJ,  n1i<;vt-.  I  b>a4  u<>\.  at  ttti^t  time  vi.-i-il  Wnianer's 
Lcfarbucb  <lcr  Pb^>i>Mogic.  in  which  a  detnilcd  dcscriptifm  nf  this  (tructnre  \»  (riven.  If 
I  had  supplied  in  fi^.  2.  hy  the  old  of  my  linaninAtibn,  the  walla  of  the  Tillus  trurronnd* 
injt  tliM  convoluted  artery,  and  ila  accompnnyinp  vein.  1  would  not  hare  <|iit'»tioiied  its 
MCcancj.  tar  I  wa^  nuiintaininf;,  its  the  rciiiill  nT  my  own  abaorTutinus,  that  th(?y  were 
tCMfloeeiJ  m  the  ume  ahcath.  I  moke  tbiis  [i[ali.-uii.>nt,  not  m  much  from  the  iinportiinc* 
of  the  MiKjecl.  for  it  retntes  merely  lo  a  minor  cjuestion  of  annlomioal  detail :  but  harinf; 
■troneirtMljr  aatled  iti  iiiitntinn,  rliiefly  from  &  mixApprehenHvon  on  my  part,  the  aceu- 
ney  irf  %n  obiervmtiau  inade  by  a  most  disUnKuiithed  anfLtuniist  am)  most  etsliuiitlile  man, 
1  UB  iuiiiotu  10  eomel  it."    Edin,  Xtd,  aitd  Surg.  Joum.  No.  eUr.  p.  141.  — £ditde. 
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It  may  issue  in  the  eflUsion  of  ]jraph  either  into  its  substance  or  upon 
its  firtal  or  uterine  surfaces.  In  tW  foraitrr  case  we  have  the  yellow 
induraticm  of  the  placenta ;  in  tlie  latter,  adhesions  between  llie  uterus 
Mui  placenta ;  and,  when  the  Itetal  surface  iu  the  seat,  there  may  be  ia- 
Gftase  i>f  the  liquor  ainnii,  lymph  on  its  surface,  or,  possibly,  adhesion  to 
Rome  part  of  the  fteiii.s.  Another  termination  of  placentitis  is  in  the  pro* 
ductiou  of  purulent  matter,  in  the  substance  or  upon  the  surfaces  of  the 
placenta.  The  most  constant  sympttim  of  jilacentilis,  is  pain  in  the  ute- 
rine or  lumbar  regions,  and  in  some  cases  there  is  violent  voiiiiting;  in 
others,  rigors  succeeded  by  febrile  symptoms.  Intlammation  of  the  pla- 
centa may  cause  the  death  or  malformalinn  of  the  embryo,  and  place  the 
mother  in  some  danger.  For  more  minute  details  I  beg^  to  refer  the  reader 
to  Dr.  Simpson's  learned  essay  in  the  £d.  Med.  and  Surg.  Journal,  rol. 

xiv.  ]).  aea. 

3.  The  placenta  may  be  hypcrtropbied  or  atro]>hied  in  part  or  the  whole 
of  its  substance. 

4.  It  mav  be  the  seat  of  cartilaginous  or  calcareous  degeneration^  or  of 
oUier  niurbul  produets. 

b.  It  may  give  rise  to  hydatids. 

181.  The  Umbilical  Cord,  funis  or  navel-siring^  is  the  connecting 
link  between  the  ftetus  and  placenta  [fig.  62j,  terminating  with  the  func- 
tions of  the  latter  at  birth.  It  is  visible  at  the  ei^irliest  perioil  of  pregnancy. 
It  arises  from  the  centre  of  the  placenta  most  frequently,  but  occasionally 
from  its  edge  (battledore  plarenlaj,  and  is  funned  by  the  umbiiifal  arteries 
and  vein,  embedded  in  (the  Whanonian)  gelatine,  and  enclosed  within  a 
sheath  of  the  chorion  internally,  nnd  (jf  the  amnion  externally.  Besides 
(he  vessels,  it  contains  the  duct  tif  the  umbilical  vesicle  and  the  uracbus, 
the  omphalo- mesenteric  vessels,  aiul,  at  an  early  period^  ihe  ftrtal  intestines 
at  its  fcetal  extremity.  At  first,  the  cord  is  thin  and  cylindrical,  the  vea- 
sels  running  a  straight  course  througli  it ;  from  ihe  third  to  the  ninth  week, 
it  appears  to  be  divided  by  two  or  three  vesicular  swellings,  whicli  ulti- 
mately tlisappear.  ;\fter  ihis  time,  (he  vessels  run  in  a  Sjiiral  form,  the 
arteries  around  the  vein,  from  left  to  right,  and  form  in  their  course  ■ 
number  of  smalt  lunn.s  or  knots.  Tlie  vein  has  no  valve.*;,  and  its  calibre 
is  equal  to  that  of  both  the  arteries.  The  cord  is  also  supplied  with 
lymphatics,  as  has  been  proved  by  tlie  injections  of  Fohmann  and  Mont- 
gomer}'.  It  is  probable,  though  not  as  yet  demonstrated,  that  it  may 
pawess  nerves  also. 

'llie  len^jrih  of  the  cord  varies  much;  it  is  very  rarely  less  thao  eight 
inches,  though  such  cases  are  on  ncord,  and  it  is  sometimes  five  or  six 
feet  long.  Out  of  500  cnses,  selected  from  the  writings  of  Osiander, 
Adelmann,  and  Heime,  with  .some  additional  measurements  of  my  own, 
1  find  the  most  common  length  to  he  eighteen  inches;  none  were  under 
twelve,  nor  above  fifty-four  inches." 

By  most  writers,  tlie  pulsation  of  the  artesta  of  the  cord  is  considered 

*  •■  Mr.  J.  R.  Thompntin  n-Utcii  in  the  Ltindon  Ijinrfl,  June  4,  1812.  n  ctsfi  in  wbick 
the  fnniM  w^a  onlj  eevoti  and  ft  hklf  inctieii  long.  Mr.  6lAn«  hftt  met  witli  m  caae,  ill 
vlik-li  tlie  fnnb  was  itlll  vliorler,  twiiig  otly  tix  iavlics;  and  Mr.  Wm.  CoUynv,  (Pkh 
TincUl  Mnliral  Jonritkl,  Kug.  6,  1842.)  nrHithrr,  in  wliicit  the  fanis  wna  Mftret-ly  UiBl 
Unittli."— .4m.  J(mm.  3ffd.  Seienm.  .Iiio,  184S. 

Ih-.  Tfler  Hmllh  vxlnhiU'd  to  tlio  WrHlminM4>r  Mcliral  Bnoicty  (Ju.  181)0),  ■  runti 
vbich  mcavured  Gfl^-miio  inc)i«a  kqcI  »  balf  b  length.  —  EDtiolt. 
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to  be  dependent  upon  the  heart;  but  Osiander  contends  tbat  they  are  to 
a  certain  degree  independent,  and  some  facts  \v'bich  he  adduces,  appear 
to  afford  confirnialion  to  bis  opinion. 

Ailer  the  birth  of  tlie  cliildj  tht  pulsation  ceasrs  in  about  fifteen  op 
twenty  minutes,  and  thai  jiortion  of  the  cord  which  remains  attached  to 
the  umbihcus  djes,  and  gradually  witliers,  until  it  falls  otT,  in  the  majority 
of  cases,  on  the  fifth  or  sixth  day. 

Id  ordinary  cases  the  funis  lies  free  and  loose  in  the  cavity  of  the  amnion, 
above  the  head  of  the  child ;  but  occasionally,  ow  Ing  to  the  movements 
of  the  cliitd  at  an  early  period,  it  may  be  coiled  round  its  neck,  lied  in 
knots,  or  escape  below  tlie  head,  so  as  to  prolapse  during  labour.  The 
coiling  round  the  neck  happens  about  once  in  nine  or  ten  eases;  or,  acv 
cording  to  the  examples  I  have  collected,  204  times  in  1930  cases.  It  is 
commonly  enumerated  among  the  causes  of  delay  in  lahnur,  on  account 
of  the  shortening  of  the  cord  which  it  occasions,  and  sundry  other  evil 
effects  are  attributed  to  ii,  which  I  believe  to  be  altogether  imaginary,  for 
the  coiling'  does  not  occur  except  when  the  cnril  Is  longer  than  usual,  so 
as  to  leave  enough  of  it  free.  For  more  minute  details  I  take  the  liberty 
to  refer  the  reader  to  an  essay  on  the  subject  in  my  Researches  on  Ope- 
rative Midwifery,  &c. 

182.  .'ibitormrU  deimiions. — 1.  The  vessels  of  the  cord  may  divide  at 
some  distance  from  the  placenta  :  3,  instead  of  two  arteriett  and  one  vela, 
there  have  been  found  two  veins  and  one  arterj',  niie  vein  and  one  artery, 
or  thrre  arteries :  3,  two  rortls  have  been  attached  to  one  placenta  with  a 
na^Q  child  :  4,  the  cord  may  be  tied  in  double  or  single  knots :  5,  the 
vessels  are  sometimes  partially  or  wholly  closed  :  6,  cases  are  on  record 
of  the  absence  of  funis  and  umbilicus:  7,  in  an  acephalous  f(rtus  bom  in 
the  Western  Lying-in  Hospital  we  foimd  the  cord  inserted  into  the  neck, 
near  the  angle  of  the  jaw,  from  whence  the  vessels  passed  down  behind 
tlie  clnvicle  and  sternum,  ihrniigh  the  chest  into  the  nbihunen,  where  they 
were  lost:  8,  when  the  umbilical  ring  is  imperfectly  closed,  the  &heaili  of 
the  cord someiimea  contains  a  portion  of  the  intestines:  9,  in  cases  of 
twins,  the  placenta  and  cords  are  generally  distinct  and  without  commu- 
nication, but  occasionally  a  cross  branch  passes  from  one  to  the  other: 
10,  the  cord  may  be  inserted  into  a  part  of  the  chorion,  covered  by  the 
deridua  rene:(n,  instead  of  tbat  part  upon  which  the  placenta  is  to  be  de- 
veloped: 1 1,  the  cord  may  be  so  much  twisted  (at  an  early  period)  as  to 
diminish  the  calibre  of  the  vessels,  and  to  impair  the  nutrition  of  the 
embrjo:  13,  the  vesst^Is  may  become  varico-se,  or  the  shenlh  of  the  cord 
may  contain  hydatids:  13,  the  coats  of  the  vessels  may  give  way,  and 
hemorrha^  ensue:  14,  the  cord  may  be  torn  across,  by  the  moUier's 
falling  or  receiving  a  violent  concussion. 

183.  Tlie  Aluantois  "  arises  on  the  fore  part  of  the  posterior  extremirv 
of  the  mucous  layer  which  is  closing  to  form  the  intestine,  as  a  growth 
of  the  intestine,  which  proceeds  very  rapidly.  It  passes  out  where  itie 
ventral  lamina;  are  still  unclosed,  in  the  region  of  die  umbilicus,  and  in 
birds  and  mammalia,  reaches  either  merliaiely  or  immediately  the  inner 
surface  of  the  exochorion.  By  the  constriction  of  the  navel  it  is  separated 
into  two  portions  which  communicate ;  that  witliin  the  body  of  ttie  em- 
bryo is  the  sacculated  urinary  bladder  with  the  uraehus  or  tube  of  com- 
mutucatiDQ.     It  receives  its  vessels  from  the  hypogastric,  which  are  spread 
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out  as  a  vascular  layer,  especially  upon  that  ponton  of  its  surface  vbich 
faces  the  exochorion.  Accordmg  to  Burtlacli  (as  we  hnve  seen)  the  vi^ 
sels  form  a  distinct  layer,  the  cndochorion.'*  I  have  preferred  quoting 
lljis  concise  (Jc«-riplion  from  an  anicle  in  the  Brit,  and  For.  Rcvirw,  as 
^iviii^  ii  giiod  iicaiuEit  of  the  opinions  htld  by  most  n'cenl  pbyMologista, 
lo  embarraiiing  the  reader  by  a  detail  of  the  different  hypotheses  which 
have  bieen  broached  on  the  subject. 

184.  Thf  I>iQLioR  Ammi  is  the  name  given  to  the  fluid  secreted  by  the 
amnion  and  contained  in  its  cavity.  At  first,  it  is  siniil)  in  quantity,  clear 
and  transparent ;  but  allcrwards  it  increases  in  quantity,  and  becomes 
slightly  opaline.  Dr.  G,  O.  Rees  has  published,  in  No.  6  of  Guy's  Hos- 
pital Reports,  an  analysis  of  some  amniotic  tliiid  which  he  obtained  in  a 
case  where  premature  labour  was  mdiiced.  He  found  its  specific  gravity 
10U8-ti  and  In  lOtX)  part^,  it  contained 

Of  water 983-4 

or  albumen,  with  traces  of  fatty  matter       .        .  6*9 

Alburoioate  of  soda,  chloride  of  sodium      .        .  6'1 
Animal  extractive,  soluble  in  water  and  alcohol, 

urea,  chloride  of  sodium          ....  4*6 
with  traces  of  alkaline  sulphate. 

Towards  the  end  of  {Testation  the  albomen  diminishes. 

The  amount  at  the  full  linit'  varies  fnim  bulf  a  pint  to  several  quarts; 
but  die  average  quantity  is  about  a  pound.  The  fluid  is  usually  slated, 
and  I  believe  truly,  to  be  a  secretion  from  the  inner  surface  of  the  amnion: 
but  Meckel  attributes  it  to  the  maternal  vessels,  especially  in  tJie  earlier 
montiis. 

'Vhe  usex  of  the  liquor  amnii  are  very  intelligible  and  important :  1,  it 
la  probable  that  it  serves  for  nutninciit  to  ibe  fa>1u.s,  at  least  during  the 
early  months:  2,  it  preserves  an  equable  temperature  for  it,  during  its 
inlra-uterine  life  :  .3,  it  diminishes  the  impression  from  sudden  movements, 
shocks,  &c.  and  thereby  prevenis  injtir^' :  4,  during  labour  it  protrudes 
die  niembmiius,  and  is  \\if  priuiiiry  agiMit  in  diluting  the  os  uteri. 

185.  Jibnormol  iJevialioru. — It  may  be  very  ,M!anly,  or,  in  the  opposite 
extreme,  excessive.  'Vhe  latter  deviation  from  its  natural  slate  is  probably 
die  result  of  inflammiition,  Hiid  oerasions  some  mwharical  inrnnveniences 
to  the  nioilier,  ami  risk  lo  ilie  child  during  gestation,  whilst  at  the  time 
of  labour,  it  seems  lo  enfeeble  the  uterus  during  the  first  stage.  'ITie 
quality  of  the  fluid  may  be  cbiuiged,  though  it  rarely  decomposes.  Its 
colour  is  snmelirnes  yellnw  or  brown. 

186.  The  Kmbrvo. — If  the  render  will  lake  the  trouble  to  turn  back  to 
§  146,  he  will  find  that  in  the  qiiolulion  fnun  Dr.  Barry,  the  IrnI  change 
there  described  as  occurring  after  impregnation,  was  the  disappearance  of 
the  germ  vesicle.  When  the  vesicle  bursts  in  tlie  hen's  egg,  the  formahon 
of  ifie  ^ertn-mfmhrone^  or  hlastodemm,  commences,  according  to  Pur- 
kinje,  and  it  is  completed  by  the  fifth  day,  according  to  Von  Baer.  In 
mammalia,  however,  it  appears  to  exist,  prcx'ious  to  the  bursting  or  cM^ 
appearance  of  the  vesicle:  at  least  it  is  visible  immediately  the  vn^llus 
becomes  tranxparent  aft«r  that  oiTurrence,  Between  this  mcmbrant  and 
the  chorion,  there  is  a  lliin  layer  of  albumen,  and  at  some  pomt  we  find 
■0  aggregation  of  granules,  fonning  the  cumulus  of  llic  blastoderma.     It 
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is  at  this  part  tliat  the  embryo  is  developed,  lyiog  as  it  were  upon  the 
Diembrane.  The  ibnn  of  the  germinal  membmne  gradually  clmnges,  be- 
coraing  more  oval,  [l  consisls  of  tliret*  8iiper-irapt*6t!d  laminx  or  layers, 
Bt  l^ast  at  the  central  poiiU  or  cumulus;  and  upon  this  si'pamtion  into 
layers,  resLs  ihe  modem  theory  of  devtloprntnt,  as  first  proposed  by  Dol- 
lingft  and  Pander,  and  afterwards  iliustratt'd  by  Von  Baer,  Rathke,  Bur- 
dach,  &r.,  5lc.  "Above,  ajid  most  exleiided,"  Sii}s  ihe  author  of  the 
very  able  article  in  the  Brit,  and  For.  Review,  from  whom  1  have  already 
quoted,  "  is  the  serous  layer;  below  and  least  extetidcd  is  the  mucous; 
between  the  two,  and  later  in  its  appearance,  is  the  vascular  layer.  In 
one  or  other  of  these,  as  distinct  primitive  forms,  there  lies  concealed  that 
whirli  is  esstrntial,  in  llie  dilU.Teiit  orfjans  and  tissues  of  whii'h  the  body  is 
composed,  and  in  virtue  of  which  tht-y  admit  of  being  referred  to  di-slinct 
original  groups.  On  Ihe  serous  layer,  arise  the  oi^ns  of  animal  life — 
the  brain  and  spinal  cord,  organs  of  sense,  skin,  muscle,  ten<[ons,  liga- 
ments, carlilagi^,  bone;  on  the  tnii(!ous,  the  organs  of  vegetative  litl*,  ihe 
inlcstinal  canal,  lungs,  liver,  spleen,  pancreas,  and  other  glands.  The 
heart  and  vascular  s}'ste[u  arise  from  the  vascular  layer,  if  this  is  to  be 
considired  as  a  separate  oin;.  To  which  division  the  generative  system 
is  to  be  primarily  referred,  is  still  undetermined."  This  is  the  view  ge- 
nerally accn'dilL'd,  but  Dr.  Barry  seems  to  think  it  doubtful.  He  has  not 
observed  ihis  *'  splittnig  of  the  gerraifial  membrane,"  nor  docs  he  conceive 
that  the  membranous  layers  originate  the  embryo,  but  the  reverse;  that 
Ihe  "previously  existing  germ,  by  means  of  a  hollow  process,  originates 
a  structure  having  the  appearance  of  a  membrane." 

la  the  centre  of  the  blastoderma,  where  it  is  supposed  to  divide  into 
the  serous  and  raucous  layers,  there  is  observed  a  dear  space,  the  area 
prolivera  or  fKllucuia^  in  the  centre  of  which  and  in  the  transverse  axis 
of  the  vitellus,  tJtere  is  a  mass  of  globules  loosely  connected  together, 
fanning  the  ^nmi/u'C  i/rwA:  (ir  trace  of  Von  Baer,  anil  around  this  the 
area  vasculosa  is  developed.  I  may  mention  that  these  changes  have 
been  observed  in  the  ova  of  different  mammalia,  as  well  as  in  tlie  c^g; 
and  there  is  every  probability  that  the  human  ovum  undergoes  identical 
mutntions. 

The  appearance  of  the  primitive  trace  is  observed  in  eggs  at  about  the 
fourteenth  hour  of  incubation,  and  in  the  human  ovum  may  probably  be 
referred  to  the  second  or  third  week. 

To  proceed  with  the  next  changt^s:  "The  globules  of  the  primitive 
streak  seem  next  to  be  resolved,  and  then  there  is  a  change  of  appear- 
ances. On  the  sides  of  the  streak  are  two  lamirne  dorsales,  which  bound 
a  median  furrow ;  anrl  below  ibis  furrow  is  the  chorda  darsaiis,  which  is 
the  axis  of  the  future  embiyo,  and  the  origin  of  the  spinal  column.  That 
portion  of  thud  which  »?parales  the  chorda  dtirsalis  from  the  lamina  dor- 
salis  is  the  future  cord  and  brain.  The  chorda  dorsalis  thickens  at  the 
{oTt  part,  10  form  the  first  appearance  of  skull,  and  the  fluid  between  tlie 
dors;il  lamina?  is  in  lartfer  quantity,  in  correspnndenrc  with  it ;  ko  that  the 
jwrts  of  the  nervous  system  and  iheir  r-overings  are  laid  down  at 
same  time,  and  grow  simultaneously.  The  separation  between  the 
spinal  cord  and  brain  is  a  verj"  early  one,  and  is  coincident  with  a  bending 
downwards  towards  the  yolk,  of  the  anterior  part  of  the  lamina-  dorsales, 
Kbich  defines  the  limit  between  the  skull  and  column,  brain  and  cord." 
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Next  follows  the  closing  of  the  ]aroin,-B  dorsah-s  ovrr  ihe  fluid  which  is 
the  rudiment  of  brain  and  cord.  The  brain,  therefore,  as  Valentin  re- 
marks, outrht  not  to  be  considered  as  growing  from  one  end  of  the  rord. 
"At  Bret  tliere  Is  only  a  single  cerebral  vesirTe ;  for  in  the  brain,  as  vrell 
as  in  the  cord,  granules  accumulate  first  on  the  periphery,  the  central  part 
continuing  to  be  Huid.  The  single  vesicle  is  then  elongated,  and  next 
appears  roiistricled  in  certain  regions,  so  us  to  fomi  three  cells,  which 
communicate.  The  anterior  cell  corresponds  to  the  cerebrum,  the  middle 
cell  to  the  corpora  quadrigemina  and  neighbouring  parl8,  and  the  posterior 
cell  Co  the  medulla  oblont;ala  and  neighbouring  pnrts."  **Tlie  deposit 
of  granular  matter  which  accompanies  the  further  development  of  the 
brain  and  cord,  is  seen  on  that  side  of  both  whieh  corresponds  to  the  vis- 
cera, BOtMHT  than  on  that  which  corresponds  to  the  spine." 

"Two  other  laminae  {lamiruE  vtntrales  of  Von  Baer)  are  in  the  mean 
time  proceeding  from  the  axis  of  the  embryo,  one  on  each  side.  They 
grow  out  laterally,  and  lend  to  converge  in  the  median  line,  as  did  the 
dorsal  lamina:  but  they  form  a  larger  cun-e,  and  follow  a  different  direc- 
tion ;  that  is,  they  converge  to  meet  behto  the  axis,  and  they  do  ra  meet, 
except  in  the  umnilicus." 

1S7.  After  the  rudiments  of  organic  life  have  been  commenced  in  the 
central  portion  of  the  serous  layer,  a  fold  of  its  peripheral  portion  arches 
over  the  dorsal  surface  of  the  embryo,  "so  as  to  represent  a  sac  whose 
opening  is  at  the  edgi*  of  the  fold."  llie  opening  grddually  decreases 
until  the  opposing  folds  of  membrane  are  in  contact,  and  then  vanishes, 
leaving  the  fcctus  surrounded  by  two  membranes.  The  one  next  the  fartus 
is  the  amnion ;  the  other  is  gradually  separated  from  the  amnion,  and  joins 
the  serous  laminae  of  the  blastodenna;  ibis  is  ihe  "  false  amnion,"  of  Pan- 
der, or  the  "serous  covering"  of  Von  Baer.  This  mode  of  formation  of 
the  amnion^  haH  been  obsened  bv  Vnn  Baer  in  the  dog,  slieep,  and  pig; 
and  his  observation  has  been  verified  by  Dr.  Allen  Thompson, 

The  membrane  which  surrounds  the  vitelUis  or  jelk  is  very  vascular; 
it  becomes  oval  in  shape,  and  more  pointed  where  it  is  in  contact  vith 
the  embryo,  until  at  length  it  contracts  into  a  narrow  duct,  thus  forming 
the  vesiculfi  atba  and  duct. 

The  alhntois,  as  already  mentioned,  arises  from  the  lower  end  of  the 
intestinal  canal  on  a  little  vesicle,  and  increasing  in  size,  encircles  the 
enihr\-o  along  with  Ihe  umbilical  vesicle. 

ISfe.  The  heart  of  the  embr)-",  which  is  the  product  of  the  vascular 
layer  of  tlie  blastodenna,  is  formed  at  Kn  early  period  ;  at  first  il  appears 
as  a  twisted  canal;  at  the  under  side  it  receives  two  omphalo-mesenteric 
veins,  and  in  the  situation  of  the  future  huifnts  aorta  il  divides  into  four 
vascular  arches,  which  fir^t  uniting  into  the  aorta,  again  divide,  run  down 
near  the  vertebral  column,  and  give  ofT  the  nmphali>-mesenteric  arteries, 
which  ramif}'  on  The  blastoderma  and  umbilical  vesicle. 

189.  Thus,  then,  we  have  seen  die  cinbrj'o  developed  in  the  larers  of 
the  blastodrrtna,  and  fnnned  by  a  gradual  closing  in  of  the  laminie  to- 
wards the  median  line;  thus  the  brain  and  spinal  marrow,  which  are  lis 
earlii-st  nidiments,  are  covered  in,  and  in  like  manner  the  parts  anterior 
lo  Ihe  spine,  as  the  thorax,  abdomen,  4c.  are  formed.  We  are  indebted 
to  compative  anatomy  for  opportunities  of  observation ;  but  there  is  no 
doubt  that  the  same  process  takes  place  in  the  human  ovum.    Professor 
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rWagnrr  has  given  a  description  of  a  human  oi*um  of  about  llireo  weeks 
lOld,  part  of  which  I  shall  taki;  thi;  liberty  of  quoting:  ^'Such  o\a,  still 
rsurroundeii  by  decidua,  measure  about  &even  lines  in  length ;  in  the  naked 
LchorioD,  cbey  are  about  Ave  lines  long.    The  cliorloa  at  this  tune,  i&  bvset 


Fig.  53. 


Fig.  54. 


externally  with  stnall  cylindncal  hollow  villi.     The  embryo  itself  is  two 
lines  I'mg.     It  is  plainly  surroiiiuU'd  by  an  amnion  uhich  lies  loowly,  but 
:  Still  pretty  closely  about  it,  and  obviously  proceeds  from  the  abdominal 
Jaminx.     The  embryo  is  curved,  and  presents  anterior  cerebral  vesicles 
or  hemispheres,  pretty  well  develope<l  (figured  ralhnr  large  in  figs.  53, 54,) 
I  and  considerable  coqioni  <|ua<lri;^einina  tmmedialely  behind  them;  there 
is  the  distinct  appearance  of  an  eye,  and  a  rounded  otif^et  from  the  me- 
dulla ubloDgata,  indicates  the  acoustic  vesicle ;  several  bronchial  arteries 
and  fi&sure^i  are  also  conspicuous,  die  la^t  of  them,  lio\vi'Vt*r,  not  com- 
pletely formed.     The  oval  aperture  is  just  above  the  upper  bronchial  fis- 
iBure.     TTieanlerinrand  postcriorexlreinittesaiecurvixl  lenf-like processes, 
I  Still  of  very  small  dimensions."     The  abdomen  'is  yet  an  open  cleft,  io 
;whifh,  but  projecting  beyond  it,  is  the  heart,  "of  very  large  relative  di- 
Imensions,  and  consisting  of  a  simple  atrium  or  auricle,  and  ventricle; 
,  behind  the  heart  is  the  liver,  and  under  the  liver  the  intestine,  which  is 
tiiached  by  means  of  a  distinct  mesenteiy."     Where  the  large  and  small 
(intestines  meet,  the  canal  makes  a  sweep  in  the  umbilical  vesicle.     On 
either  side  of  the  nie.sentt-ric  hiinina,  we  tiiid  the  primordial  kidney,  com- 
i  posed  of  short  curca.     The  allantois  is  seen  extendmg  from  the  lower  part 
fof  the  intestine. 

190.  During  the  second  month,  we  find  the  extremity  larger  and  more 
i  {irojecting ;  the  body  curved,  the  head  disproportionately  large,  and  bent 
downwards,  indications  of  the  nostrils,  and  a  gaping  ordi  aperture.  The 
[  abdomen  is  closed  about  tlie  fifth  week,  except  at  the  umbilical  aperture, 
,  through  which  a  loop  of  intestine  still  esi'apes.  The  os  coccygis  resembles 
,  a  tail,  bent  forward,  and  of  considerable  size. 

The  forehead  is  more  vauhed,  bfcau.se  of  ihe   development  of  the 
'hemispheres  of  the  brain;  Ihe  spinal  cord  is  cylindrical,  of  nearly  uni- 
fonn  thickness,  and  terminating  in  a  blunt  extremity;  posteriorly  it  is 
[open.     **  The  medulla  oblongata  makes  a  bend  forwards  at  the  top  of 
[the  neck,  and  then  ascends  perpendiculariy  into  the  capacious  crcinium, 
■where  the  corjiora  quadrigemina  present  ihemselves,  as  two  large  semi- 
globular  masses,  having  behind  them  a  pair  of  narrow  lateral  taminie,  the 
nidinients  of  the  cerebellum.     The  roedullarj-  stem  or  cms  cerebri  passe* 
tinder  die  corpora  i{u;i(lrigeiuina,  and  Hgniii  blinding  downwards,  the  cor- 
ipora  striata  and  optic  thaLimi  are  evolved  upon  it." 
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The  first  points  of  ossi6cation  appear  about  the  seventh  wcelr,  in  ft 
clavicle  and  lower  jaw;  the  vertebral  arches  are  not  jet  closed  iu,  and 
the  ribs  appear  like  little  streaVs.     The  only  trace  of  muscular  fibre  is  m 


Fig.  M. 


the  diaphra^.    The  heart  at  this  time  begins  to  chanj»e  its  form,  an 
the  inter-vfiiiriciiiar  septum  to  form.     The  liver  is  very  targe,  and  gra- 
nular.    The  stomach   is  ai^sumlng  somewhat  of  its  normal  form ;   the 
urinary  bladder  is  enclosed,  but  the  anus  is  Imperforate. 

After  this  period,  tlie  dilTerent  parts  are  developed  with  toleiabie 
rapidity ;  t}ie  separate  portions  of  ilu;  brain  are  evolved,  and  the  organs 
of  sense  acaiiire  their  external  characters ;  t}ie  eyelids,  nose,  and  ears  are 
formed.     About  the  seventli  month,  the  membmoa  papillaris  is  nipturedf 

Fig.  57. 
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and  the  pupil  becomes  visible.  The  cranium  continues  cartilaginous  for 
nome  time,  then  poiuts  of  ossification  arc  seen,  which  radiate  until  each 
bone  is  nearly  complete. 
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The  upper  and  lower  extremities  increase,  the  hands  »nd  Teet  are  de- 
veloped ;  the  fingers  and  toes  separate,  and  the  nails  become  distinct 
about  the  sixth  or  seventh  month. 

In  front  of  the  coccyx  we  6nd  the  anus,  which  at  first  is  imperforate  ; 
and  anterior  to  it,  the  organs  of  eeniraiiiHi,  in  form  at  first  of  a  conical 
tubercle,  which  is  subsequenily  developed  into  the  penis  or  clitoris,  while 
the  skin  at  the  sides  is  prolonged  into  the  scrotum  or  labia.  The  testes 
are  originally  placed  on  each  side  of  the  vertebral  column,  but  afterwards 
descend  along  the  iliac  vessels  to  the  inguinal  ring,  through  which  they 
pass,  canying  with  them  a  portion  of  the  peritoneum  to  form  their  tunica 
vamnalis. 

The  liver  and  kidneys  are  completed  before  the  termination  of  preg- 
nancy, and  soon  commence  the  performance  of  their  functions;  for  the 
meconium  is  found  to  be  coloured  by  tht;  bile  even  in  premature  children, 
and  urine  is  frequently  voided  during  delivery. 

[The  formation  of  the  ovum,  and  the  development  of  the  embryo,  arc 
among  the  most  incomprehensible  subjects  to  a  student ;  at  the  risk,  there- 
fore, of  some  repetition  of  what  is  said  upon  these  points  hy  the  author, 
1  here  islroduce  the  following  quotation,  with  the  accompanying  illus- 
trations, from  Dr.  Rigby's  work  on  Midwifery,  in  which  the  subjects  are 
very  clearly  and  concisely  treated,  —  Editor. 

**  Embrifo.  —  There  is,  perliaps,  no  department  of  physiology  which 
has  been  so  remarkably  enriched  by  recent  iliscoverics,  as  that  which  re- 
lates  to  the  primitive  development  of  the  ovum  and  its  embryo.  The 
researches  of  Baer,  Rathke,  Purkinje,  Valentin,  &.c.,  in  Germany ;  of 
Dutrocbet,  Prevost,  Dumas,  and  Coste,  &c.,  in  France;  and  of  Owen, 
Sbarpey,  Allen  Thompson,  Jones,  and  Martin  Rfirry  in  (jigland,  but  more 
especially  those  of  the  celebrated  Baer,  have  greatly  advanced  our  know- 
ledge of  these  subjects,  and  [ed  us  deeply  into  those  mysterious  processes 
of  nature  which  relate  to  our  first  origin  mid  formation. 

**  These  researches  have  all  tended  to  e.stablish  one  great  law,  connected 
with  tlie  early  development  of  tht*  Imiran  embryo,  and  that  of  other 
mammiferous  animals,  viz.,  that  it  at  ftrst  possesses  a  structure  and  ar- 
rangement analogous  to  that  of  animals  in  a  much  lower  scale  of  forma- 
tion ;  this  obsenation  also  applies  of  course  to  the  o^-um  itself,  since  a 
Tarietv  of  changes  take  place  in  it  after  imprE^nalion,  before  a  trace  of 
the  embr}'o  can  be  detected. 

**  At  the  earliest  pieriods,  the  human  ovum  hears  a  perfect  analogy  to 
the  eggs  of  fishes:,  amphibia,  and  birds;  and  it  Is  only  by  carefully  ex- 
amining the  changes  produced  by  impregnation  in  the  ova  of  these  lower 
classes  of  animals,  that  we  hare  been  enabled  to  discover  them  in  the 
mammalia  and  human  subject. 

"  As  the  bird's  egg,  from  its  size,  best  affords  us  the  means  of  inves- 
tigating these  changes,  and  as  in  all  essential  respects  they  are  the  same 
in  the  human  ovum,  it  will  be  necessary  for  us  to  lay  before  our  readers 
a  short  account  of  its  struclure  and  contents,  and  also  of  the  changes 
which  they  undergo,  after  impregnation.  In  doinj;  ihis  we  shall  merely 
confine  ourselves  to  the  Jesirnpiion  of  what  i.s  .'ri|iplicable  to  the  human 
orum. 

**  The  egg  is  known  to  consist  of  two  distinct  parts,  the  vitellus  or  yelk 
surrounded  Dj  its  albumen  or  white  ;  to  the  former  of  these  we  now  moTt 
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Bectioa  of  ■  hco's  egg  witfaia  tlw  oruy. 

particularly  refer.  The  yelk  is  a  eramilar  albumiiious  fluid,  contanied  in 
a  granular  membranous  sac  (the  blastodermic  meTJibrane),  wluch  is  covt-red 
by  an  invejrting  menibriine  calltd  the  vUelUne  membrane  or  yelk-bag. 
The  inijirei^naled  vltellus  is  retained  in  its  capsule  in  the  ovary  precisely  M 
as  the  ovum  of  the  mammifera  is  in  the  Ciniaftan  vesirle.  The  whole  | 
ovary  in  this  case  has  a  clustered  appearance,  like  a  bunch  of  grapes,  each 
capsiile  being  su^pe^dl-ll  by  a  »hi>rt  pedicle  of  indusium. 

"  Jn  those  ova  which  are  considerably  developed  before  impregnation, 
the  gruDutar  blastodcnuic  membmne  is  obsen'ed  lo  be  thicker,  and  the 
granules  more  aggregated  at  that  part  which  corre.*i]>onds  to  the  pedicle, 
forming  a  slight  elevation  with  a  depression  in  Its  centre,  like  the  cumulus 
in  the  proligerous  disc  of  a  Graafian  vesicle.  This  little  disc  is  tbe  bias* 
tuderma,  genninaJ  membrane,  or  cicatricuia;  In  tbe  central  depreasioA 

Fig.  M. 


m.  TitelltiH  mcmtincne. 
i.  BlBiiod«mi«.  From  T, 
W.  Jmuu. 

just  mentioned  is  an  exceedingly  minute  vesicle,  first  noticed  by  Profrsspf 
Purkinje  of  Breslau,  and  named  after  him  :  in  more  correct  tangiis^  it  is 
the  germinal  vesiclf. 

"  According  to  Wagner,  Ihe  germinal  vesicle  ia  not  surrounded  by  a 
disc  before  impregnation  ;  and  it  is  only  afier  this  process  that  the  above- 
mentioned  disc  of  granules  is  formed.  By  the  time  the  ovum  is  about 
to  quit  the  ovary  the  vesicle  itself  has  disappeared,  so  that  an  ovura  hat 
never  been  found  in  the  oviduct  cfintainiiig  a  gcnninal  vesicle,  nothing 
remaining  of  it  beyond  llie  little  depression  in  the  cumulus  of  the  cica- 
tricula. 

'*  The  rapture  of  the  Purkinjean  or  germinal  vesicle  has  been  supposed 
by  Mr.  T.  W.  Jones  to  take  place  Iiefone  impregnalion  ;  but  the  observa- 
tions of  Profesmr  Valentin  seera  to  lead  to  the  inference  that  it  is  a  reguh 
of  that  process,  and  must  be  therefore  looked  upon  as  one  of  tbe  earliest 
changes  which  take  place  in  the  ovum  or  yelk-bag  upon  quitting  tbftj 
oraiy.* 

*  We  said,  "<»te  of  tho  earliest  chuiKFS."     Mr.  Jonvs  caniid^n  tbat  "  thv  br^ulinf  j 
ap  of  thn  nufsM  of  Uie  jvlk  into  crysUlUne  fomu,"  1»  the  ftnl  oluuife  «hieh  ba  i' 
•bMTTwt. 


rTKRO-CfiSTATIOX. 


[29 


iring  its  passbg  ltiroui!;K  the  oviduct  (what  m  mammalia  is  callad  lh« 
blloptaii  lube),  tlie  ovum  receives  a  thicic  covering  of  albumen,  ami  as  it 
descends  Mill  farther  along  ihe  canal  the  inerobrane  of  the  shell  is  formed. 

"  Oil  examining  the  appearance  of  the  ovum  in  mammiferoiis  animals, 
and  especially  the  human  ovura,  it  will  be  found  that  it  presents  a  form 
and  siruclure  Tcr>'  analogous  to  tiie  ovh  just  described,  more  esj)^C!idly 
those  of  birds.  It  is  a  minute  fi|>hericaJ  sac,  filled  witli  an  albuminous 
fluid,  lined  with  its  blastodermic  or  germinal  membrane,  in  which  is  sealed 
the  grnninal  vesii-je  nr  vpsjcle  of  Purkitijc.  Whrii  thi^  ovum  hus  quitted 
the  ovary  the  germinal  vesicle  disappears,  and  on  its  entering  the  fallopian 
lube  it  becomes  covered  with  a  gelatinous,  or  rather  albuminous  covering. 
This  was  inferred  by  Vale^in,  who  considered  that  *  the  enormous  swell- 
ing of  the  ova,  and  their  passage  through  the  fallopian  tubes,*  tended  to 
rirovc  the  circumstance.  {Kdin.  Med.  nwl  Sur^.  Joum.  April,  1836.) 
I  has  since  been  demonstrated  bv  .Mr.  T.  W.  Jones  in  a  rabbit  seven 
days  after  impregnation.  The  viteltary  membnine  seems,  at  this  time,  to 
give  way,  leaving  the  vitellus  of  tlie  ovum  merely  covered  by  its  spherical 
hhstodenna,  and  encased  by  the  layer  of  albuminous  matter  whlcti  sur- 
rounds it. 

**  From  what  we  have  now  stated,  a  close  analogy  will  appear  between 
the  ova  of  the  mammalia  and  tbtise  of  the  lower  classes,  more  especially 
birds,  which  from  their  size  atford  us  the  best  opportunities  of  investigat- 
ing (his  difficult  subject. 

'*  In  birds,  the  covering  of  the  vitellus  is  called  y^lk'hng ;  whereas,  in 
mammalia  and  man  it  receives  the  name  of  vesicula  umhUicaiis.  Its  albu- 
minous covering,  which  corresponds  to  the  while  and  membrane  of  the 
sliell  ill  birds,  is  culled  dmritm:  by  the  lime  that  Ihe  ovum  ha)i  reached 
the  uterus,  this  outer  membrane  has  undergone  a  considerable  change;  it 
becomes  covered  with  a  complete  down  of  little  absorbing  IJbrilla;,  which 
rapidly  increase  in  size  as  (level'ipmrtit  advances,  until  it  presents  that 
luited  Ta«cular  appearance,  which  we  have  already  mentioned  when  de- 
scribing thus  membrane. 

"The  first  or  primitive  (race  of  the  embryo  is  in  the  cicalricula  or  ger- 
minal membrane,  which  contained  the  germinal  vesicle  before  its  disap- 
pearance. In  tlie  centre  of  tiiii),  upon  its  upper  surface,  may  be  disco- 
vered a  small  dark  line:*  'this  tine  or  primitive  tmce  is  swollen  at  one 
extremity,  and  is  placed  in  the  direction  of  the  transverse  axis  of  the  egg.' 

'■'■  \s  development  advances,  (be  cicalricula  expands.  'We  are  in- 
debted to  Pander,'f  sa>'8  Ur.  .Alien  Thoiapsori  in  his  adminilde  essay 
above  quoted,  'for  the  important  discovery,  that  towards  the  twelfth  or 
fourteenth  hour,  in  the  hen's  egg  the  germinal  membrane  becomes  divided 
into  two  layers  of  grnnuleN,  the  Kernus  and  tnucnus  layers  of  the  cicatri- 
cuia ;  and  that  the  rudimentary  trace  of  the  embryo,  which  h^s  at  this 
tine  become  evident,  is  placed  in  the  imbstance  of  the  uppermost  or  se- 
Tom  layer.*  'According  to  this  observer,  and  according  to  Baer,  tlie  part 
of  this  layer  which  surrounds  the  primitive  trace  soon  becomes  thicker ; 

Tkonpaon  on  th«  Develop  men  t  of  Ibe  VancalAr  Syntem  in  tlio  Fattos  of  Ver- 
|0>]  Animal*.     [Kdin,  .V'sr  PMoioph.  Jnum.  Oct.  1830.J 
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and  on  examininc^  this  part  with  care,  towards  the  eighteenth  hour, 
observe  that  a  furrow  has  been  formed  in  it,  in  the  bottom  of  which  the 
pritiiitlve  trace  is  situated;  about  ihe  twentieth  hour  this  furrow  is  con- 
verted into  a  canal  open  at  botli  ends,  by  the  junction  of  it5  margiua  (the 
plictc  primiiivie  of  Pander,  tlie  hminte  dorsates  of  Baer] :  the  canal  sooq 
becomes  closed  at  the  cephalic  or  swollen  extremity  of  the  primitiTe  trace, 
at  which  part  it  is  of  a  pyriform  shape,  being  wider  here  than  at  taj  other 

Fig.  61. 
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vartrbnc.    *,  Scroui  larer.    /.  Lateral  panittn  of  tli«  primitirci  tnc«.    g.  Maooua  birar. 
it.  Vurular  la^r.    A.  Lanninn  darMt«a  untied  10  fonn  ihe  apinal  canal. 

part.  Accordin(F  to  Baer  and  Serres,  some  time  aAer  the  canal  begins  to 
ctose,  a  semi-fluid  matter  is  deposited  in  it,  which  on  its  acquiring  greater 
consistence,  becomes  the  rudiment  of  the  spinal  cord;  the  pyritbrm  ex- 
tremity or  head  is  .soon  allerthts  seen  to  be  partially  subdivided  into  three 
I'esicles,  which  being  aUo  fdted  with  a  serai-Quiil  matter,  gives  rise  to  ike 
nidimenlary  state  of  the  encephalon.'  *As  the  formation  of  the  spinal 
canal  proceeds,  the  parts  of  the  si^rous  layer  which  surrounds  it,  espe- 
cially towards  tlie  head,  become  thicker  and  more  solid,  and  before  ibe 
twenty-fourth  hour  we  observe  on  each  side  of  this  canal  four  or  6re  smaU 
round  opaque  bodies;  these  bodies  indicate  the  first  formation  of  the  dor- 
sal vertebrw. 

" '  About  the  same  time,  or  from  the  twentieth  to  the  twenty-fourth  hour, 
the  inner  layer  of  the  germina]  membrane  undergoes  a  farther  division, 
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ud  by  B  peculiar  change  is  converted  into  the  vascular  mucouK  la^x'rs.' 
(A.  Thompson,  op.  cU.)  It  •<K^[\  thuit  be  seen,  that  the  germinal  mem- 
brane is  that  part  of  the  ovum  in  which  ihc  first  changes  produced  by  im* 
pregnalion  are  observed,  Tlit*  nidiini'iils  of  the  osswius  and  nervous 
systems  are  formed  by  the  outer  or  serous  layers;  the  outer  coveriiig  of 
the  foetus  or  inleguraents,  including  the  amntcs,  are  also  luniisht'd  by  it. 
'  The  layer  next  in  order  has  been  called  vnsatlar^  because  in  it  the  deve- 
kpment  of  the  prtneipsd  parts  of  the  vascular  system  appears  to  take  place. 
The  third,  ealled  the  mucous  layer,  situated  next  the  suhsiance  of  the  yelk, 
IB  generally  in  intimate  connexion  with  the  vascular  layer,  and  it  is  to  tlie 
changes  which  these  combined  layers  undergo,  that  the  intestinal,  the 
respiratory,  and  I'robahly  also  the  glandular  systems,  owe  their  ori^n.' 
(A.  'Hiompson,  op,  cit.  p.  298.) 

"The  embr)'o  is  Uierefore  formed  in  the  layers  of  the  germinal  mem- 
brane, and  becnroes,  as  it  were,  spread  out  upon  the  surface  of  the  ovum: 
the  changes  which  the  ovum  of  mammalia  undergoes  appear,  from  actual 
observation,  lo  be  precisely  analogous  to  those  in  tbe  inferior  animals. 
(Boer,  Prevost^  and  Ditmat.)  From  the  primitive  truce,  which  was  at 
6rst  merely  a  line  crossing  tlie  cicatrlcula,  and  which  now  begins  rapidly 
to  exhibit  the  characters  of  the  spinal  column,  the  paricles  of  the  head 
and  trunk  gradually  approach  farther  and  farther  towards  the  anterior  sur- 
face of  the  abdomen  and  head  until  tliey  unite  ;  in  tliis  way  tlie  side£  of 
the  jaws  ck>Ke  in  the  median  line  of  the  face,  occasionally  leaving  the 
naion  incomplete,  and  thus  appearing  to  produce  in  some  cases  the  con- 
e«^nila)  defects  of  hair-lip  and  cleft  palate.  Tn  some  way  the  ribs  meet  at 
ihe  sternum  ;  and  it  may  be  supposed  that  sometimes  this  bone  is  left  defi- 
cient, and  tlius  may  bccoice  one  of  the  causes  of  those  rarecases  of  mal- 
formation, where  the  child  has  been  born  with  the  heart  external  to  the 
parietes  of  the  thorax,  tn  like  manner  the  parietes  of  the  abdomen  and 
pelvis  cIoH'  in  the  linea  alia  and  svmphysis  pubis,  {wcasionally  leaving 
the  integuments  of  the  navel  deficient,  or,  in  other  words,  jiniducing  con- 
genital urabili^Cal  hernia,  or  at  the  pubes  a  non-union  of  its  <iymphysts  with 
B  species  of  taversioD  of  the  bladder,  the  anterior  wall  of  that  viscous  being 
nearly  or  entirely  vrnnting. 

**Tbe  rat-ity  of  the  abdomen  is  therefore  at  first  open  to  the  vesicula 
umbihcalis  or  yelk,  but  this  changes  as  the  abdominal  parietes  begin  to 
ckwe  in;  iu  man  and  the  mammalin  merely  a  part  of  it,  as  above  men- 
tioned, forms  the  intestinal  canal,  whereas,  in  oviparous  animals,  the  whole 
of  the  ydk-bag  enters  the  abdominal  cavity,  and  serves  for  an  early  nutri- 
ment to  the  young  animal.  Another  change  connected  with  the  serous 
«r  outer  layer  of  the  germinal  membrane  is  tlie  fomiallon  of  the  amnion 
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'Hie  fcEtal  rudiment,  wliicb  from  its  shape  has  been  railed  carina^  now 
bfgiiis  to  be  enveloped  by  a  metnbr^ne  of  exceeding  tenuity,  forming  a 
double  covering  upon  it :  the  one  which  immediately  invests  the  ffptus  is 
ccnsidered  to  form  tlie  future  epidermis ;  the  nlher,  or  cmler  fold,  iottaa  a 
\oobe  sac  umuiiti  it,  coiil;rming  the  hqtior  amnii.  Whilst  these  changes 
are  talcin?  place  In  the  serous  layer  of  the  germinal  membrane,  aud  whdst 
the  iiileslinal  canal,  &x'.,  are  forming  on  the  anterior  stirfaee  i>f  the  eiiihryo, 
whii'h  is  lurneil  towards  the  ovum,  by  means  of  the  inner  or  mucous 
layer,  equally  important  changes  are  now  observed  in  the  middie  or  vas- 
cular layer.  '  In  forming  this  fold,'  says  Dr.  A.  Thompson,  *the  mucous 
layer  is  reflected  farthest  inwards ;  ttie  serous  layer  advances  least,  and 
the  space  between  lliem,  occupied  by  the  vascular  layer,  is  filled  up  by  a  | 
dilated  part  of  this  layer,  the  rudiment  of  the  heart.*     {Op.  at.  p.  301.) 


Fie.  63. 


ft.  In  A  pnrltnn  nf  ihn  roiivftxiif  oftlir  nmnk>n,  upon  whieb  at  «.  ■•  | 
iho  ruiidns  of  ibc  dimiDuiica  huniaii  allariioiA. 

e.  The  di)ci  uf  ilie  venii'uln  ti[r>hilii.-nlia,  liitidinc  inTorwo  inirMinml 
IKiriirina  ;  nnd  brsidm  thiii  dun  nir  rwn  vt-KscU  nliirh  air  disi uliuttid 
upon  The  vmicuIb  umbiUcalia  aitd  fuira  li  rolicular  uiuiouiuru  wkfcj 
eath  oitiur.-^Froin  Baer, 


<*  Whilst  this  rudimentary'  trace  of  the  vascular  s^'slem  is  making  its 
npwaraiictf,  minute  vessels  are  seen  ramifying  over  the  vesicuU  uniDili- 
calis,  forming,  according  to  Baer's  observaiions,  a  reticular  anastomosis, 
which  unilt-s  into  two  vessels  the  vasB  orophjiio-mesemica.  (liritisfi  and 
FoirifCn  .Med.  Ren.  No,  1.)  These  mny  he  demonstrated  with  great  ease 
ID  the  chick :  the  clcatricula  increases  In  extent ;  it  becomes  vascular,  and 
at  lengih  fonns  n  heart-shaped  network  of  delicate  vessels,  which  unite 
into  two  trunks,  terminating  one  on  each  side  nf  the  abdomen. 

"The  umbilical  vesicle  now  b^ns  to  separate  itself  more  and  more 
from  the  abdnmen  of  the  fortus,  merely  a  duct  of  communication  passing 
to  that  portion  of  it  which  forms  the  inlc.'^linal  canal,  'llie  first  ludimcnt 
of  the  cord  will  be  found  at  this  separation;  its  fo-ial  extremity  reuiaini 
for  a  long  time  funnel-shaped,  containing,  besides  a  portion  of  intestine, 
the  duct  of  the  vesicula  umbilicalis,  the  vasa  omphalo-meseraica  (tlie 
future  vena  porlie),  the  umbiUcal  vein  from  the  collected  venous  radicles 
of  the  chorion,  and  the  early  trace  of  the  umbilical  arteries.  'Hiese  larf- 
named  vessels  ramify  on  a  delicate  membranous  sac  of  an  elongated  form, 
which  rises  from  the  inferior  or  caudal  extremity  of  the  embryo,  viz.,  the 
allttntmf  ;  wlielhcr  this  is  formed  by  a  portion  of  the  mucous  layer  of  the 
germinal  vesicle,  in  common  with  the  othrr  abdominal  viscera,  appears  to 
be  still  uncertain  :  in  birds  this  may  be  very  easily  <lemonsirated  as  a 
vascular  vesicle  arising  from  the  extremity  of  the  intestinal  canal ;  and  in 
mammalia,  connected  with  the  bladder  by  means  of  a  canal  calleii  kto- 
chus;  from  its  sausnge-like  shape,  it  has  received  the  name  ofaliantow. 

"The  existence  of  on  allantois  in  the  human  emhrvo  has  been  long 
inferred  from  the  presence  of  a  ligamentous  cord  estendinij  from  th* 
fundus  of  the  bladder  to  ihe  iirobilicu!!,  Irke  the  uraclius  in  animals.  But 
from  the  extreme  delicacy  nf  (be  allantois,  and  from  its  fimdinn  cens'mg 
at  a  very  early  period,  it  had  defied  all  research,  until  lately,  when  it  hat 
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beeo  satisfactorily  demonstrated  in  the  human  embryo  by  Baer  and  Ratlike. 
It  occupies  ihe  spac6  between  the  chorion  and  amnion,  and  gives  rise 
occasionally  to  a  collection  of  fluid  between  these  membranes,  familiarly 
known  by  iht-  name  of  the  liquor  amnii  spurius,  which,  strictly  sjiealting, 
is  die  liquor  allantoidi^. 

"The  function  of  the  allantois  is  still  in  a  great  measure  unknown.  In 
animals  it  evidently  acts  as  a  species  of  receplaculom  uriiiy  during;  the 
latter  |)eriod$  of  gestation  ;  hut  it  is  very  doubtful  if  this  he  its  use  during 
the  earlier  periods.  It  does  not  seem  uireclly  connected  with  the  process 
o{  nutrition,  which  at  this  time  is  proceeding  so  rapidly,  first  by  meann 
of  the  albuminous  contents  of  the  vitellus,  or  veisiciLla  iimhilicalis,  and 
afterwards  by  the  absorbing  radicles  of  the  chorion;  but,  from  analogy 
with  the  structure  of  the  lower  classes  of  aniinid-s,  it  wnuld  appear  that  it 
is  intended  to  produce  certain  changes  in  the  rudimeutury  circulation  of 
xhe  embryo,  similar  to  those  which,  at  a  later  period  of  pregnancy,  are 
efiected  by  means  of  the  placenta,  and  after  biriii,  by  the  lungs,  constituting 
the  great  functions  of  respiration. 

**  In  many  of  the  lower  classes  of  animals,  respiration  (or  at  least  the 
AtDctions  analogous  to  it]  is  performed  by  oi^ns  situated  at  the  inf^'rior 
or  caudal  extremity  of  the  animal :  thus,  for  instance,  certain  insect  tribes, 
as  in  hj-menoptera,  or  insects  with  a  sting,  as  wasps,  bees,  &c. ;  in  diptera, 
or  insects  with  two  wings,  as  the  common  tly  ;  and  also  the  spider  tribe, 
have  their  respiratory  oi^ns  silualed  in  the  tower  part  of  the  abilomen. 
In  somt!  of  the  Crustacea,  as^  for  instance,  the  shrimp,  the  orcrans  of  respi- 
ntion  lie  under  the  tail  between  the  fins,  and  Hoaling  loosely  in  the  water. 
Again,  some  of  the  mollusca,  viz.,  (he  cuttk-Gsh,  have  the  respiratory 
o^^ans  in  the  abdomen.  We  also  know  that  many  animals,  during  ihe 
first  periods  of  their  lives,  respire  by  a  diflerent  set  of  organs  to  what  they 
do  in  Uie  adult  state;  tlie  most  familiar  illustration  of  this  is  the  frog, 
which,  during  its  tadpole  state,  lives  entirely  in  the  water. 

*'As  the  growth  of  the  embryo  advances,  other  organs,  whose  function 
if  as  temporary  as  that  of  the  aliantnis,  make  their  appearance:  these  also 
correspond  to  the  respiratory  organs  uf  a  lower  class  of  aniinalN,  aUhnugh 
higher  tlian  those  to  which  we  have  just  alluded, — we  mean  branchial 
processes  or  gills.  It  is  to  Professor  Rathke  {^da  JVatura  Curios.^  vol. 
siv.),  that  wp  are  indebted  for  pointing  nut  the  interesting  fact,  that 
several  transi'erse  slit-like  apertures  may  be  detected  on  ejw^h  side  of  the 
neck  of  the  ombr^'o,  at  a  very  early  stage  of  development.  In  the  chick, 
in  which  he  first  observed  it,  it  takes  pince  about  the  fourth  day  of  incu- 
bation :  al  this  period  ihe  neck  is  remarkably  Uiick,  and  contains  a  cavity 
which  communicates  interiorly  with  the  msnphagus  and  stomach,  and 
opens  externally  on  each  side  by  means  of  Ihe  above-mentioned  aperlures, 
precisely  as  is  observed  in  fishes,  more  especially  (he  shark  tribe ;  these 
apertures  are  separated  from  each  other  by  lobular  septa,  of  exceedin^^ly 
soft  and  delicate  structure.  Kathke  observed  the  same  structure  in  the 
emhrj'o  of  the  pig  and  other  uiarnmalia  ;  and  Baer  has  since  shown  it 
distinctly  in  the  human  embr}o.  It  is  <urtous  to  see  how  tlie  vascular 
s>iitei]i  corres|>onds  to  t!ie  gnide  of  development  then  present :  the  heart 
is  single,  consisting  of  one  auricle  and  one  ventricle  :  the  aorta  gives  ofl" 
four  delicate,  but  perfectly  simple  lirancln-s,  two  of  which  go  to  the  ridht, 
and  two  to  the  k'U.  side ;  each  of  these  little  arteries  passes  to  one  of  the 
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lobulejt  nr  septa  at  the  side  nf  tlie  neck,  whicli  correspond  to  gHls,  and 
having  again  nniled  with  three  others,  close  lo  what  is  the  firel  njdiroent 
of  the  vertt-brul  column,  they  form  a  single  trunk,  which  afterwards  be- 
comes the  abdomioal  aorla.     In  a  short  lime  these  slit-like  openiiigs  begiu 

Fig.  M. 


«.  BraDrhial  prm-ciwra. 
ft.  Vr*ii"iil»  uRiliilirn 
liB.  r Viiullus.  d.  S\ 
ImnmtK.      r.  Aiiiiiion, 
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to  close ;  the  branchial  processes  or  septa  become  obliterated,  and  indis- 
tinguishable froo]  the  adjacent  parts ;  the  heart  loses  the  fonn  of  a  single 
heiirt;  a  crescriitic  foUl  bi^ns  to  mark  (he  future  division  into  two  vejv> 
trieles,  and  gradually  cKicnds  until  the  septum  between  them  is  completed. 
It  is  also  cnniinued  ninnsiibe  biilb  of  the  aorta,  dividing  it  into  two  trunks, 
the  aorta  pmper  and  pulinonvirj"  artery ;  at  the  upper  j)art  the  division  is 
left  incomplete,  so  that  there  is  an  opening  from  one  vessel  to  the  other, 
which  thrnis  the  ductus  arteriosus."  A  si^milur  process  takes  place  in  the 
auricles,  the  foramen  ovale  being  apparently  formed  in  the  same  manner 
as  the  ductus  arteriosus ;  these  changes  commence  in  the  human  embryo 
about  the  fourth  week,  and  are  completed  about  the  seventh. 

"At  first  the  body  of  tlie  embryo  has  a  more  elongated  form  than 
afterwards,  and  tlie  part  which  is  first  developed  is  the  inmk,  at  the  upper 
extremity  of  which  a  small  prominence,  less  thick  than  the  middle  part, 
and  separated  from  the  rest  of  the  bndy  by  an  indentation,  dislingiiishes 
tlie  bead.  There  are  as  yet  no  traces  whatever  of  eKtn^mities,  or  of  any 
other  prominent  parts ;  it  is  f^raiglit,  or  nearly  so,  the  posterior  surface 
slightly  convex,  the  anterior  slighdy  concave,  and  rests  uith  its  inferior 
extremity  directly  upon  the  membranes,  or  by  means  of  an  extremely 
short  umbilical  cord. 

"  The  head  now  increases  considerably  in  proportion  to  the  rest  of  the 
body  ;  so  much  so,  that  at  the  beginning  of  tbe  second  month,  it  equals 
nearly  half  the  sixe  of  the  whole  bodv  ;  previous  to,  and  after  this  period, 
it  is  usually  smaller.  The  body  of  the  emdrj'o  becomes  coosiderablv 
curved,  both  at  iis  upper  as  well  as  its  Inwcr  extremity,  although  the  trunk 
itself  still  continues  straight.  The  head  joins  the  body  at  a  right  angle, 
so  that  the  part  of  it  which  corresponds  to  the  chin  is  fixed  directly  upon 
the  upper  part  of  the  breasi  ;  nor  ran  any  traces  of  neck  be  di£cerned|  ^ 
until  nearly  the  end  of  the  .second  month.  fl 

*'  The  inferior  extrrmitv  of  the  vertical  column,  wVirh  at  first  resembles 
the  rudiment  of  a  tail,  becomes  shorter  towards  the  middle  of  tlie  third 
month,  and  takes  a  curvature  forwards  under  the  rectum.    In  tbe  fifth 

*  Id  mnkinR  Ibcm  obMt-i'itUons  upnn  Uip  fxmutioo  urtlio  tlncltu  uterioioa, ««  nuiit 
nqiiost  our  readers  to  conaiJvr  thin  u  aiill  an  nnscttled  qneatlon. 
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week  the  f  xtreniities  become  visible,  the  upper  usually  somewhat  sooner 
than  the  lower,  in  the  form  of  small  blunt  prominences, — the  upp«r  close 
under  the  heai),  ihc  lower  near  the  raucliil  extreinily  of  llie  vertebral 
column.  Both  are  liimed  somewhat  outwards,  on  account  of  the  svr.^  of 
the  abdomen  ;  tlie  upper  are  usually  directed  somewhat  downwards,  the 
luwiT  luiet;  sniiiewhsit  upwards. 

*'The  vesicula  umbdtcalis  may  still  be  distinguished  in  the  second 
month  BS  a  small  vesicle,  not  larger  than  a  pea,  near  the  insertion  of  the 
cord,  at  the  navel,  and  external  to  the  amnion.  From  the  trunk,  wliich 
is  almost  entirely  occupied  by  the  abdominal  cavit)*,  arises  a  idiort,  thick 
umbilical  cord,  in  wbicb  some  of  the  convohitions  of  the  intestines  may 
Still  be  traced.    Besides  these,  it  usually  contains,  as  already  observed,  the 
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Diagnuii  of  itw  fixtiu  tiul  membnuies  about  the  founb  wcfik. 

a.  Veiicula  atnbilicnlia,  nlrendy  pnsainK  inio  the  vvniricalnr 
and  recium  inie«iine  ■!  g.  k.  Venn  anii  ■ri^nn  nmnhnlo-inAtiR. 
nit*,  e.  AllsniaiR  spnngmg  from  the  peWiB  with  the  umbilicBl 
•rtcfies.    d.  Embrjro.    «.  Atnnion.   /.  Chorian.     Fran  Carut. 


two  umbilical  arteries  and  the  umbilical  vein,  the  urachus,  the  vasa  om- 
pbalo-meseraica,  or. vein  and  artery  of  the  vesicula  umbdicalis,  and  per- 
lups,  even  at  this  period,  the  duct  of  communiration  between  llie  lolestinal 
canal  and  Tesicula  umbiticalts,  the  fiptal  extremity  of  which,  according  to 
Pntamar  Oken's  riews,  forms  the  processus  vermiformis. 

"  The  bands  seem  to  be  fixed  to  the  shoulders  without  arms,  and  the 
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Kagniin  of  tbe  fcntus  and  mcmbnnca  about  lbs  lutli  week. 

«.  Cborion.  b.  Tb«  Urger  abtorbent  cxitcmitio*.  ih«  site  of  th«  [>Iac«nift. 
t.  AUanioi*  J.  Aiofiit>n.  i  Urachu*.  t.  BJadder.  /.  Vcskulo  umbiti. 
cftlw.  g.  Corn munirfli ins  connl  bniwrcn  ihp  voairuln  nmbilicnlia  anil  io> 
laatinc.  A.  Venn  umbilicalis.  i,  i.  ArtcriB  umbilicatc*.  J.  Vtnn  ompfailo. 
meaeraica-  t.  Anenn  nmphnla.mMMTtica.  n.  Heart.  <t.  Ktidimeni  9I 
•uparior  extramily.    p.  Huitimetii  of  lower  oxiramity.    From  Cam*. 
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feet  to  adliere  to  the  ossi  ilii ;  (iw  liver  seems  (o  till  the  whole  abdomen; 
Uie  ossa  inriorainata,  the  ribs,  and  scapuls,  are  cartilaginDtu. 

"la  a  shoit  lime  the  littk  stump-like  proraicenccs  of  the  extremities 
become  longer,  nnd  are  now  divided  inlo  two  parts,  the  superior  into  tbe 
band  and  the  fore-arm,  the  inferior  into  the  foot  and  leg;  in  one  or  two 
weeks  later,  Uie  arms  uiid  ihigti-j  arc  visiLle.  Thc-iie  parts  of  the  extremi- 
ties which  are  formed  later  than  tbe  others,  are  at  first  smaller,  but  as  tbey 
Bre  gradually  developed  tbey  become  lander.  When  the  limbs  begin  to 
separate  into  an  upper  and  lowt-r  part,  their  extremities  become  rounder 
and  broader,  and  divided  into  the  fuigers  and  toes,  wbit-h  at  Gist  are  dis- 
proportionately thick,  and  until  the  end  of  the  third  month  are  connected 
'  by  a  membranous  substance  analogous  to  tbe  webbed  feet  of  water-birds ; 
this  membrane  gradually  disappears,  beginning  at  the  extremities  of  ibe 
fingers  and  toes,  and  continuing  the  division  up  to  their  insertion.  The 
external  puns  of  generdtion,  the  nose,  eara,  and  mouth,  apj>ear  alier  the 
devflo|iment  of  the  evtremilies.  The  insertion  of  the  umbilical  cord 
changes  its  situation  to  a  certain  degree  ;  instead  of  being  nearly  at  the 
inferior  extremity  of  the  foetus,  us  at  first,  it  is  now  situated  higher  up,  on 
the  anterior  surface  of  the  abdomen.  Tbe  comparative  distance  between 
the  umbilicus  and  pubis  continues  to  increase,  not  onlv  to  the  full  period 
of  gestation,  when  it  occupies  the  middle  point  of  tlie  tengtb  of  the  child's 
body,  as  pointed  out  by  Chaussier,  but  even  to  tbe  age  of  puberty,  from 
the  relative  size  of  the  liver  becoming  smaller. 

*'  Though  the  head  appears  lai^  at  firsi^  and  for  a  long  time  continues 
«o,  yet  its  contents  are  tardy  in  thrir  development,  and  until  the  sixth  inoittb 
the  parietes  of  the  skuU  are  in  great  measure  membranous  or  cartilagiuuus. 
OssilicAtion  commences  in  the  base  of  the  cranium,  and  tbe  bones  under 
the  scjdp  are  those  in  which  this  procefss  is  last  completed. 

"  The  contents  of  tbe  skull  are  at  first  gelatinous,  and  no  distinct  traoei 
of  tlie  natural  structure  of  the  brain  can  be  identified  until  the  close  of 
the  second  month  ;  even  then  it  requires  to  have  been  some  time  previou&Ir 
immersed  in  alcohol  to  harden  its  texture.  There  are  many  parts  of  it 
not  properly  derelnped  until  the  seventh  month.  In  the  medulla  spinalis 
no  fibres  can  be  distinguished  until  the  fourth  month.  The  thalaini  ner- 
Torem  opticonim,  the  corpora  striata,  and  tubcrcula  quadn^mtna,  are 
seen  in  the  second  month  ;  in  the  third,  the  lateral  and  longitudinal  sinuses 
can  be  traced,  and  contain  bloiid.  In  die  fiAh  we  can  distinguish  the 
corpus  callosum ;  but  the  cerebral  mass  has  yet  acquired  very  little  solidity, 
for  until  the  sixth  month  it  i^  almost  semi-tluid.  (Campbell's  SjfsUm  of 
Midtoi/ery.) 

"  About  the  end  of  the  third,  during  tbe  fourth,  and  the  beginning  of 
the  fifth  months,  the  mother  begins  (o  be  sensible  of  the  mo\emehts  of 
the  ftptus.  These  motions  are  felt  sooner  or  later,  according  to  the  bulk 
of  tbe  child,  the  size  and  shape  of  the  pelvis,  and  tbe  quantity  of  fluid 
contained  in  the  amnion ;  the  waters  being  in  larger  proportionate  quantity 
tbe  younger  tbe  fietus. 

"  The  secretion  of  bile,  like  that  of  the  fat,  seems  to  begin  towards  the 
middle  of  pregnancy,  and  tinges  tbe  meconium,  a  mucous  secretion  of  the 
intestinal  tube,  which  hnd  bnberto  been  colourless,  of  a  yellov  colour. 
Shortly  uRer  this  the  hair  begins  to  grow,  and  tlie  nails  are  formed  about 
the  HXth  or  seventh  month.    A  very  delicate  membrane  (membrana  pu- 
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linUans)^  br  which  Ihe  pupil  has  been  hicherto  closed,  now  rupluc^  and 
pupil  becomes  visible.  Tlie  kidneys,  wbieb  at  first  were  composed 
[oT  DUmeroas  glandular  lobules  (seveott-eD  or  eighteen  in  number),  now 
[lltiite,  and  fonn  a  separate  viscus  on  each  side  of  the  spine ;  soineliines 
[I'tfic-y  unitt^  into  one  large  ma^,  an  intermediate  portion  extending  across 
"le  spine,  forming  the  horse-shoe  kidney. 
**  Lasil)',  the  testes,  which  at  first  were  placed  on  each  side  of  the  lum- 
IIku*  vertebrae,  near  the  origin  of  the  spermatic  vessels,  now  descend  alon^ 
the  iliac  ve&sels  towards  the  inguinal  rings,  directed  by  a  ccllidnr  corii, 
,  which  Hunter  has  called  GtUtemncuium  testis :  they  then  pass  through  Uie 
[openings,  carrying  before  tliem  tliat  portion  of  the  peritoneum  which  is  to 
fibriD  their  tunica  vaginalis. 

The  length  of  a  full-grown  ftetus  ts  generally  about  eighteen  or  nine- 

''teen  inches;  its  weight  bHweeii  six  and  stjvcii  pnuiids.     The  different 

parts  are  well  developed  and  rounded ;  the  body  is  generally  covered  with 

the  vernix  caseosa;*  tlie  nails  are  homy,  and  project  beyond  tJie  lips  of 

kihe  6ngers,  which  is  not  the  case  with  the  toes ;  the  head  has  attained  its 

.proper  size  and  hardness;  the  ears  have  the  firmness  of  cartilage ;  tlie 

Iscrnimn  is  rugous,  not  peculiuHy  red,  and  usuaJly  containing  the  testes. 

[In  female  chililren,  the  nymplise  are  generally  covered  entirely  by  the  labia, 

I  the  breasts  project,  and  in  both  sexes  frequently  contain  a  milk}- fluid. 

soon  as  a  child  is  born,  which  has  been  carried  the  full  linn-,  it  usually 

Series  loudly,  opens  its  eyes,  and  moves  its  arms  and  legs  briskly ;  it  soon 

passes  urine   and  fxccs,  and  greedily  takes  the  nipple.      (Naegele's 

Jbbammaibjtch.) 

"Thus  then,  in  the  space  of  forty  weeks,  or  ten  Innar  months,  firom 

in  inappreciable  point,  the   fcetus   aitaiiis   a  medium  length  of  about 

ileeu  or  nineteen  inches,  and  a  medium  weight  of  between  sly  and 

pounds."] 
191.  It  was  formerly  asserted  that  the  posilion  of  the  child  in  utero 
'during  the  early  months  was  sedentarj',  facing  anteriorly;  and  that  to- 
>  vards  the  end  of  gestation,  owing  to  the  greater  weight  of  the  head,  and 
[to  its  voluntary  efforts,  it  made  a  revolution,  so  as  to  present  with  the 
bead.     This,  however,  U  not  die  case.     With  some  exceptions,  the  posi- 
tion of  tlie  child  is  unaltered  from  an  early  period  of  pregnancy  to  its  ter- 
mination, whether  the  head  be  upwards  or  downwards.     The  arms  are 
Igenerally  folded  over  the  chest,  the  knees  drawn  up  to  the  abdomen,  tlie 
f Back  curved,  am)  the  heiid  bent  upon  the  r-tiest  so  as  to  occupy  as  little 

Xce  as  possible.     In  ordinary  cases,  tlie  face  and  anterior  surface  of  the 
Id,  neither  look  furward  as  was  formerly  supposed,  nor  in  the  direction 
of  ihe  transverse  diameter  of  the  pelvis,  as  is  sometimes  stated,  but 
k^bliquely,  so  that  in  the  first  and  second  ponliort  the  back  of  the  foetus  is 
j  turned  partly  forwards,  and  Lht!  frJiest  in  the  llurd  and  fourth.     This  point 
I'lianag  been  established  by  observation,  we  are  enabled  in  many  cases  to 

*  Th«  Tvnilx  «w«OM  ia  ft  rlitciit  hltj  mntttr,  of  ft  y»llowUti  vliile  rr>t«nr.  ft^hmos 
I  io  diffvmit  pftrta  of  lli«  child'n  body,  ftiitl  ia  nom^  cmoh  in  saeli  qunolity  n«  Iv  curer 
I  the  vbole  ftorfscc ;  It  wens  to  be  r  lubatanco  IntermMJiAie  between  fibntip  nud  ful, 
[itftTiiig  «  eoutdtrablft  reMmbltiMft  to  ip«rmftC(iti.  From  the  krciwii  octiTJty  of  die 
[ftBlMecous  glsDtb  in  UiR  fiBt&l  etatti,  an'l  from  tlic  BineK™a  btinf^  round  in  Llie  ^vtit«il 
komtitli;  kbont  th^  hettd,  xmi-pit^  kti'I  grf^in^t,  whore  these  glands  are  moHt  nlmmUnt, 
rttiw  la  pvei7  rcn"m  to  fonsidvr  it  ib  tb«  aeomtion  of  the  wbncvoua  gluids  of  the  akiu 
Idorlng  the  lftu«r  muotlia  of  prcgnancf . 
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ascertain  the  position  of  the  infant  before  labour  has  commenced,  by 
means  of  (he  stethoscope,  according  as  the  pulsation  is  heard  al  one  side 
or  other  of  the  abdomen,  and  more  or  less  clearly. 
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192.  Various  caures  of  the  position  of  the  foetus  in  utero  have  been 
mentioned,  siirh  as  gravitation,  voluntary-  movements,  &c.  ProfpSbor 
Simpson  has  entered  into  an  elaborate  investigation  of  the  subject,  and 
has  arrived  at  tJie  following  conchisinns: — "  1.  The  usual  position  of  the 
f(Elus,  with  ihr  heml  lowest  and  presenting  over  llie  os  uteri,  is  not  as- 
sumed till  Tibout  the  sixth  month  of  inim-itlerine  life,  and  becomes  more 
frequent  and  more  certain  from  that  time  onwards  to  the  full  term  of  utcro- 
gestation.  2.  Both  the  fisKiimption  and  maintenance  of  this  position  are 
vital  and  not  phj'sical  arts,  for  they  are  found  dependent  en  the  existence 
and  continuance  of  vitality  in  the  child  ;  concurring  with  its  life,  but  being 
lost  bj'  its  death.  3.  In  human  physiology  we  do  not  know  or  ret;ognize 
any  vital  power  or  adion,  except  miLTnlar  action,  capable  of  producing 
motions  calculatpd  lo  alter  or  n-i,'nla!e  the  position,  either  of  the  whole 
body  or  of  any  of  its  parts ;  and  further,  the  motory  muscular  actions  of 
the  fo-tus  are  not  spontaneous  or  voluntary,  but  rellex  or  excito-motoiy  in 
their  nature,  causation,  and  cfPecis.  A.  The  position  of  the  fietus  with 
the  head  placed  over  the  os  ulen,  is  thnt  position  in  which  the  pbyncat 
shape  of  the  normal  and  fully-develo|>eil  fo'ius  Is  best  adapted  to  the 
physical  shape  of  the  normal  and  fully-developed  cavity  of  the  uterus. 
5.  This  adaptive  position  of  the  contained  body  to  the  containing  cavity 
is  tlie  a^regale  rcKult  of  reflex  or  excitti-nintory  movi-menls  on  the  part 
of  the  Icctus,  by  which  il  keeps  its  cutaneous  surfaee  withdrawn  as  far  as 
possible  from  the  causes  of  irritation  tiiat  may  act  upon  it  as  eifcilants,  or 
that  hapiwn  to  restrain  its  freedom  of  position  or  of  motion," 
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193.  The  length  of  a  full-grown  fretus  is  from  18  to  2*2  or  24  loches. 
"Yhe  lon^tudinii]  diauteter  of  its  head  (' ')  is  from  4    to  4^     " 
The  transrerse    ..... 
The  occii)ito-mPiifal  or  oblique  ('*) 
The  cervit'o-breij  malic  0 ")  . 
The  trachelo-hn'gmaiic 
The  inter-BuricuIar      .... 
The  fro nto- mental  (") 
The  transverse  diameter  of  the  shouldere 
The  transverse  diameter  of  the  hips 


3^  to  4 

6 

4    ta4i 

3^  to  4 

3 

3r 

4|to6  ; 
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tn  general,  il  maybe  observed  that  all  the  measurements  are  less  in  female 
than  iu  male  children.* 

The  wcigiit  of  a  full-grown  child  at  birth  varies  in  the  same  and  iu  dif- 
ferent sexes.  Rffiderer  found  the  weiglit  in  Germany,  to  be  from  seven 
to  ei^bt  poimds.  Dr.  Jnn.  Clarke,  in  the  Lvlng-in  Ilospital,  Dublin,  as- 
certained the  w*l^t  of  the  majority,  to  be  about  seven  pounds,  but  that 
it  varied  from  four  to  eleven  ]]oiuids.  In  France,  the  average  uei^t  ia 
less;  according  to  Camus,  it  is  six  po\i[ids  and  a  quarter,  and  obKervations 
at  La  Malernitc'  have  confirmed  this  estimate.  In  Bntsftels,  it  is  six  pounds 
and  a  half;  but  in  Mosrow,  nine  pounds  and  one  Cfteenlli.  Dr.  Beck 
stales  that  the  averafje  weit^ht  In  America  exceeds  seven  pounds,  f 

194.  The  umbilicus  changes  its  relative  position  as  the  development  of 
the  fostus  proceeds,  until  at  birth,  it  is  near  the  middle  of  the  entire  length 

*  Dr  Meip  (Obatetrica;  the  Bdonefi  ittid  the  Art,  p.  A.I)  Tn&liiM  the  oedpttA-fVonUl 
<Buavl«r  four  inches  ao't  t«Q-tirelft>u  of  an  inch.  "  I  Apeak,"  lie  remarka,  ■>  with  grvitt 
MsUennr  an  to  the  aIhitu  Mtinsts,  fur  1  Imve  citrerull,v  cnonHiirvd  iind  rec4»r<tri)  the  t'ne 
of  thrm  hundrcil  cmiiii.  of  outnr*  ehildrcn  that  I  rec«rTe<l  in  the  course  of  my  obil«trle 
pr>etjc«." 

The  hj-pftri4!tAl  diameter,  heiitft  tbti  mpwi  derired  from  tho  mcMnnnuprt  of  one  han- 
irvl  aufi  lirij  craaia,  ti«  uutkes  dir««  inobes  niid  cloveD-twelftJui  of  au  luvli. 

The  ix^ipita  mental  diameter,  Mng  the  menn  drrivp'l  from  the  mcinturemi'nt  of  one 
lituidrfd  ond  twcnlj-rii  cntoi*,  he  raakea  Atc  inches  and  a  half.  — ■  Kcitob. 

f  The  variatitmi  in  veij^ht  are  aitrpri^iii;;!^  i^rciil  iu  all  ^nunlrioB :  and  it  is  hiftfal.T 
^rohnbte  tttat  the  iwfragr  in  thi*  respect,  if  it  cnuM  lio  nnrrntlv  i»«cert»ined,  wnuld  not 
be  fouD't  to  'lifTer  in  diiforcni  oounlnca  to  much  ae  i*  Ktulcl  abofC.  In  tho  l'oitc<I 
ftuics,  it  ifl  not  cuNtomary  in  )>rJTAie  pmrticc  either  tn  inPURure  er  wctjch  the  lafoat  nt 
tin  liia«  af  birth,  eiro^it  wbcu  the  size  is  iinu<iuai;  hence  ull  geueral  stalcinents  of  tfa« 
Uad  we  derived  from  &lniH-hou<ieH  kdO  hoit|iitftln,  which  nan  hnnlljr  be  caasidered  to 
nprwnit  fiiirl^  vbat  obuini  amon;  th«  idmi  of  tii«  people.  —  Es:toe. 
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of  the  child.  According  to  Chaussier,  Bifreschi,  and  others,  this  relatire 
position  of  the  umbilicus  is  a  test  of  ils  iiiaHirily,  being  distant  from  the 
cenlml  point  in  proportion  lo  its  immaturity.  Bui  ii  seenas  doubtful 
whether  its  posttioo  is  so  exactly  central  in  mature  children  as  these 
authors  state  ;  Tor  M.  Moreau  has  recently  measured  6ve  hundred  children, 
born  at  the  full  term  in  La  Miittrnilft,  Piiris,  and  of  this  numWr,  lie  found 
only  four  in  whom  the  umbilicus  was  exactly  central,  in  the  remainder, 
the  point  of  insertion  of  tlie  funis  fell  on  an  average  from  eight  to  len  lines 
below  the  middle.  In  a  few  children  born  about  the  sixth  or  eighth 
month,  the  umbilicus  was  central. 

195.  ITie  ckarnctfTistirs  of  the.  Tnafurity  and  perfection  of  a  child  at 
birth,  according  to  Foder^  and  Capuron  are,  its  ability  to  cry  as  »oon  as 
it  reaches  the  almosplfrric  air,  or  shortly  after ;  to  move  its  limbs  with 
facility  and  more  or  less  stren^h,  its  body  being  of  a  clear  red  colour; 
the  mouth,  nostrils,  eyelids,  and  ears,,  perfectly  open  ;  the  bones  of  the 
craniiim  possessing  some  solidity,  and  the  edt^es  of  the  fontanelles  not  far 
apart ;  th«  hair,  eyebrow-s,  and  nails,  perfectly  developed  ;  the  free  dis- 
charge of  the  meconium  a  few  hours  after  birth,  and  finally,  the  power  of 
Ewaliowing  and  digesting,  indicated  by  its  seizing  the  nipple  or  finger 
placed  within  its  mouth. 

The  child  may  be  considered  immature,  when  its  length  and  volume 
are  much  less  than  those  of  an  infant  at  the  full  term ;  when  it  does  not 
move  its  limbs,  or  makes  only  ft-eble  motions ;  when  it  seems  unable  to 
suck,  and  has  to  be  fed  artittcialiy :  when  its  skin  is  of  an  intense  red 
colour,  and  traversed  by  numerous  bluish  vessels ;  vrhcn  the  head  is 
covervil  with  down,  and  the  nails  are  not  formed  ;  when  the  bones  of  the 
head  are  soft,  and  the  fontani-'llfs  widely  separated  ;  the  eyelids,  mouth, 
and  nostrils  closed;  when  it  sleeps  continually,  and  an  artificial  heat  is 
necessary  to  j>reserve  it;  and  when  it  discharges  as  urine  and  roecooium 
imperfectly. 

There  are  cases  on  record  of  children  prematurely  bom  at  the  fifth  and 

sixtli  month  of  gestation,  attaining  maturity;  but  ordinarily  we  do  iiot 

i  consider  a  child  ^viabW  until  about  the  seventh  month  of  utero- gestation. 

106.  The  proportion  of  the  sexts  in  Europe,  according  to  the  teamed 

[M.  Quetelet,  IS  about  106  males  to  K)0  femaJes,  nor  docs  it  appear  ihat  in 

I  this  part  of  the  world,  climate  has  much  influence.     At  (he  Cape  of  Good 

I  Hope,  female  births  predominate  among  the  free  inhabitants,  and  the  op- 

'posile  among  the  slaves.     A  country  life  seems  to  favour  the  production 

[of  male  progeny ;  and  the  relative  ages  of  husband  and  wife  exert  a  de- 

jcided  influence,  for  in  proportion  as  the  husband  is  younger  than  the  wife, 

[eirls  predominate,  and  within  certain  limits,  a  disjimportinn  the  other  way 

has  the  opposite  effects;  or  as  Mr.  Sadler  has  expressed  it,  ujwn  a  meaii 

number  of  births,  the  sex  of  the  child  is  that  of  the  parent  vrtiose  age  is 

in  excess.* 

*  T>r.  Ci.  Emftnon,  of  Phlb<l«1phik,  htM  carefallj  inveflticaUd  th«  iafluenc**  <>p«r»ting 
lo  chKi]^  lli«  immbcr  of  birtb*.  imd  aUo  iht  relKtite  prupurtion  of  tht  mxm  Kt  turtJi ; 
lie  includoi  th«m  under  two  beads  : — 

liL  Tb«  SCKMoa.— Th«  FotlowiDg  gtnernl  rr^ulU  relntirii  to  this  point  wvrv  oMaintd 

•n  Mtitnaiw  buid  uiHn  05,642  birtlu  in  I'liilMdolfiliin.     Tliv  fiTviitcst  nuaitier  of  ooi- 

IptioniMOiUTed  durinii  The  winter  and  «[>riii^  iu«utbf;  tbe  siaximuiB  b«ii)fc  IT.U4{fia 

M  eprwg  noRtbs.     Tiio  vmnllcHt  naniber  occurred  ia  the  siuBiatr  and  ftntunui  tnoatb% 

'  the  minimam  being  16,1100  in  the  BOmmer  qiuuter. 
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The  number  of  twin  cases  at  La  Matemite  was  444  In  37,441  cases,  or 
1  in  84  ;  in  the  Dublin  Lying-in  Ifiispital  2101  cuses  in  134,908,  or  about 
1  h)  64 ;  in  the  same  number  '23  triplet  cases  occurred,  or  1  in  4652  ;  and 
one  case  of  quadruplets. 

The  mean  proportion  of  still-born  children  in  the  cities  of  Europe  is 
about  1  in  22  binhs:  the  extreme  variation  is  from  I  in  11  at  Sirasburg, 
to  I  in  36  at  Stockholm. 

In  ihe  Ljing-in  lldspilal  in  this  city  from  its  establishment  in  1757  to 
1836  there  occurred  8021  still-born  children  in  134,^08  cases,  or  nbout 
1  in  17. 

The  nunilier  of  still-hom  males  is  ^jreater  than  that  of  female-s :  in  West 
Haoders  and  at  Uerlin  in  the  proportion  of  14  to  10. 

197.  The  Physiology  of  Foital  life  is  simply  that  of  oi^nic  nutri- 
tion ;  at  firs"t  by  superficial  imbibition,  afterttaros  probably  by  absorplion 
by  the  Tilli  of  the  chorion,  and  uUimalely  by  tlie  chants  made  in  or  addi- 
tions to  the  fiPlal  blood,  in  ihi-  plarciita. 

The  sources  of  nuiriraent  during  the  earliest  period  of  embryonic  life 
are  the  vitellus,  or  the  fluid  in  the  umbilical  vesicle,  and  possibly  the  gela- 
tinous matter  (tunica  media)  between  the  amnion  anil  chorion.  After  the 
fonnation  of  llie  amnion,  its  fluid  may  possibly  contribute  to  this  end.  Dr. 
Montfrnmerv,  as  we  have  seen,  suggests  that  the  milky  fluid  contained  in 
the  decidual  cotyledons,  may  also^e  available  for  tliis  purpose. 

There  is  no  doubt  of  the  functions  of  the  ]>!acenta :  there  the  blood  of 
the  fietus  is  renovated  from  that  of  the  mother,  in  the  same  way  as  the 
blood  of  fishes  is  aerated  by  the  water  passing  through  the  gills. 

Whether  in  the  earlier  months  absorption  is  carried  on  by  the  surface 
alone,  or  whether,  as  Velpeau  .<niggests,  a  portion  of  the  liquor  amnii  finds 
its  way  into  the  stomach,  may  be  difficult  to  decide,  but  that  a  certain 
amount  of  digestion  is  carried  on,  is  impossible  to  doubt.* 

Th«  greaUwt  cxcvsm  of  main  oncKptiims  id  Hhown  to  bn  in  the  winter  RtMumo,  irbm,  tho 
^lettil  bdag  17,184,  the  laklea  were  9.007,  utd  the  fcmftlcs  6.177,  Tbc  excess  of  auUa 
"Coaeaytinoa  Par  tfae  uiticr  ttirFo  ijUM-Lera  or  immobs,  Tiu-iea  but  Utile  frgm  thv  niiaiiaaiii 
■■  OTw;  wUel)  ooenn)  in  Hpring. 

Sd-  Th*  plenty  or  deflcieanies  of  lood.  puritv  or  imptirity  of  the  nir.  orer- working,  nod 

■«lMtaT«r  tendii  to  eiiUl.  ur  to  impuir  (ho  vilnl  rut^prrs  nf  thit  pmple.     [n  nuuiy  parts 

••f  Eurape,  where  the  eeo^ral  pupulalioii  tit  over-worked  nod  uudrr-feal,  the  exctM  of 

Bulc  birtlt*  ia  vcrj  usut ;  bring  tlirou(;himt  Fruicu  and  Prusaiu  uuder  6  per  eeat.,  uid 

In  EnclADil  Ahout  5  por  cent.     Id  Philndc1|vfaia,  nltc-rc  the  gcDPr&l  oonditioti  tyt  tb4 

1>opul*ttoii  i<  renr  fsTuurable,  the  Uftle  birtlia  eiceed  the  fem&Ie  about  7  per  cent.     In 

y'Van  r»r»l  diKtrirtx  of  thf  I'nitvd  StAtnt,  sud  cvprr,iMltjr  in  tb<!  newmt  sclUcmontB,  the 

^mepondcnnce  of  boT*  ot  birth  \m  bpliercd  to  be  not  li^ss  Ihrni  10  per  cent.     An  o]]poBit« 

r<«nlt  'i>  fuund  wlica  fitol  epidemicn  ninnu  oiid  dcpren!)  tho  public  [iiind,     TbuB,  aiuonp 

like  chi]dr«a  bom  in  Philadelphia,  whose  oonreptinn  otMiiurrrd  during  tlie  prendrrico  of 

lb«  chn)«n  in  IWt-.  tb«re  wa«  »  prepamlpr&nee  of  f«i»iileii.      The  aiuDf  rwult  was 

'■Imwd  in  the  Irirthe  whi«h  took  plaoo  in  l*(lri1^  nine  monthit  after  tlie  eholera  preraUed 

'there  In  1$S2.     The  births,  at  &  somewhat  later  period  after  the  Tisitation  of  the  epi- 

^'4iiaig.  axhibil  an  incraaM  in  tlio  amount  r>f  male*,  in  conn^uenoe,  it  is  presumed,  of 

Ute  panaU  beinf  aadowed  with  vital  enerfpes  ohove  the  avcr&ire.  as  ia  Hhown  hy  tbetr 

sxoiiptioa  or  recoTerjr  from  tbo  diaeaae.— 7Von«acfK>ru  of  tA«  Amfrmm  Mtd.  ^cionufton, 

vol.  iu.  p.  M.  —  Eniron. 

*  SiMS  it  baa  been  aseertMned  that  the  blood  of  the  tnot}ier  doe-t  not  circmliitc  id  the 

Maeh  of  tin  fbetiu.  but  that  thin  titi^fij*  a  sort  of  todcpeudcnl  eiintenee,  the  sulijprt  of 

tfbvlnl  nvtrition  hae  become  one  of  great  obscurit.v.     The  oocurrcooe  of  well -a  u  then  tl- 

catad  oa>e«  In  which  children  fanrc  hopti  l>iirn  wiihuut  p1ae«nta»  ftinis,  mottth  or  luraa^ 

•r  any  abMlute  cooncxioo  with  the  mother  whatever,  proTM  ttmt  tfaej  maj  \f  nooriahed 

bjr  tka  Unida  iinbil>ed  or  abeorlrad  bjr  the  cutonerrue  surface 
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198.  Before  describing  the  drndntion  in  the  fatttSj  tHere  are  errtam 
atialomical  pcciiliarilies  which  demand  our  notice  :  — 1-  There  is  a  fcii|i]ile- 
Dienlary  vein,  situuied  at  the  thittk  edge  of  the  liver,  and  leading  from  ihe 
umbilical  vein  to  the  veiia  cava  asccndcns,  culled  the  ductus  venoms: 
2.  Tht  s(>|jluni  between  the  auricles  is  imperfect,  having  in  tis  centre  a 
valvular  oval  ajierture  calif d  Uieybromfn  ovale:  3.  The  pulmonar}'artei3r 
soon  after  its  origin  gives  otf  a  branch,  the  ductus  arteriosus,  which  enters 
(be  aorta  just  below  its  arch.  The  ^>neriil  elfect  of  these  peculiarilicii  ii 
to  render  the  heart  virtually  a  single  one,  to  provide  for  the  quiescent  slate 
of  the  lunip),  and  to  modify  the  distribution  of  fresh  blood. 

DiiTerent  opinions  have  been  given  as  to  llie  course  of  the  blood  in  the 
fcEtus:  I  shall  mention  only  two,  Sabalier's  and  Winslow's.  Sabatier's 
figure-of*8  circulation  is  thus  described  by  Dr.  Flood: — "llie  blood  of 
tiie  fa-tus  is  conveyed  from  the  placenta  by  the  uinljilical  veins  to  the  liver, 
through  which  it  circulates,  and  then  passes  into  the  inferior  cava.  A 
IM>rti(in  of  it,  however,  is  transmitted  in  a  comparatively  pure  state," 
UiroiE"h  the  ductus  venosus,  "  which  opens  inio  ihe  leO  hepatic  vein,  and 
then  mio  the  inferior  cava.  From  the  inferior  cava  the  blood  ascendi 
into  the  right  auricle,  then  by  the  foramen  ovale  into  the  left  auricle,  left 
ventricle,  aini  arch  of  the  aorta.  A  portion  of  tlie  blood  ifaus  carried  into 
the  aorta  descends  into  its  thoracic  pari ;  the  rest,  after  circulating  through 
the  head  and  upper  extremities,  returns  by  the  superior  cava  to  the  r^l 
auricle,  and  passes  thence  into  the  right  ventricle  and  pulmonary  artery. 
A  small  pan  of  this  blood  goes  to  the  lungs  by  ri^hl  and  left  branches; 
but  ihe  rest,  conveyed  by  the  ductus  arteriosus,  joins  the  blood  that  we 
left  de,^ending  through  the  thonicic  ant]  abilnminal  aorta,  and  all  that  is 
not  employed  in  the  nutrition  of  the  body  and  lower  extremities,  is 
returned  by  tlie  hypogastric  arteries  to  Ihc  placenta."  The  object  of  this 
theory  is  to  show  that  the  head  and  superior  extremities  receive  a  supply 
of  purer  blood,  which  they  are  supposed  to  need  for  their  development ; 
but  there  are  great  objections  in  the  way:— 1.  Even  supposing  the  pure 
blood  w*afi  conveyed  m  the  manner  stated,  it  is  too  small  in  quantity  to 
answer  the  purpose,  being  only  one-fifth  of  the  whole ;  2.  Supposinff  it 
to  be  sufTifiuni,  Ihe  presumed  eflects  are  not  produced,  the  intestines,  nos, 
&c.,  being  just  as  perfectly  formed  at  birth  as  the  brain  :  and  3.  No  such 
transmission  of  pure  blooil  across  the  auricle,  ihrough  the  foramen  ovale, 
can  lake  place,  because  of  the  effects  of  gravity,  the  descending  eiirrenl 
from  the  superior  cavH,  and,  above  all,  bc^cause  of  tlie  active  contraction 
of  the  right  auricle.     We  must  therefore  adopt  Winslow'a  explanation, 

Adiatin{ui*hedphT»iolDgi»t&bMrTe8(iii  UiUtubjtcltbBt,  "Tlie  moil  pIsufibtcoplolM 
ht  ofta  fnnn  on  ttiiit  iDlricaUi  inbject  is,  that  tlifl  molber  SMivtm  tbv  riibntaaccA,  vhieb 
Kit  plaood  in  cootivct  with  ihe  fwtuN.  iu  ft  coaditlon  hcH  adaptvd  for  ita  iiatntiwi;  thkt 
in  tab  stjile  Ui«7  ar^  received  iutu  tbc  ryTlrm,  hy  ihbKorptioii,  m  tbe  ebvk  or  Uio  iTtnpli 
I*  rMcUpit  inl«  llie  adalt,  ondprt^ini;  niadifi cations  in  upir  paasftgv  ihronRh  lb«  foeUl 
pIwcDln,  u  well  M  lu  v^try  pnrt  of  tli«  H.mteia  whcrv  tbe  eleiii«iitii  of  lb*  blood  mm/t 
RBCAiir  fur  Ut«  rormiition  uf  tbc  various  tissut-s. 

•■  Willi  rcfpird  to  tbo  prwl»  nmriliTe  funclionf  exwnt**!  in  th«  ftun)  ftkt«,  mai  jmf, 
ni  Conc«ma  dtpalton,  it  in  obriou*  tlint  tbin  ciuinot  iakc  place  in  any  pxlrrit,  otbcrwiM 
rirrrmrnlitioiK  matter  would  htiTc  hpen  tbrowa  ant.  which  by  entcrini;  tb«  lit^nnr  amait. 
«ft>i1d  lie  fatal  In  it*  impiirtoiit  rui]clt<iii*.  nnd  |>roliabt_v  to  lh«  ivrj  e»irtrn<je  vf  thefflrtn*. 
Yat,  tkiU'  iKMne  diftcstion  is  ctTectod,  is  ninnifi^t  trota  the  pr»tmrff  of  mmmiam  in  tba 
{■tNtliiM,  ifhich  is  probably  the  etcrenmiitirmii  nmiter  itii^ine  frnm  the  dlgHtiaa  of 
tbt  BUMn  Mftcr«tioii<  of  th«  altnteutarjr  ckd&I." — Ihinyiiioit' i  Uumam  /'Ay ftojofir,  Mk 
•ttlioa,  vdI.  ii.  p.  497. — Euitou. 
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lich  assumes  that  tne  heart  is  virlirally  single  and  the  blood  mixed. 

"jlccording  to  him,  *'  Tlie  blood  of  tlie  system  generally  passes  from  the 

superior  and  inferior  cava  into  the  right  auricle.    One  ]>nrt  of  lliis  is  trans* 

tniiled  tlirough  the  right  auricle.     One  part  of  this  ts  transmitted  ihrough 

(btf  right  ventricle  and  pulmonary  artery,  and  thence  (except  a  supply  for 

nourishment  of  the  lungs)  thrnugh  the  ilm-tus  iirleriosus  into  thr-  de- 

indmg  norta ;  a  second  and  larger  pari,  passes  through  the  foramen 
rale  into  the  left  auricle,  then  into  the  left  venirictc  and  arch  of  the  aorta^ 
bi;»nches  of  which  supply  the  head  and  upper  extremities.  The  con- 
lued  stream  passes  into  the  descending  aorta,  mixing  with  that  already 
fscribed ;  and  all  of  it  that  is  not  employed  in  the  nutrition  of  the  body 
id  lower  extremities,  is  reconveyed  by  the  umbilical  arteries  to  the 

icenta." 

Ut9.  'Yhe  circulation  of  the  fcctus  is  independent  of  that  of  the  mother, 
iough  it  may  he  sympalhi*lic»lly  alTected.  By  the  stethoscope  we  bear 
le  fcEial  heart,  which  is  found  to  beat  from  lifO  to  150  times  a  minute: 

the  same  time  I  must  say,  that  it  is  not  ea-sy  to  reconcile  this  with  the 

:t  repeatedly  verified  by  myself,  that  the  pulsation  of  the  cord  when 
irolapsetl,  or  whfn  felt  during  the  operation  of  turning,  is  much  slower. 
'  counted  Itiese  pulsations  the  other  ciny,  and  ihey  amounted  to  80,  at  the 

le  when,  I  believe,  the  fo-lid  heiirt  }iad  been  heard  pulsating  as  usual- 

200.  .'ijlfr  birth  remarkable  changes  take  place.  From  the  painful 
ipressions  on  ttte  surface  and  senses,  efforts  are  made  by  the  child,  which 
iuse  inspiration  and  end  in  crving,  by  which  means  the  lungs  are  more 
r  less  intlateii,  and  space  is  alltirded  lor  the  pulmonary  circulation,  which 
ipersedes  the  use  of  the  foramen  ovale  and  ductus  arteriosus :  the  blood 

>m  the  lower  extremities  cannot  pass  through  the  umbilical  arteries,  and 
)es  pass  through  the  ascending  cava  inlo  the  right  auricle  and  ventricle 
id  thence  into  the  lungs,  where  it  undergoes  analogous  but  more  perfect 
langes,  to  those  eflected  in  the  placenta,  and  is  distributed  to  the  body 
jnerally.     By  dcgrei's,  the  foramen  ovale  closes,  and  the  ductus  arterio- 

I,  ductus  venosus,  and  umbilical  artcrifii  are  obliterated ;  the  adult  cir- 

iation  is  then  established. 

Digestion  takes  place  on  the  reception  of  food,  the  liver  becomes  more 

tive,  and  the  usual  excretions  of  the  kidneys  and  intestinal  canal  occur. 

Before  birtlt,  the  only  sense  in  exercise  was  that  of  touch,  but  imrae- 
?ly  afterwards,  tlicse  of  sight  and  hearing  are  called  into  activity,  atid 

a  later  period  tliose  of  taste  and  smell.     A  considerable  time  elapses 

fore  the  sensuous  impressions  are  correctly  appreciated,  yet  every  day 
Ids  its  quota  of  instruction,  and  hourly  experience  at  length  produces 

:uracy. 

The  brain,  which  was  perfeclly  quiescent  during  gestation,  is  now  the 

:us  for  the  impri^ssions  produced  upon  the  senses,  and  the  sent  of  such 

pUeclual  operations  at  can  take  i)lacc  at  so  early  a  period,  and  the 
►rvniis  sjslem  generally,  is  the  centre  to  which  all  organic  operations  are 
ferable. 

801.  In  conclusion,  I  shall  briefly  notice  the  so-called  laws  of  develop- 

The  first  of  these  is  the  lawof  unrVy  of  organization,  in  virtue  of  which 
'the  progressive  phases  of  the  embryo,  correspond  to  the  abiding  forms, 
rhicii  are  preserved  in  the  total  organism  of  animated  nature  as  tvpical 
10 
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of  its  gmdnltve  rvolulton  ;  and  that  as  the  embryo  of  each  htgtwr  anitml 
passes  rrf|)idly  ihroui^tt  llic  furuis  of  Uil>  animals  inferior  to  it  in  orJcr  to 
attnio  its  maturity  and  specific  rank  of  being,  that  of  man  is  transitively 
the  compeiiiJium  of  all ;  not,  indeed,  without  a  diSerence,  since  in  eacli    _ 
inslanvt%  the  changing  form  of  the  embryo  bears  the  impress  of  the  Irnnsi-  ■ 
tional  and  incomplete  cliaracter,  while  it  ever  preeen'es  the  prombe  and      ' 
prophecv  of  the  hciog  into  which  it  is  to  be  finally  evolved.'*    This  law 
of  transitive  development,  so  eloquently  described  by  Mr.  Green  in  the 
extract  I  have  quoted  from  his  ilunterian  oration,  has  been  esiablihited  by 
the  researches  of  Wolfli  Otto,  Meckel,  arvl  other  German  physiologists  ; 
but  it  is  only  jubl  to  stale  that  the  ideu  wa!i  funiiliar  to  uiir  great  natural 
phUo»opber  John  Hunter,  who  remarks,  "  if  we  were  capable  of  following  ■ 
ibe  progress  of  increase  of  tlic  number  of  the  parts  of  the  most  perfect   ■ 
animal,  as  they  are  formed  in  succession,  from  the  very  first,  to  its  state 
of  full  perfection,  we  sliould  probably  l>e  able  lo  comjiare  it  with  Home 
one  of  the  incomplete  animals  themselves,  of  ever)'  order  of  animals  in 
tlie  creuiiou,  beiii<;  at  no  stage  dilFLTent  trom  some  of  those  inferior  orders; 
or,  in  other  words,  if  we  were  to  take  a  series  of  animals  from  the  more 
imperfect  to  the  perfect,  we  should  probably  lind  an  imi>erfcct  animal 
corresponding  with  some  stajc^  of  the  perfect." 

Ill  accordance  with  tliis  law,  we  find  the  ftelal  nervous  system  at  the 
earliest  period  resembling  that  of  the  annelides,  then  that  of  the  inrerte- 
brata,  and  alUTwards  that  of  ftslies,  reptik-s,  birds,  &c.  'I'he  same  may 
be  said  of  other  organs,  and  we  have  already  given  an  example  in  toe 
case  of  the  uterus  (§,  91 ). 

More  striking  illustrations  may  be  derived  from  certain  abnormal  devia- 
lions,  of  which  Mr.  Green  remarks,  "  aad  it  did  not  esca|>e  Hunter,  as  a 
consequence  of  the  same  law,  that  congenilal  defects,  hitherto  compre- 
hended under  the  vague  designation  of  monstrosity,  are  to  be  explained 
by  (be  development  of  the  embryo  being  inteirupted  at  some  early  staee 
of  iis  iT'gular  evolution,  and  that  the  defective  form  which  is  tiie  result*  is 
analogous  to  the  form  and  siriirlun'  of  an  inferior  class." 

Thus  we  have  the  law  exhibited  in  the  successive  transitions  of  tbe 
foetus  until  its  arrival  at  its  perfect  state  ;  and,  if  jiossible,  more  strikingly 
illustrated  by  those  exceptions,  where  it  fails  to  attain  ibis  perfection.* 

*  On(!  nf  ih«  nnH  mnarkkl^le  of  tboM  eoQKcnital  doTocU  is  the  "spnntKnnoni  hi- 
potation  of  the  fcetnl  limbs  in  utcro."  to  w«ll  dewcrilMd  br  Itr.  3Iotitgoi>«rr  vl  IhibUtt. 
t^Dco  Ibo  publiontioti  of  liis  poppr  in  the  year  1832  (IhibUn  Journal  nf  MrilicAJ  SrimM 
Tol.  i.  p.  1-10],  the  iiubjoct  has  attracted  a  good  deal  of  attention  in  Kuropv,  and  al«o  ta 
this  country,  and  HCTcral  Tcr/  inlcrfniing  cnecR  bavr  licrti  iJctnilcJ:  in  Fonv.  it  aeaau 
to  bare  bMO  mvaed  by  the  aintiilicnl  oord  cn(.-irclinff  the  limbu  anJ  Mtiag  ma  a  llga- 
tare ;  in  other  eases  Ibe  origiu  vf  the  lignture  bna  been  nscribed  hy  Dr.  Montjiomtry  t» 
orgaoizvd  lymph.  IVofcasor  Ondt,  of  the  Bojral  Bobw>l  of  Medicine  at  Berlin,  in  a 
paper  ]>abli3h^  by  him  in  1633,  r^gftrdu,  "  (bene  threads  as  prolongations  of  the  tft 
IBMDbnine  tnm  which  the  ftptua  f^owtt,  whelher  Ihia  aliin  (or  mmthrane)  l>«  taken  as 
tha  mrel  bladder  or  tbe  asinlon,"  aiid  "  fi>yoi-t*  lu  Iheir  btiinjc  conBiilermI  ae  fAmed  by 
CC]gBaU«il  lympli,"  as  fupposed  by  Ih-.  Montgomery.  "Tbo  prcii<)DgatioQ<i  of  Ihie 
nwnbrane,"  Curlt  ihlnUH,  "rtre  aflei-wird.*.  by  ihe  cnnslanl  iDf>Tii>i.<  of  tbe  liatU, 
twitted  into  •tight  hut  firm  cord^,  or  lIircn<lH,  whii^li  mny  involve  iliirvtvnt  portjonsef 
the  fkvtal  Utnbs,  (as  we  fwmetirnes  finJ  tbe  unihltJoil  oortl  !>evenil  linien  nxmJ  tbe  mck, 
er  other  pans  of  the  chiM's  boily,)  so  as  tr>  stnctiirc  llicm,  and  eniifc  their  »ep«raUra; 
la  this  wiy  be  czplai-iv  the  iircseacc  of  the  ligatures  coDoenictt  in  tho  prvduoliod  of 
Bpontuneoii!)  rtDipulatinn," 

Piir  fiirthpr  inf<nrm*fi'ii)  on  this  Ciirions  subject  the  reaiK-r  is  ref(;rpe<i  to  Dr.  MoBt* 
gi)aiurj^'ii  wsdy,  i-unLULuil  in  his  tnTalnnblc  wurk  on  th«  ''Signs  aijil  Synptoaw  tt 
Pregnoney."'  —  Euiioa. 


902.  The  oCher  law  I  shall  notice  has  also  received  its  most  imprra- 
tve  elucidation  from  certain  exceptions :  it  is  called  the  Uno  of  st/minelry, 
conjugatinn,  or  affinity,  rounded  upon  the  gt-ncral  observation  that  all 
Ibrraaiions  proceed  from  the  circamference  to  tlie  centre.  According  lo 
M.  Serres,  the  body  ffcnemlly,  and  each  organ,  whclhcr  single  or  double 
Bt  birtJi,  is  originally  divisible  into  two  parts,  that  each  half  grows  towards 
the  mesial  line,  whrre  ii  meets  its  opposite  and  i.s  joined  In  it,  as  we  saw 
in  the  rase  of  the  dorsal  and  ventml  lamins:.  If  the  law  of  proCTession 
b«  equally  obscn'ed  by  both  biUves,  the  oivun  resulting  trom  their  union 
wilt  be  perfect ;  if  the  growth  be  unequal,  deficient,  or  excessive,  the  re- 
sult will  be  deformity  by  defect  or  excess.  Again,  connected  with  this 
law  of  symmelr)',  and  perlmp.\  ntusing  its  dt-viutionti,  is  the  fael  that  de- 
Telopment  d  each  part  of  tlie  body  is  to  a  certain  extent  dependent  upon 
its  rascular  supply ;  if  this  be  deticient  or  in  excess,  so  most  probably 
will  be  the  other. 

203.  We  are  now  able  lo  classify  to  a  certain  extent  the  deriations 
from  the  normal  formation  of  the  fstus,  viz.  into  those  whose  deformity 
results  from  an  arrest  of  the  transitive  development,  those  arising  fronx 
imfgularity  of  symmetrical  growth,  and  those  dependent  upon  vascular 
irreffularities.  Otliers  still  remain,  however,  the  larger  class  probably 
depending  upon  di^ased  action  in  the  organs  or  structures  of  the  fcetus 
or  of  its  dependencies,  and  some  which  it  is  very  difficult  to  explain  at 
Dfvsent 

I  

I        "^  -^  Y*^   -)  CJUPTER  V. 

^^^  SIGNS   OK  PREGNANCY. 

SJ04.  Hivi.vG  now  described  minutely  the  process  of  utero-gestation, 
let  us  examine  Ihe  signs  and  symptoms  to  which  it  gives  rise,  and  by 
which  It  may  be  detected.  I  need  say  but  little  as  to  the  importance  of 
Kuch  an  inquirir,  or  of  the  responsibility  which  is  incurred  by  a  physician, 
when  his  opinion  is  demanded.  The  honour,  and  therefore  l]ie  happiness 
of  a  female,  may  depend  upon  his  decision,  the  peace  of  families  may 
rest  upon  it,  and  llu*  inhentauce  of  property  be  controlled  by  it.  The 
Irmils  of  this  work  oblige  me  to  treat  the  que sliini  rallier  a.s  a  physiological 
■ban  a  raedico-legal  one;  but  althou^^h  much  is  omitted  which  might  be 
available  in  the  lalter  jwint  of  view,  all  Uiat  is  adduced  applies  equally  to 
both.  In  all  such  rjtses,  tlie  rt'aiier  is  lo  remember  that  he  may  not  merely 
be  re^juestcd  to  investigate  a  case  of  doubtful  pre^n«ncv  where  no  shame 
is  evolved,  but  that  he  may  be  consulted  in  cases  where  pregnancy  is 
cortccaled  by  unmarried  women,  or  by  married  women  under  certain  cir- 
cuastaoces,  to  avoid  dis<;race ;  and  on  the  other  hand,  where  it  is  pre- 
tended  in  order  to  secure  an  inheritance,  to  extort  money,  or  to  delay 
ponishment.  In  considering  each  "sign"  I  shall  endeavniir  to  slate  its 
value  as  m'/«ife,  as  well  as  to  describe  its  charas^ters  as  a  symptom. 

2t)5.  Tlie  signs  of  pregnancy  have  been  variously  classified,  and  no 
doubt  in  a  formal  treatise  a  scientific  elas.<iification  is  necessary;  but  in  a 


^V 


i.\ 


SIflM  or  PRBGXAIfCr. 


Jise 

i 


brief  summary'  Uke  the  present,  it  appears  to  me  that  it  will  be  more  use- 
ful lo  lake  them  mllier  in  the  order  of  time  in  which  they  are  developed, 
by  which  means  the  student  will  iind  grouped  together,  (he  early  evidences 
01  pregnsncy,  and  agnin,  those  indicative  of  more  advanced  eeslation. 

206.  The  general  condition  of  a  pn'^ant  wtiman  is  nU'llionc,  the  pulse 
is  quicker  aiid  fuller,  llie  quantity  of  circulating  fluid  is  said  to  be  auj  ~ 
meuted,  and  its  quality  altered  by  the  increase  of  fibrine,  fudging  froi 
the  preralence  of  (lie  biifly  coat  in  blood  taken  under  such  circumstanct 

\V  el  I- marked    sympalliies  are  excited  in   distant  organs  which  oft 
amount  to  distretf^mg  irritation,  and  tJie  nen'otis  system  may  suffer  both 

}irimarily  and  secondarily.     VaJiations  in  temper  and  disposition  are 
requent  occurrenee,  as  well  as  caprices  of  taste.    The  chylopoietic  vi 
are  often  deranged,  and  the  secretion  from  che  kidneys  altered. 
•S^  skin  ma^'  change  its  colour,  and  become  sallow  or  discoloured  in  patch 
^    though  m  some  cases  it  becomes  more  florid,  with  occasional  eruptions 

j  CD  the  face.     Some  women  become  fat  during  pregnancy,  others  lose 

1   flesh. 

I       But  in  some  particulars,  the  deviations  from  the  ordinary  state  are  mi 
■4y  remarkable,  and  constitute  tine  special  signs  upon  which  our  diagn 
^    must  Ik*  grouniled  ;  lhe.se  we  shall  now  notice,  previously  remarking  th 
^    the  diagnosis  of  early  pregnancy  is  no  easy  task,  but  one  which  requires 
\  the  greatest  care  and  discrimination. 

\      207.  CbissATioN  ov  MKssTHUATiuN.  —  One  of  tlie  first  circumstances 
-7   which  leads  a  female  to  suspect  that  she  is  pregnant,  is  tlie  non-appear- 

*^  ance  of  tlic  calaiucnia  at  the  proper  time,  and  if  at  tlie  second  period  they 

r-are  still  absent^  it  is  deemed  conclusive,  or  nearly  so. 

«       Ko  doubt  this  is  one  of  the  most  unvarying,  as  it  is  one  of  the  earliest 

^  results  of  pregnancy.     But,  strictly  speaking,  it  is  not  conclusive,  inas- 

C\  much  as  the  disrhRrge  may  recur  for  some  monlhis  after  conception,  or 

even  monthly  during  the  whole  period  of  utero<ges1ation.     Such  cases 

^  have  been  recorded  by  Maureceau,  Puzos,  Desormeaux,  Johnson,  Frank, 

vi  Dewees,  Kennedy,  Afonlgoraery,  ic.,  and  several  such  have  occurred  lo 

i  myself.' 

!*  Again,  conception  may  take  place  prerious  to  monslniation,  or  unm^ 
^  diately  after  ceasing  to  give  suclc,  before  it  has  had  time  to  occur.  Nay, 
yaome  cases  are  on  record  where  women  menstruated  only  during  gest>> 

•fs,  1  vj.^      Lastly,  the  catamenia  may  be  arrested  by  disease  of  various  kinds, 
-     *  "y^ij  it  is  even  possible  for  pregnancy  lo  occur  in  such  cases. 
I  V\  f  ^,,     If  then,  menstniatinn  may  he  suspended  by  other  causes  on  the 
^        ^r  "^  band,  and  may  continue,  notwithstanding  pregnancy,  on  tlie  other  han 
4  it  is  evident,  that  by  ilself,  the  cessation  of  menstruation  is  not  a  proof  oi 
^,  conception,  although  it  is  of  considerable  value  (inversely  as  to  the  (ro 


11 


m^fl 


<      •  Dr.  Ucnrar  h&s  recorded  ■  rwnwrkaWfl  in<tMi«e  of  mcni'tnutiffn  durinj;;  prcgniwiy 
^'-'  in  ft  womno,  mint.  21,  wh<a  wb«  prcpnant  Tor  Cbo  fourth  limo  wbvn  b«  wrolff.     "B^i^| 
■Inyv  bfta  had  h[>r  mrnsM  reRularly  durinff  pref^incy.  nnd  onlj  d^rinf^  lli«t  ^BH^I 

full  pniod.     While  unmuri'sd,  and  esMpt  during  pn^ancj,  »ho  uvvr  nnoaCnutad, 
but  she  vu  never  anwell  from  it.     Her  gencml  kppcaranoc  ia  rnther  tM«eattDe; 
iqipCKn,  lber«for«,  Ihnt  in  bvr,  u  in  all  viragvi,  (lie  Rvxual  fnnctiou  re^vin  s  powc 
Kcitant,  Kuefa  u  prcfrniincijr,  to  cause  Uient  to  Iw  eaerRFticollf  vvHOrmuA."  —  Ia 
JMietit  Gimm,  Nor.  1&40,  ftom  Mtd.  Oom^endnubUut,  Bd.  D,  N».91.— Euitob. 


qaeD<7  of  the  exceplioDs)  as  evidence,  especially  combined  with  other 
signs.  T  may  add  that  in  cast's  of  rdnrealcil  jire tenancy,  the  woman 
sometiineji  stains  her  linen  with  blood,  in  order  to  siraulate  this  discharge. 

208.  Morning  Sickness. — The  intimate  sympathy  between  the  uterus 
and  stomach,  U  sliown  by  the  irrilabiliiy  of  the  latter  soon  after  concep- 
tion. Most  women  suffer  ranre  or  less  from  nausea  and  vomiting,  espe- 
cially on  rising  in  the  morning;  hence  il  is  termed  "  the  morning  sick- 
ness." The  irritability  may  commence  immediately  after  conception,  hs 
in  two  ca.<ies  mentioned  by  Dr.  Montgomery  ;  but  more  generally  it  sets 
in  about  the  Bfth  or  sixth  week,  and  ceases  soon  after  the  third  month. 
The  daily  attai^k  lasts  but  a  short  lime,  frtira  ten  raitnitt's  to  an  hour,  after 
which  the  patient  completely  recovers,  and  is  able  to  take  food. 

As  an  evidence  of  pre^ancy,  it.<i  recurrence  at  the  n-gnlar  time  and  in 
Ac  usual  manner,  is  of  preat  value  when  combined  with  other  symptoms, 
but  tlie  exceptions  and  irregidarities  nre  suRirienllj-  frequent  to  render  it 
more  doubtful  if  taken  alone ;  for  it  may  be  altogether  absent,  and  yet 
the  patient  be  pregnant,  or  if  present,  it  may  occur  at  unusual  times,  or 
with  extraordinary  violence ;  with  some  women  it  occurs  during  the  niglit 
only,  with  others  it  lasts  during  ilie  entire  day,  and  may  continue  through- 
out the  ]»erin<l  of  gestaticjn.  On  the  other  hand,  it  may  be  present  as 
morning  sickness,  ironi  various  cuu.ses,  and  yet  tlie  patient  not  be  preg- 
nant. 

Dr.  Ramsbolham  remarks,  that  when  vomiting  "  is  entirely  absent, 
itero-geslatinn  does  not  proceed  with  its  usual  regularity  and  activity;" 
and  so  far  ray  experience  agrees  with  his,  that  irregularities  in  this  parti- 
cular are  frequently  followed  by  deviations  in  ttie  other  symptoms  of 
pregnancy.* 

209.  Salivation. — ^The  irritation  caused  by  pregnancy  may  affect  the 
salivary  glands,  and  induce  salivation,  although  it  is  not  of  very  frequent 
occurrence.  It  is  enumerated  by  Hippocrates  and  tlie  earlier  writers  as 
one  of  the  signs  of  pregnancy  ;  but  recx-nt  aulliorities  consider  it  of  less 
Talue.  Cases,  however,  are  mentioned  by  Dewces,  Montgomery,  and 
others.  Stcveral  such  have  occurred  to  myself,  in  which  it  commenced 
at  an  early  period,  was  very  profuse,  but  unaccompanied  by  swelling  or 
tenderness,  wnd  ceajted  spontaneously,  in  one  case,  about  the  fourth 
month,  in  another  about  the  fiftli,  and  in  a  third  about  Uie  eighth.  As 
Dr.  Monfgnmcrv  has  observed,  it  is  "easily  distiiiLMiished  from  tlie 
ptyalism  induced  by  mercury,  by  the  absence  of  spongine&s  and  soreness 
of  the  cums,  and  of  the  peculiar  fmtor,  and  by  the  presence  of  preg- 
nancy." 

210.  Mammahy  SvMPATinES. — About  two  months  after  conception,  the 
attention  of  the  female  is  attracted  to  the  state  of  the  breasts.  She  feeU 
an  uneasy  sensation  of  fulness,  witli  throbbing  and  tingling  pains  in  their 
mbstance  and  at  the  nipples.     They  increase  in  s\y.e  and  firmness,  and 

*  "TUfl  mnark  dotn  not  mtirelj  oonvjrpond  with  my  exT)«rieaee,"  reniBrlcs  Dr. 
ft  not*  to  a  rormer  editioo.  "  I  bare  known  nuuiy  women  pro{««rd  rejiutarly 
their  prcpinncy,  ajuI  hit  Haftfly  'leliTcred  or  henlthy  children,  wiihitut  cKpi-ri- 
'  l»«»t  ilf^^tf  nf  mnmiitg  aicktieM.  But  wh«r«  it  womiiii  lA)i»uriup;  under  UiU 
ee  is  Auddeiil.v  relieved,  hcforo  the  tiKiinl  time  fur  lis  cMUtJoo,  th»ro  is  rvvsoa 
»nd  Minu  miMliicr  to  the  othid,  the  mnn  c«pccinlly  it  ahe  has  been  cxpoeeJ 
to  •ay  umtAl  or  other  cause  capftltle  of  stniiigly  iuiprewitig  the  uttrroiui  or  fSKUUr 
qriUoi. "  —  EutToa. 
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have  a  peculiar  knott)'  glandubr  feel ;  the  areola  darkens,  and  afler 
lime,  a  milky  ttuiii  is  st-creled. 

But  it  must  be  recotlecied  that  the  breasts  may  enlarge  from  oi 
causes ;  this  )uipi>ens  nith  »oine  wom^'ii  at  each  menstrual  period,  wl 
the  cntaroenia  arc  susptndtd,  or  after  they  cease ;  and  at  such  timv 
inillcj  lluid  may  be  seert-ted.  Distension  of  the  uterus  from  hydatids 
otlier  causes,  is  accompanied  by  a  change  in  the  breasts.  On  the  uth( 
hand  Gardicn  and  Mahon  have  remarked,  that  when  menstruation  taki 
place  during  the  early  months  of  gestation  tlie  swelling  and  nain  of  il 
breasts  are  absent,  and  Dr.  Montgomery  mentions  a  case  in  which  no 
tcratioD  took  place  until  aAer  delivery,  in  consequence  of  the  dehcate  i 
of  the  patient's  health. 

In  tlie  virgin  state  the  colour  of  the  fttppfe  and  areola  diOera  cot 
tively  little  from  that  of  the  surrounding  skin ;  it  is  generally  a  few . 
darker,  but  sometimes  scarcely  that. 

But  afier  concf  piion  a  yreat  change  is  observed  in  roost  women,  ihoc 

^.    m     less  marked  in  those  of  \-ery  light  complexions.     The  first  alteration 

1  ^    ceptible  is  "  a  soft  and  moist  state  of  the  integument,  which  appears  i 

and  in  a  state  of  turgescence,  giving  one  the  idea,  thai  tf  touched  by 

point  of  the  rin<:i;i-r,  it  would  he  found  emphysematous  i  diis  state  nppea 

however,  to  be  caused  by  infiltration  of  ibe  subjacent  cellular  tissue,  whid 

*■ '  i  [  together  witli  iis  altered  colour,  gives  us  the  idea  of  a  part  in  which  thei 

'^  i  is  icoing  foriA'ard  a  greater  degree  of  vital  action  than  is  tn  operation  arounl 

"  I    it,  and  we  not  unfrequently  find  that  the  little  glandular  follicles  or  tul 

J.  J   jdes,  as  lliey  are  called  by  Worgag/ii,  are  bedewed  with  a  secretion  sut 

V|   cient  (0  damp  and  colour  the  woman's  inner  dress.*'    llie  above  i& 

pjj^extract  from  Dr.  Montgomery's  work,  to  which,  and  Ihe  plates  accomp*^ 

^  3  snying  it,  1  beg  to  refer  the  reader.    This  first  change  in  the  areola  takes 

a  ^  place  at  an  early  period  ;  Dr.  Montgomery  states  that  he  has  recognii 

'  "*  It  at  the  end  of  tlie  second  month.     "  During  the  progress  of  the  nej 

two  months,  the  changes  in  the  areola  are  in  general  pi'rfected,  or  rurail] 

•0 ;  and  then  it  presents  the  following  characteis;  a  circle  round  the  nij 


delicate  complexion.  The  extent  of  the  circle  varies  in  diameter  from  an 
inch  to  an  inch  and  a  half^  and  increases  in  most  persons  ks  jin'^nancj  (^ 
ad%-ance3,  as  does  also  the  depth  of  flu*  rolnur."  *'  In  die  centre  of  thel 
coloured  circle,  the  nipple  is  observed  partakinj;  of  the  altered  colour  of 
the  pari,  and  ajipearing  liirgid  and  prominent,  while  Ihe  surface  of  the  are- 
ola^ especially  tliat  part  of  It  which  lies  more  immeciialely  around  tlie  base 
of  the  nipple,  is  studded  over  and  rendfred  unequal  by  the  prominence  of 
the  glandular  follicles,  which,  varj-lng  in  number  from  twelve  to  twenty, 
I  project  from  the  sixteenth  to  the  eighth  of  an  inch ;  and  lastly,  the  integu- 
ment covering  the  part  appears  tui^escent,  softer,  and  more  moist,  than 
that  which  surrounds  it,  while  on  bolh  there  are  to  be  observed  at  this 
period,  es|>ecially  in  women  of  dark  hair  and  eyes,  numerous  round  spots 
or  small  mottled  patches  of  a  whitish  colour,  scaltercd  over  the  outer  part 
of  the  areola,  and  for  about  an  Inch  or  more  all  around  presenting  an  ap- 
peamnce  as  if  the  colour  had  been  (li-schanjed  by  a  shower  of  drops  f;Jling 
on  the  part."  Dr.  Montgomery  fixes  die  lime  of  this  peculiar  appearance 
at  about  the  fifth  month,  at  which  time  llie  breasts  have  become  full  and 
firm  with  larE:e  veins  ramifying  on  their  surface.  After  the  sixth  month,  a 
number  of  sdvery  streaks  like  cracks  may  be  observed,  the  result  of  over- 
^■jistetision. 

^^f  To  these  well-marked  changes  in  the  areola  and  nipple  there  are  manj 

F     eneptions ;  the  colour,  which  is  in  general  the  most  prominent  alteration, 

I      ma^  not  deept^n  so  rlecidedly  ;  and  many  cases  of  women  of  light  cnm- 

plexions  occur.  In  whom  it  scarcely  differs  from  the  surroundmg  skin. 

Besides,  as  Dr.  In^eby  has  well  remarked,  "  when  the  colour  of  the  in- 

'     tegument  around  the  nipple  has  been  once  moditied  by  pregnancy  and 

nursing,  it  Is  no  Icinger,  I  think,  a  conclusive  criterion.'*     Again,  in  other 

cases  the  sebaceous  glands  are  but  slightly  developed  ;  but  I  have  almost 

j      invariably  observed  die  puffy  .<itate  of  the  areola  in  first  pregnancies.     If 

the  foetus  die,  the  changes  are  arrested  and  gradually  decline. 

On  the  other  hand,  something  resembling  the  deepened  colour  of  the 
areola,  as  well  as  enlargement  of  the  mammary  gland,  is  said  to  be  pre- 
sent, when  the  uterus  is  distended  from  other  causes ;  and  I  have  repeat- 
edly seen  the  follicles  developed  in  patients  neither  pregnant  nor  nursing. 
U[Hm  the  whole,  however,  the  changes  in  the  breast  and  nipples  are  ce> 
lainly  the  most  unequivocal  of  all  the  early  signs  of  pregnancy. 

211.  Milk  in  the  breasts^  althnuch  a  popular  evidence,  much  rehed 
upon,  can  scarcely  be  ronsidcred  of  any  value  at  all.  It  is  true,  we  do 
often  find  it  at  an  eiirly  period,  and  generally  m  a  later;  yet  it  occurs  so 
frequently  without  pregnancy,  that  no  certain  conclusions  can  be  drawn 
from  it.  Por  instance,  Baudelocque  mentions  the  case  of  a  girl  of  eight- 
years  old,  who  milked  her  breasts  in  the  presence  of  the  Royal  Academy 
of  Surgery,  October  16th,  1783,  and  Belioc  another;  in  both,  the  secre- 
'  ^lion  was  apparently  the  result  of  the  application  of  a  child  to  the  breasts. 
^■A  similar  case,  bnl  in  a  woman,  is  related  by  Mr.  Semple  in  the  North  of 
^■tngland  Med.  and  Surg.  Journal,  vol.  i.  p.  2^0.  Milk  is  also  occasion- 
^Klly  secreted  at  each  return  of  the  catamenia,  and  may  remain  very  long 
BBfter  weaning.  Koder^  mentions  tliat  he  has  frequently  known  it  secreted 
I      at  the  final  cessation  of  menstruation.* 

I  •  Sonie  T»ry  r«m)irVa1i](i  cium  of  niaimiinry  sccrelitms.  both  in  iho  mnle  ftsd  unlio- 

pcvgOKtflil  finaale,  an  eilcd  in  Duuglisun'd  Kutnim  Pfajsiologjr.  — EuiTaa. 
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212.  From  what  has  preceded,  the  student  will  bave  gathered  that 
dttlgnosis  of  pregnane)'  in  tlit-  viir]y  iiKinths  must  be  more  or  less  doubtful 
Nu  single  sign  cnii  be  relied  on  as  conclusive ;  it  is  only  v,'ben  two 
three  are  present,  and  occur  in  proper  seciuence,  that  we  can  feel  certaia^ 
For  example:  if  a  patient  miss  one  or  two  periods,  we  may  have  grotindi 
for  sus|iicion,  and  these  will  be  strengthenea  if  morning  sickness  occur  '' 
the  second  month;  but  if  to  these  be  added  enlargement  of  the  breas 
and  darkening  of  the  areola,  the  case  will  be  pretty  certain."  In  tnani 
cases,  too,  we  may  derive  assistance  from  the  character  and  circumstanc* 
of  our  patient.  It  is  not,  however,  until  ihe  latrer  half  of  cestadon  thai 
we  obtain  positive  evidence,  which  can  neiUier  be  simulated  nor  evaded 
This  we  shall  now  consider. 

213.  Em^hgement  of  the  ABDoKtis. — ^Tlie  gradual  distension  of  I 
Dterus  has  already  been  descriWd  {§  157)  as  tolerably  equable,  enabling 
us  to  estimate  ihe  period  of  pregnancy  by  the  height  to  which  il  has  at- 
tained in  the  abdomen.  During  the  early  nionihit,  aldiough  it  be  not 
perceptible  above  the  pubis,  yet  Ihe  nbdnmen  increases  by  degrees,  Ofting 
to  Ihe  int&^tiiies  being  pushed  up  from  the  pelvis.  'I'bis  enlargement, 
however,  iti  variable,  owing  to  \hv  distension  of  the  intestines  by  gao  or 
faecal  accumulation.  In  some  cases,  Ihe  abdomen  even  becomes  flatter 
at  first,  from  the  sinking  of  the  uterus  in  the  pelvis;  but  h  soon  increases 
again,  and  bv  the  end  of  the  third  month  il  is  vi&ibiy  but  equally  enlarged. 
During  the  fourth  month,  the  womb  ascends  above  the  symphysis  pubts, 
and  may  be  felt  as  a  rounded  tumour,  which  goes  on  au^nenting  till  it 
occupies  the  whole  abdomen.  When  il  reaches  the  umbilicus,  it  pushes 
it  forward,  so  that  in  the  sixth  and  seventh  rnontlis,  it  is  more  level  with 
the  surrounding  skin,  and  afterwards  it  projects  beyond  it  in  most  women. 

The/eel  of  the  abdomen  distended  by  the  uterus  is  ven*  different  from 
(he  impression  it  gives  when  the  distension  is  caused  by  fluid,  flatus,  Suu 
'ihe  uterine  tumour  is  hrm,  hard,  elastic,  and  defined,  preserving  its  form 
in  all  po.»iitions  of  the  body,  though  more  remarkable  when  the  patient  ii 
upright  ;  whereas  in  ascites  the  defined  tumour  is  wanting,  the  fluid  obei^ 
the  taw  of  gravitation,  and  the  abdomen  has  not  the  same  firm  elasuc' 
feel.  The  best  mode  of  examining  tlie  uterine  tumour,  Is  to  make  the 
patient  first  stand  up,  and  then  lie  down  ;  tliis  will  demonstrate  the  form 
of  the  womb  better  thiin  keeping  in  one  position  ;  and  after  hing  for  some 
time,  the  uterine  parieles  become  relaxed  and  less  firm.  Percussion  wf 
distinguish  between  pregnancy  and  tympanites. 

Nevertheless  cases  do  occur  which  are  very-  embarrassing ;  for  the  uienu 
itself  may  be  distended  by  air,  fluid,  or  hydatids,  and  then  the  form  of 
ihe  uterus  and  abdomen  will  be  the  same  as  in  pregnancy.  In  such  ca-ws, 
our  guide  must  be  the  histon"  of  the  case,  and  further  investigation  into 
the  contents  of  tlie  uterus.  I  have  already  described  ihe  changes  which 
lake  place  in  the  cervix  (§  158). 

214.  Qi!icKKNinG. — This  terra  was  applied  to  the  mother's  perceptioD 
of  the  first  movements  of  the  ffPtiis,  under  the  erroneous  belief  that  il  w 
its  first  movement,  as  it  then  became  alive  or  quick.  We  know  thai  the 
fcEtus  is  alive  from  tne  moment  of  conception,  and  have  little  doubt  bm 

♦  AceonUnfc  to  reeenl  otwerratioDm,  itrUiin  Kltcntions  in  th*  orin*.  b^liercJ  to  b« 
pecutuir  to  pref^DiDcj,  arc  Iv  Iw  reftardo'l  aa  nionni;  the  mrlieflt  IndicnliAna  nf  tJtfti  eoft>_ 
dltiun — Uiese  mn  il«Borib«cI  under  th«  hood  of  KluMlae,  In  {  'Z'X.  —  Korroiu 
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"mofemebis  take  place  at  a  much  earlier  period.     By  modern  -writers, 
theo,  ibe  term  is  applied  to  the  first  perception  of  movemenl  on  Ihe  jiart  \ 

o(  the  mother,  which   geiienill^'  occurs  about  four  or  four  and  a  half  1 

months  aAer  conception,  though  some  feci  it  earlier,  and  others  not  till  ! 

afterwtirds.     Dr.  Montgomery  observes,  "  Experience  has  shown  that  it  1 

happens  from  the  tenth  to  iJie  twenty-fifth  week  ;  hut  according  to  my  ex-  t 

{>erience,  the  greatest  number  of  instances  ^ill  be  found  to  occur,  between 
the  end  of  the  IwfUih  and  sisteentli  weeks  after  conception,  or  adopting 
antitlier  mode  of  calculation,  between  (he  fourteenth  and  eighteenth  week 
after  llie  last  menstruation."  Out  of  one  hundred  cases,  Rcetlerer  found 
that  eighty  quickened  at  the  fourth  month,  and  of  the  remaining  twenty,  \ 

some  at  the  third  and  some  at  the  6iUj. 

The  sensation  is  at  first  like  a  feeble  pulsation ;  and  though  so  slight, 
is  oAeo  accompanied  by  sickness  of  stomach  and  faintisliness,  or  even 
complKle  syncoi»e.  By  degrees  it  becomes  stnmger  and  more  frequent, 
until  the  movements  of  the  dilferent  extremities  are  distinguishable. 
Authorv  are  not  agreed  as  to  the  explanation  of  quickening,  or  why  the 
movenieiUs  are  felt  at  the  fourth  montli  or  thereabouts,  and  not  earlier.  I 
think,  upon  the  whole,  that  the  most  probable  explpnation  is  the  one 
which  the  late  Dr.  KK-tcher,  of  Edinburgh,  used  to  gi%'e  in  his  lectures. 
"  The  movements  of  the  fcetus  while  the  uterus  is  in  tlie  cavity  of  the 
pelvis  are  not  perceived,  because  the  uterus  is  not  supplied  with  nenes  of 
sensation,  and  it  is  surrounded  by  parts  similarly  deficient ;  but  when  it 
emerges  from  the  pelvis,  it  comes  in  contact  anteriorly  with  the  abtlominal 
pariefes,  which  are  liberally  supplied  with  sensitive  nerves,  and  which  by 
contiguity  of  substance,  feel  the  movements,  and  thus  the  woman  becomes 
conscious  of  them."  Tliis  view  is  strengthened  by  the  fact,  of  which  I 
have  been  repeatedly  assured,  that  the  movements,  unless  when  violent, 
are  felt  in  front  only. 

Its  value  as  a  sign  of  pregnancy  is  somewhat  impaired  by  the  internal 
which  frequently  intervenes  between  the  first  faint  sensations  and  their  re- 
petition ;  by  the  late  period  at  which  they  are  felt  in  some  cases ;  and  in 
a  medicu-lega!  point  of  view,  by  our  being  dependent  upon  the  evidence 
of  the  patient  herself;  or  the  patient  may  be  deceived  by  flatus  in  the 
intestines.  On  the  other  hand,  cases  occur  where  no  sensation  is  per- 
ceived by  the  mother.  "  Of  this  fact,"  says  Dr.  Montgomejy,  "  the 
writer  can  sjieak  with  certainly,  having  now  in  several  instances,  by  ap- 
plying his  hand  to  the  abdomen,  distinctly  fell  the  motions  of  the  f<£tus 
la  Qtero,  while  the  mother  had  no  perception  nf  them.'* 

215.  The  movtments  ofthefatus  may  be  felt  by  the  practitioner  some 
little  time  after  quickening,  by  placing  the  hand,  espectnlly  if  it  be  cold, 
upon  llie  abdomen;  and  the  impn'siion  will  of  course  be  in  proportion 
to  the  vigor  of  the  motions.*  At  an  advanced  period,  it  would  not  be 
easy  In  mistake  Ihero  ;  but  we  may  be  deceived  at  an  earlier  period  ;  Dr. 
Bluudell  relates  a  case  of  a  woman  who  pnssessed  the  power  of  simulating 
these  roovemcDts  by  the  action  of  the  abdominal  muscles. 

*  Dr.  SlvpwiD  >tat«d.  &!  %  la(c  tueutiiif;  oT  tb«  E'linturRk  Otntetrical  Society,  a  ««• 
rirtr  df  ofanrTKtiaDS  m»1  (•xpi'riinrntn  ithiiviitg  lliut,  nontnrj  ttt  the  cumtnonly  n'roWcd 
ppuuoD,  the  mere  kpplkfttioo  of  cold  (aa  a  cold  Limd,  &c.)  to  lh«  forrAcc  of  ihc  Ahdomoa 
of  tk  prwnanC  wunijin.  tuut  uot  tho  (.'ffKol  of  niirilifiK  iiLtiliinui  iti  Lli'i>  fiL'tua.     The  [t|i)ili 

Elf  TMniionM  of  ice  «*<*»,  of  t.b«  iriio  of  the  hiicii,  hiui  no  Baub  uffcot.  —  JTontA^ 
lU  SeL,  Jtdy  1830.  — Ei>itob. 
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Dr.  Tyler  Smitli  describes  two  abdocninal  movemeota  in  the  Utter 
months  of  pregnancy  —  one  traversing  irregularly  orer  the  abdomrn, 
giving  a  feeling  of  ridgt-s  or  prommences  to  the  hand,  and  tfa«  other  ltl» 
a  shock  or  impulse  ;  the  foriner  he  regards  as  due  lo  the  peristaltic  move* 
ments  of  the  uterus,  and  the  latter  only  to  the  fiptus,  and  I  vatuX  confess 
1  think  there  is  great  weight  in  bis  arguments.  I  am  happy  to  erprvn 
myobli^liiins  til  his  recent  work  ("  Parturitinn  and  Obstetrics*'),  which  ( 
regard  as  one  of  the  most  important  and  ingenious  that  ha.s  appeared  tor 
inaoy  years,  both,  as  expressing  more  clearly,  the  "  idea  "  of  utejine  and  _ 
oranan  physiology,  and  also  as  giving  (o  it  for  the  first  time  the  unity  of  ■ 
a  system.  '        ' 

216.  Ballottkuest. — A  vaginal  examination  will  enable  us  to  asrer- 
tain  not  merely  tlie  state  of  the  cervix,  but  also  to  decide  upon  the  pre* 
aenoe  of  a  foetus,  by  repercussion  or  balloitrment^  as  it  is  termed  by  the 
French.  The  patient  should  be  in  the  upri^t  position  ;  or  if  she  be  in 
bed,  her  shoulders  should  be  raised ;  the  operator  must  then  introduce 
his  forelinger,  and  place  it  upon  the  cerrix  uteri,  trhilst  the  odier  hand  is 
employed  to  keep  the  uterine  tumour  steady,  then  suddenly  but  sligfaUy 
jerking  upwards  the  {Kiinl  of  his  finger,  he  will  feel  a  sensation  of  some- 
thing baring  receded  from  it,  and  which  be  wiU  perceive  to  fall  again  on 

Fig.  70. 


A.  Venk-al  aeeiiDn  ai  the 

luicnim. 

B.  Reoiutn. 

C.  UwniB  uid  ovum. 

D.  Bliddrr. 

E.  FiQCwr  in  lb«  vacina, 
with  its  extrvniiif 
yrwiuK  Bp  lite  utsnia. 


ThU  cut  exhilnU  the  mui&er  of  mtking  tbii  exuninatioa. — Kcttoe. 

the  point  of  his  finger  in  a  moment  or  two.  The  jerk  of  the  finger  apoa 
the  head  of  the  fo*tus  muses  it  to  finat  uputtrds  a  little  in  the  liquor  amnii, 
and  ltd  own  weight  makes  it  descend.  Dr.  Montgomery  justly  remarks 
that  "  should  this  be  distinctly  felt,  it  is  proof  positive  of  a  foetus  in  utero, 
there  being  no  other  condition  or  disease  of  the  organ,  in  which  a  solid 
body  can  be  felt  in  this  way  floating  in  the  ravity."  Of  course  it  proves 
nothing  as  to  the  life  of  the  child.  The  period  when  this  test  b  most 
available  is  during  tlie  fifth  and  sixth  month?. 

217.  AcscDLTATMJN.  —  M.  Mftyor  of  Geneva  first  applied,  in  18l8, 
auscultation  to  the  diagnosis  of  pregnancy ;  he  was  followed  in  18*21  by 
M.  Lejuroeau  de  Kergaradeo,  and  since  his  lime  the  invfstigalinn  has 
been  pursued  with  zeal  and  intelligence  by  Haus,  Hohl,  Kennedv,  Mont- 
gomery, Naegel^,  jun.,  &c.  M.  Mayor  observed  only  the  soun<^s  of  the 
foetal  heart,  but  M.  Kergaradeo  detected  not  only  this  double  sound,  but 
another  single,  whirring  sound,  which  he  called  the  "brvU  placentain" 
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because  he  believed  it  to  be  situated  in  the  placenta.  To  these  tvo 
Gound!!  Dr.  E.  Kennedy  has  added  n  third,  which  is  heard  only  occasion- 
ally, the  pulsation  in  the  funis.  ¥^\c\i  nf  these  dcKt-rrcs  a  separdte  inve»* 
ti^tion. 

As  to  the  mode  of  making  the  examinntion,  it  may  be  effected  with  the 
naked  ear  applied  to  tlte  abdomen,  or  by  the  stethoscope ;  tlie  latter  is 
preferable,  as  it  enables  us  to  define  and  limit  the  sound,  and  in  taot^ 
instances  it  is  more  convenient.  The  patient,  if  possible,  should  be 
placed  on  her  back  in  bed,  with  the  head  raised,  and  the  abdomen  covered 
onljr  by  the  n^^t-dress.  In  this  nay  we  can  obtain  access  to  all  parts  oi 
jke  uterine  tumour,  except  iH>Ktt'ri<ir!y,  and  by  turning  the  patient  to  one 
Okie  or  the  other,  -ve  can  easily  examine  the  lateral  portions.  The  aus- 
nittator  should  place  himself  in  Hie  easiest  posture  possible,  especially 
avuiiling  a  de|K*ndent  position  of  the  head,  m  which  case  he  would  be 
apt  to  (nistake  the  throbbing  of  hi.s  own  arteries  for  sounds  communicated 
iiom  the  patient.  The  stethoscope  should  be  placed  lifrjitly  upon  the  ab- 
domen, and  the  pressure  be  varied,  in  order  to  ascertain  whether  the 
■ounds  are  in  any  degree  modified  by  it. 

i!8.  Thf  Uterine  SouFiXE, or  ftrw^  placentaire,  is  a  single  interraitiin*; 
wbirrine;  sound,  heard  over  a  certain  exitnt  of  die  uterine  surface.  Il  has 
b«n  compared  to  the  sound  of  a  pair  of  bellows,  to  that  made  by  gently 
blowing  oviT  the  mouth  of  a  bottle,  and  to  that  heard  when  a  shfll  \s  ap- 
plied to  the  ear,  &c.  Perhaps  the  best  ronipHrisini  is  with  the  ^^  bruit  tJe 
mi^et"  of  the  heart,  'which  is  doubtless  suHicientlv  familiar  to  all.  Dr. 
E.  Kennedy  remarks,  that  it  assumes  all  tlie  variations  of  tlie  latter  sound, 
Tiz.,  the  rasping  or  sawing  sound,  the  musical  or  hissing  sound,  a  sound 
resembliDg  the  cooing  of  a  dove,  and  a  dnjue  rt^Remblirtf;  that  of  a  bag^ 
pipe,  accompanying  the  sound,  yet  without  interfi-ring  with  it. 

Ir  is  stated  by  Hohl  and  olhers,  to  be  limited  to  the  situation  of  the 
placenta  (§  175),  and  so  it  is  generally ;  but  in  many  cases  it  extends  to 
■ome  distance,  and  in  others,  according  to  Naegi'Ii^,  it  may  be  heard  in 
almost  any  part  of  the  uterus:  he  further  states,  that  it  may  constantly  be 
beard  at  the  lower  part  of  the  uterus,  by  applying  the  stedioscope  near 
Poupart'a  ligament.  I  cannot  say  that  I  have  been  able  to  verify  the 
latter  flatement,  but  I  have  found  it  very  possible  to  produce  a  souffle  in 
that  situation  by  a  little  extra  pressure  of  the  stethoscope. 

219.  The  period  when  it  first  becomes  audible  is  about  the  fourth 
month,  according  lo  Montgtmierj*,  Hohl,  and  Naegele  ;  Dr.  E.  Kennedy 
States  that  he  has  succeeded  in  detecting  it  as  early  as  the  tenUi  week ; 
and  on  the  other  hand,  it  cannot  be  heard  in  some  cases  until  the  Bfdi 
month.  It  may,  however,  always  he  distinguished  before  the  pulsations 
of  the  ftctal  heart ;  and  even  when  the  fcctus  perishes,  it  continues  for  some 
time  a^rwards.  ft  is  feeble  when  tirst  heard,  but  increases  in  intensity 
ud  sirengU) ;  the  intensity,  however,  is  subject  to  some  variation.  It  is 
synchronous  with  the  mother's  pulse,  and  subject  to  its  varieties,  but 
without  impulse.  During  labour  its  inlen.sity  varies;  in  the  upper  part 
of  the  uterus  it  is  frequently  inaudible  during  a  pain;  after  debvery  it 
ceases  entirely,  though  not  always  in.stantly. 

2*20.  M.  kergarauec,  as  I  have  already  said,  placed  the  seat  of  this 
soand  io  the  placenta ;  more  recent  investigations,  however,  have  decided 
that  it  is  situated  in  the  uterus.    Dr.  E.  Kennedy  conceives  it  to  result 
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from  the  difTerence  between  the  cSlibre  of  ihe  arteries  supplying  the  utenii 
aod  the  ultriiie  sinuses :  tbat  the  expanding  current  of  blood  ru.shing  from 
an  arter)-  into  n  larger  sinus  gives  rtKe  to  llie  sound,  ju8l  as  the  pa^^s^ 
of  blood  ihrough  a  constricted  valve  of  liie  heart  or  aorta>  does  to  the 
bruit  de  soufllet.  OtlH-r  explanations  have  been  given,  but  all  arc  agreed 
now  Ibat  its  seat  is  in  the  utenis,  and  not  in  the  placenta ;  and  mo«t,  I 
beiicve,  that  it  indicates  tlie  position  of  tlie  tatter  orgao. 

221.  As  a  te^t  of  pn-gnaru-)',  its  posiiite  value  (that  is,  its  beiag 
audible)  is  very  great,  lliondj  not  quite  conclusive,  as  it  is  heard  some- 
times in  cases  of  disease,  ot  which  1  had  a  remarkable  instance  under  my 
own  care,  and  may  occasionally  be  produced  by  too  great  pressure  of  the 
stethoscope  upon  an  artery.  Neitlier  does  it  prove  that  the  ftetoa  is  alive, 
ID  cases  of  pregnancy,  as  it  is  observed  to  persist  for  a  short  time  after 
the  death  of  the  child ;  it  is  heard  also  in  some  cases  of  blighted  ova 
which  have  degenerated  into  mod's. 

On  the  other  hand,  its  wgative  evidence  (our  not  being  able  to  detect 
it)  is  of  much  li'ss  value,  as  we  may  not  he  able  to  hear  Ihe  sound  althou^ 
the  patient  be  pregnant,  probably  from  the  placenta  being  attached  poste- 
riorly,* 

222.  Pui.sATioN  OF  THK  FoTTAL  Hf.art.  —  Vcfy  diflCTent  from  the 
uterine  souffle  is  the  sound  which  attracted  the  atlcniion  of  M.  Mayor,  the 
pulsation  of  the  foetal  heart.  It  consists  of  a  rapid  succession  of  short, 
regular,  double  pulsations,  resembling  those  of  the  adult  heart,  except  in 
force  and  frequency.  The  sound  is  like  the  muified  ticking  of  a  watch, 
or,  as  Nacgele  remarks,  like  the  pulsaiions  of  tiie  heart  of  a  new-bom 
cliild.  Their  frequency  is  about  double  those  of  tlte  adult,  or  from  130 
to  140  in  a  minute.  M.  Naegele,  jim.  found  that  in  600  cases  the  are- 
rage  frequency  was  130  strokes  in  a  minute.  I  have  already  stated  my 
inability  to  explain  Ihe  discrepancy  between  the  pulsations  of  the  heart, 
and  those  of  tlie  cord  dependent  upon  it,  as  to  frequency. 

The  variations  in  sirengtli  and  rh>iiilh  of  the  pulsations  of  the  fcetal 
heart,  are  vi-r\-  numerous  and  not  easily  explained ;  no  doubt  many  are 
caused  by  changes  in  the  condition  ol'  the  fo-ius  itself,  and  others  by  im- 
pressioiis  received  from  tlte  mother ;  for  although  Ihe  ftetal  circulation  is 
milependenC  of  that  nf  liie  parent,  yet  Ihere  is  so  inlimate  a  sympathy, 
that  disturbances  in  the  matenial  system  are  communicated  lo  that  of  the 
fiEtus,  some  (in  ease  of  sudden  shocks)  immediately,  and  others  (in  case 
of  disease)  more  tardily. 

The  situation  in  which  the  foDtal  heart  is  heard  most  distinctly,  is  about 
Ihe  middle  or  inferior  abdominal  n*gion,  more  frequently  on  the  left  than 
on  Ihe  right  side.     "The  extent  of  surface,"  says  M.  Naegele,  jun.  in 


*  Willi  rcfmrcl  to  the 
Dr.  h'lfiity  maartis  thml 


iQvjpjf  plarmliiirt,"  of  KvrgtiradBc,  Bothors  ara  not  jel  bctmiI. 
■■IbIcf  obBervntions  have  xhDvn  that  It  is  tiAt  ooDntirtcJ  vilk 


tLe  placenta,  but  depenila  upoo  Uw  iiiiTeoMd  vaacularitj'  and  jitculikr  anrnBganiBnt  of 
the  utwioe  Twwels  Juring  the  gravitl  stHli.*." 

Then  ii  roat^i  r«aMii  to  ioiibt  whelhsr  thu  "  mtipf  jJaf^ttnrt,"  or  tfce  "  Httrint  tonJUt," 
doM  not  dofiesd  iFholly  on  comprvHiim  of  llic  iiialvmal  vesMiln  hy  tbv  vnlsricnil  uIltub. 
ProfHSor  Ihwgtisoo  infonns  me,  (romnrits  Ih-.  II.,  in  a.  t>ot<>  to  a  forniin'Mlitfnn.t  thai  b« 
baard  it  iii  «do  cavo  of  filruu*  (iiuigitr  vl'  tl>o  uI<tu»  :  anil  I  sm  Butiafivil  (hat  1  bMird  it 
In  a  iliailar  oaM,  and  ntfo  in  uno  inxtflncc  [toib  the  prvroncr  of  a  srvutl)-  rnlarpni  orwrj. 
U  tbta*  obMmttODs  he  comet,  tlje  tound  i»  pxlrn-utrrine.  ami  thcTpfore  not  iu'ticatiT* 
•f  pr«f[iiaiH7  titflher  tluia  aa  that  atata  ia  likelj  to  bt  comieoteO  with  ealariii'tDCiit  of 
the  Dttms.  — EonoB. 


sross  or  PBEcwAifcr. 

lus  treatise  on  Auscullatinn,  translated  by  Dr.  West,  p.  41,  "  orer  which 
tb^  beaiing  ot'  the  lietut  is  bf  urd,  cannot  he  accurately  defmed  in  inches 
and  lines,  but  it  '\s  ceriainly  audibly  thrDugh  a  larger  space  than  most  ob- 
sfirers  have  represented.  Its  sounds  reached  beyond  the  hnea  alba  Co- 
wards die  other  side,  in  one  hundred  and  i-iglily-five  of  three  hundred  and 

jfneniy  caa-s,  in  which  the  position  of  ihe  finius  with  its  back  to  the  left 

!we  of  the  mother  was  distinctly  ascertained  by  the  ear,  and  aitcpA-arda 
yerilied  by  the  result  of  the  labour  ;  in  fortj-six,  they  were  audible  over 
nearly  the  whole  abdomen ;  while  in  one  hundred  and  thirty-seven,  they 
were  confined  to  the  left  side,  and  did  not  reach  die  mesial  line.  The  heart's 
sounds  were  audible  beyond  die  mesial  line,  only  in  forty-five  of  one 
hundred  and  eighty-live  instances,  in  which  the  back  of  the  fmtus  was 
directed  to  the  rfght  side;  one  hundred  and  fourteen  times  Ihey  were  dis- 
linguishabie  on  the  right  side  only  ;  but  in  twenly-six  they  extended  over 
the  whole  aUdomen.  In  nil  these  iiLstatioes  in  which  the  heurt\s  sounds 
were  not  limited  to  one  lateral  half  of  the  abdomen,  their  greater  intensity 
St  one  part  indicated  the  situation  of  the  back,  and  consequently  the  posi- 
tion of  the  ftrtus." 

I'he  earliest  period  at  which  the  pulsations  can  ordinarily  he  detected  is 
the  middle  of  tlie  fourth  month  or  the  hegimiinfj  of  the  fifth.  Dr.  E. 
Kennedy  has  heard  tliein  in  a  few  instances  before  the  expiration  of  the 
fourth  month.  Dr.  Montgomer)'  fixes  the  end  of  the  fifth  month.  The 
earhest  period  mentioned  by  IS'aegeW,  is  the  eitfhteenth  week,  in  thirty 
out  of  (ifly  jHitients,  who  were  examined  hefon*  the  middle  of  pre^ancy. 
In  some  cases  they  did  not  become  audible  before  the  fifth  month.  It  is 
asy  to  conceive  that  various  circumstances  may  impede  the  transmission 
of  the  sound,  and  so  alter  the  time  at  which  it  would  otheru*is'e  be  first 
beard  ;  as,  for  example,  excess  of  liquor  amiiij,  thickness  of  the  abdomi- 

^hl  p^rieles,  or  feebleness  of  the  frptus. 

^gS.23.  When  the  pulsation  of  the  fa-tal  heart  is  heard,  it  is  proof  positive 
of  pregnancy,  equally  remote  from  imitation  nr  evasion.  The  only  cir- 
cumstances at  all  likely  to  embarrass  us  for  a  moment,  are  the  Rounds  of 
the  maternal  heart,  which  may  sometimes  be  heard  ;  the  sound  of  the  con- 
traction of  the  abdominal  miisclea;  or  of  the  uterine  arteries;  but  the 
greater  rapiditv,  and  clearer  though  feebler  sound  of  the  fmtal  pulsations, 

hbU  distinguish  them  with  facility. 

^POn  the  other  hand,  the  pulsations  being  inaudible,  is  not  conclusive 
proof  ihal  the  patient  is  nol  prrgnant,  as  the  child  may  have  dieil,  or,  as 
in  some  rare  cases,  they  may  be  inaudihlc  for  a  time,  though  the  fcetus  be 

Kng.  I  know  this  to  he  the  fact,  (hough  I  cannot  explain  it. 
i'M.  Pdlsation  of  thf.  Umbilical  Cokb,  or  funic  souffle,  —  If  the 
ibon  of  the  funis  be  favourable,  as,  for  instance,  if  it  be  iwisted  round 
neck,  body,  or  limbs  of  the  fuitus,  or  in  any  way  placed  between  the 
LIS  and  the  anterior  or  laleml  parietes  of  the  uterus,  it  is  cguite  possible, 
W  Dr.  E.  Kennedy  has  shown,  to  hear  the  pulsation  of  its  arteries,  corrc- 
■pondini;  In  the  fecial  heart's  action.  Both  Hans  and  Hohl  have  denied 
this,  but  without  just  reason,  in  my  opinion,  for  Dr.  E.  Kennedy  states 
that  **  in  some  cases  were  the  parietes  of  the  uterus  and  abdomen  were 
extremely  thin,  he  has  been  able  to  distinguish  the  funis  by  the  touch  ex- 
ternally, and  has  felt  it  rolling  under  llie  finger,  and  then  applying  tlie 
stethoscope,  its  pulsations  have  been  discoverable,  remarkably  strong." 
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Professor  KaegeV^,  jun.,  agrees  with  Dr.  E.  Kennedy  as  to  the  seat  of  the 
pLiUatiun,  and  allrlbuleit  it  la  tlir  tortuosily  of  tiit;  arteries,  and  to  lh«  diU* 
tatioiis  obsen'ed  in  them.  Occasionally  the  sound  is  rather  a  &ouffl«  than 
a  pulsulion,  but  fainter  than  tlie  uterine  soufik,  and  distinguished  frDin  it 
by  its  being  t>yticbronoiis  with  the  jnilitatiims  of  tlte  fcelal  and  not  the  ma- 
ternal heart.  Dr.  £.  Kennedy  found  that  he  couJd  produce  die  souffle,  by 
pressing  sli<;litly  upon  tlie  cord  with  tlie  edge  of  the  stethnscone. 

!2'i5.  We  have  now  examined  the  princi{>al  ^igns  develo]>ea  during  th^ 
latter  half  of  pregnancy,  —  to  wit,  enlargement  of  the  abdomen,  quiek- 
eningf  the  motions  of  the  child^  baliottement,  and  tite  results  uf  ausctilta- 
tion,  and  we  find  that  whlkt  all  are  valuable,  there  is  a  degree  of  uncer- 
tainty attached  to  tlic  first  three  which  calls  for  a  ver>'  careful  e$iiinaie  oo 
our  part :  that  the  positive  evidence  of  the  latter  modes  of  investigation  is 
conclusive,  but  thai  llie  negative  evidence,  or  absence  nf  the  usual  results, 
is  not  proof  that  the  patient  is  not  prefrnant.  So  iliat,  as  was  before  ob- 
served, we  ought  rather  to  depend  upon  Uie  coincidence  of  two  or  more 
of  the  signs  of  pregnancy  than  attempt  a  diagnosis  from  any  one  alone: 
tlie  only  sign  indeed  which  can  be  regarded  as  itself  prorbg  that  the  wo- 
man is  pregnant  of  a  living  vbild  is  the  pulsation  of  the  fatal  heart. 

226.  KiESTEtXE. —  There  are  two  other  signs  which  I  have  deferred 
noticing  until  now,  because  they  require  more  research  to  entitle  them  to 
a  place  among  the  recognised  evidences  of  gestation,  and  it  seemed  better 
that  the  student's  atleniion  should  rather  be  directed  to  those  conaidrred 
valid,  than  embarrassed  by  doubtful  ones.  The  first  of  these  tests  is  de- 
rived from  the  urine.  M.  Nauche  was  the  first  who  accurately  described 
the  change  which  takes  place  in  the  urine  of  pregnant  women.  He  found 
that "  by  allowing  the  urine  to  stand  for  some  time,  in  thirty  or  forty  hours 
a  deposite  takes  place  of  white,  flaky,  pulverulent,  grumous  matter,  being 
the  ca»cum,  or  iieciiliar  principle  of  the  milk  formed  in  tlie  breasts  during 

feslation."  This  deposite  has  lately  received  the  name  of  Kieslrine. 
I.  Eguiserbas  published  the  result  of  bis  researches  on  the  subject  in  the 
Lancette  Francaise,  Feb.  lS3ft,  p.  36.  He  states  that  "the  urine  of  ■ 
pregnant  woman,  ex;imint-d  in  Uie  monjing,  is  generally  of  a  pale  yellov 
colour  and  lightly  milky  ;  it  tirat  reddens  and  then  turns  blue  tbe  *^ papm 
(oumesolf*  as  ordinary  urine.  Exposed  to  the  contact  of  air,  a  cloudi- 
ness is  ob5er\'ed  from  the  5rst  day,  resembling  fine  wool ;  from  the  first 
day  also,  a  white  matter  is  deported,  lliese  phenomena  are  not,  hov- 
cver,  constant.  From  the  second  to  the  sixth  day,  .small  opaque  bodiw 
are  seen  rising  from  the  bottom  to  the  surface  of  the  fluid,  and  llien  col* 
lecting  together  until  they  form  a  layer,  covering  the  whole  surface ;  thii 
is  kiesleine.  It  is  sufHcienlly  cnnttislent  to  be  raised  from  ofT  the  fluid. 
It  is  whitish,  npaUne,  slightly  granular,  and  resembles  much  the  layer  of 
fat  which  swims  on  the  surface  of  fat  broth  when  cool.  Examined  by 
the  microscope,  it  appears  a  gelatinous  mass  of  iodeterminBle  farm. 
When  it  is  old,  cubical  cr>'5tals  are  sometimes  delected."  "  It  persists 
thus  for  three  or  four  days ;'  the  urine  then  becomes  troubled  ;  small  pof- 
lions  are  delached  from  its  surface,  and  sink  to  the  bottom,  until  the  li^et 
U  entirely  broken  up.  Kiesteine  appears  to  exist  in  the  urine  from  tbe 
first  month  until  the  period  of  deliver)."  Dr.  Montgomery  seenu  to 
think  this  appearance  constant,  when  the  deep  colour  and  turbid 
dition  of  the  urine  jiermit  of  obserration. 
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Hirdl  has  published  a  series  of  experiments  on  this  subject 
in  Guy's  l?t).«[>ital  Rejiorts,  No.  10,  whirli  cmifirms  the  value  of  this  lest, 
'ilie  pellicle  formed  in  ihe  urine  of  27  out  of  30  pregnant  women,  and  it 
was  found  only  in  two  instances  out  of  a  numuer,  in  the  urine  of  un- 
married woincn.  I  shall  fjuote  his  conclusions: — 1.  "lliat  certaiu 
organic  matters,  closely  resembling,  if  not  identical  with,  caseous  matter, 
mixed  with  abundance  of  the  earthy  {ihi3sphntes  in  a  cn'stallized  state, 
are  eliminated  from  the  bhmd  during  pregnancy ;  and  if  not  otherwise 
removed  are  taken  up,  and  finallv  thrown  out  of  the  system  by  the  kid- 
neys. 2.  That  certain  accidental  circumstances,  especially  connected 
with  those  morbid  actions  in  which  the  kidney  is  called  upon  to  perform 
a  compen.oating  function  for  the  skin,  as  indicated  by  the  abundance  of 
azotized  matter  in  the  form  of  amorphous  Uiiiate  of  ammonia  in  the  unne, 
interfere  temporarily  with  the  development  of  caseous  matter,  as  they  do 
in  checking  the  cutaneous  and  other  sccretiotis.  3.  That,  taken  in  con- 
nexion with  other  sj-mptoras,  as  the  formation  nf  a  dark  areola  round  the 
nipple,  and  cessation  of  mei;struation  and  abdominal  enlar^ment,  the 
formation  of  a  caseous  pellicle  in  the  urine  alfords  a  very  valuable  cor- 
roborative indication  of  the  existence  of  pregnancy." 

This  subject  has  recently  been  invesii^aied  by  Dr.  £.  K.  Kane,  in 
(he  Philadelphia  Hospital,  and  he  has  arrived  at  the  foUowing^  conclu- 
sioos:  — 

1.  That  kiesteine  is  not  peculiar  io  prerniancy,  but  may  occur  when- 
ever the  lacteal  elements  are  secreted  without  a  free  discharge  at  the 
mammae. 

2.  That  thou2;h  sometimes  obscurely  developed,  and  occasionally 
simulated  by  pellicles,  it  is  generally  distinguishable  from  all  oiliers. 

3.  That  when  pregnancy  is  possible,  the  exhibition  of  a  clearly  dr'fined 
kiesteine  pellicle  is  one  of  the  least  equivocal  proofs  of  diat  condition ; 
and 

4.  That  when  this  pellicle  is  not  found  in  the  more  advanced  stages 
of  supposed  pregnancy,  the  probabilities,  if  Ihe  female  he  otherwise 
healthy,  are  as  *20  to  I  (SO  to  4)  that  the  prognosis  is  incorrect.*  f 

227.  Jacqcf.mis's  tkst.  —  This  coiisLsts  in  a  violet  colour  of  the  mu- 
cous membrane  of  the  vaccina  and  bbia,  dependent  probably  upon  pres- 
sure above.  M.  Parent  Duchalel  confinns  (he  result  of  M.  Jacquemin^s 
obserralions,  which  he  states  were  made  u)H>n  a  large  number  of  pregnant 
women,  and  that  the  change  of  colour  was  never  absent.  I  had  lately 
an  op))ortunity  of  minutely  examining  a  well-marked  case,  and  found 
thaX  the  violet  colour  was  caused  by  a  great  number  of  small  veins  in  a 
varicose  condition. 

228.  Twi>v  PRcaJNANcY.  —  The  inadequacy  of  the  signs  which   are 

*  A««riean  JonroAl  of  Med.  Scieiic*.  July  I?42, 

-f  RMvntlv  u  D«w  nniiBil  Bubelancc)  is  ii1Ii^g(^d  by  Dr.  Btark  to  h&ve  baon  di«coTvr«d  by 
Irin  in  the  nrint)  or  prcgnuit  women,  to  whlcb  h«  tuu  given  the  nune  of  "^arirft'flV* 
iMfth  on  KCcoanl  of  ila  occurring  durjag  tho  slftte  or  pntgnuiCT.  itnd  ut  iu  fsllisg  to  Iha 
boUoaof  Uw  tmk]  w  tb«  flaiti  coDtoiniDp;  it  cools.  "Thia  eubslaace,"  fav  avers,  "i« 
ft  matter  sai  genvrii;  a  proxinuMe  Rnbslanco  or  principle  rarmins  in  »om«  mcnsuro  a 
eonnecUufC  Unk  betwoca  tite  nlhiiniinouR  sn<i  gvlatiDons  princip1«(i~"  The  retvlity  of 
Itr.  i^Urk  B  disrovn-y  is  disputed  by  I>r.  (Iriffilli  of  the  Piasbury  DifpeiiBary,  iinJ  can 
Iwnfly  |>«  contider«d  u  adtnitlvd  by  llie  prufcHioii.  MrttUhvuiit  m  J^trtftyKf  of  M*4i- 
tma  tmd  amrgtrjff  «oL  ri.  p.  HI,  1842.  — Euitqb. 
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commonly  stated  to  indicate  plural  prcpnancy,  roust  hare  been  felt  bjr 
every  accouclieur.  Those  ujhui  utiu-li  tlit-  gn-aiest  reliance  is  placed  are. 
Uie  disproponionale  size  of  Uie  abdomen  compared  M'ith  the  period  oi 
gestation  ;  the  fattened  state  of  the  abdomen  in  front,  with  the  appearance 
of  being  divided  into  halves;  llie  inequality  of  ils  surface;  the  tumult- 
uous movements  of  the  fa>tus ;  the  inordinate  weichl  and  distcnsioo  ;  and 
the  excessive  cedema  of  the  lower  (.-xlremities.  No  doubt  many  of  these 
circumstances  may  be  observed  in  twin  pregnancy  ;  yet  none  of  them  are 
uufficientiv  distinctive,  while  several  may  arise  from  other  causes. 

M.  Holil  has  ri^tnurked  that  in  twin  cases  the  uterine  Mouflle  is  heard 
"  over  a  large  surface,  wiih  greater  intensity  and  more  varied,  lone ;"  but 
in  ten  twin  cases  observed  by  Naegele,  jun.,  no  variation  in  this  sound 
M-as  observed  sufficient  to  excite  stispicion  of  twins. 

The  only  sign  upon  whii^h  reliance  can  be  jiluced,  is,  as  Dr.  £.  Kennedy 
has  pointed  out,  the  hearing  the  pulsation  of  two  f(£tal  hearts,  equally  dis* 
tinct,  and  at  a  distance  from  each  other. 

"  Usually,"  says  Naegeli^,  "  the  beating  of  one  heart  is  heard  in  thfi 
left  or  right  inferior  abdominal  region,  while  that  of  the  other  is  audible 
in  the  superior  abdominal  region  of  the  opposite  side.  But  it  never  haiK 
pens,  he  the  position  of  the  children  what  it  may,  that  the  beating  of  toe 
two  hearts  is  heard  on  the  same  horizontal  plane."  It  is  the  more  im- 
portant to  bear  in  mind  the  different  situations  of  tlic  two  hearts,  because 
their  action  is  often  syuchronous. 


CHAPTER  VI. 

DURATION  OF  PREGNANCY. 

229.  What  is  the  ordinary  terra  of  gestation,  and  what  are  the  devia- 
tions from  it  ?  Such  are  the  questions  to  be  brieHy  discussed  in  the  pre> 
sent  chapter,  rather  in  a  ph}'siologiral  than  a  medico-legal  point  of  view ; 
for  full  particulars,  I  refer  tlu-  reader  to  Beck's  Jurisprudence  and  Mont- 
gomery's Kssay  on  the  subject. 

The  first  point  to  be  settled  is  the  ordinary  term  of  utero-gestation ;  and 
we  are  met  ai  the  outset  by  the  difficulty  of  obtaining  accurate  data.  The 
common  mode  of  calculation  is  from  a  fmlnight  after  the  hist  menstrua- 
tion ;  and  the  period  so  fixed  is  corrected  by  the  time  at  which  quickenhtf 
occurs.  In  many  instances  this  proves  pretty  correct ;  in  the  majority,! 
think,  it  is  rather  overrun ;  and,  at  any  rate,  the  uncertainty  as  to  the  penod 
of  conception,  and  the  variation  in  the  time  of  quickening,  are  sumcieiit 
to  render  the  computation  no  more  than  an  approximaiive  estimate. 

Ca.ws,  however,  occasionally  occur,  where  conception  follows  a  ^ngle 
coitus,  and  if  they  were  sufficiently  numerous,  they  would  settle  the  que^ 
lion  ;  but  they  are  rare.  Dr.  Montgomcnr*  relates  the  case  of  a  lady  who 
went  to  the  seaside  in  June  1831,  leaving  lier  husband  in  town.  He 
visited  her  for  the  first  time  November  lOlh,  and  returned  to  town  the  next 
day,  Slic  quickened  on  the  29lh  of  January  1832,  and  was  delivered 
August  17th,  exactly  two  hundred  and  eiglity  days  from  the  time  of  con- 
ception 
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The  deductions  from  $uch  cases,  and  from  general  calculattoo,  have  led 

fixmg  the  term  of  gcsiatiori  at  ten  lunar  months,  or  nine  ciilendar 
months  and  one  week,  or  forty  wei'ks,  ur  two  hundred  and  eighty  days, 
allowing  for  some  variation  either  way. 

330.  But  then,  allowing  for  die  uncertainty  of  the  ordinary  data,  or 
suppoang  tlie  ^^point  de  li^pnri''^  unqiiestioTtable,  are  we  to  conclude  that 
the  actual  duniliun  of  pregnaiiry  is  determinate  and  invariable  f  We 
know  thai  it  may  be  abbreviaied  widioul  destroying  llie  child,  from  vari- 
ous causes,  but  then  this  is  not  the  natural  course.  May  U  also  be  pr<h 
longed^  So  much  diversity  of  opinion  has  obtained  on  this  point,  that 
ii  is  very  difficult  to  come  to  a  satisifactory  couclusion.  In  tt»e  celebrated 
Gardber  peerage  cast;,  the  most  eminent  aceouclieiirs  iu  (he  countrj' were 
arranijeil  on  opposite  sides.  Drs.  (jooch,  K.  Uleghnniugh,  Davis,  Sir  C. 
M.  Clark,  and  Sir.  Pennington,  discrediting  protracted  gestation,  and  Drs. 
Granville,  Conquest,  Blundell,  Merri man,  Power,  Hopkins,  &c.,  advocat- 
ing its  possibility. 

Dr,  De^vees  remarks,  "I  have  had  cverj"  evidence,  on  tliis  side  of  abso- 
lute proof,  that  it  has  been  prolonged  to  ten  calendar  months,  as  an  liabitual 
arrangement,  in  at  least  four  remules  ;  that  is,  eac^h  went  one  month  longer 
than  (he  calndatinns  madCj  from  an  allowance  of  ten  or  twelve  days  after 
the  cessation  of  the  last  menstrual  |n'rjfnl ;  and  from  the  quickening,  which 
was  fixed  at  four  months."  Professor  Desormcaux  relates  a  easr  of  a  lady 
whose  pregnancy  lasted  nine  mondis  and  a  fortnight.  The  late  Professor 
Hamilton,  of  Edinburgh,  declares  his  "  solemn  conviction,  thai  he  has 
met  with  at  h-asl  twelve  cases,  in  the  eonrse  of  pratUire,  where  there  could 
Dot  be  the  shadow  of  doubt  of  the  protraction  of  human  pregnancy  b^ 
yond  the  ordinary  period."  M.  Valpeau  has  recorded  nine  cases  of  the 
kiod. 

To  tliese  authorities  may  he  added  the  names  of  Hervey,  Smellie,  Zac- 
chias,  La  Motte,  Le  Koi,  Le  Has,  Fodere,  Capuron,  Gardien,  Mural,  &c. 

Dr.  Montgomery  relates  two  cases  in  his  work,  one  of  which  came 
under  my  observation;  in  the  Brst  the  gestation  continued  two  hundn-d 
and  ninety-one  days,  and  in  the  second  forty-one  weeks  and  two  or  three 
days  at  least,  t  have  referred  to  some  of  the  cases  on  record,  because, 
tlie  question  being  chiefly  of  auihorily,  positive  evidence  musl  inSnitely 
outweigh  mere  negation. 

231.  An  additional  argument  has  been  deduced  from  the  irregularity 
of  the  period  of  gestation  among  caltle.  According  to  the  researches  of 
M.  Tessier:  out  of  160  cows,  14  calved  from  B  months  to  8  months  and 
26  days ;  3  at  -270  days ;  BO  from  270  to  280  days ;  68  from  280  to  290 
days;  20  al  300,  and  5  at  308  days;  the  exli^-mcs  being  thus  67 
days  apart.  Of  102  mares,  3  foaled  on  the  311th  clay  ;  1  on  the  314th  ; 
I  on  the  325ai :  I  on  the  326th ;  1  on  the  330th ;  47  from  340  lo  350 
days;  25  from  350  to  360;  21  from  360  In  377,  and  one  on  Uie  3t>4lli 
day;  the  extremes  Iwlng  83  days.  Wiih  sows,  the  extremes  were  16 
days ;  and  with  rabbits  (out  of  139  cases)  7  days.' 

*  BtBwfly,  Earl  .S|M)ncvr  Iiu  itominuntGatcJ  tlia  malts  of  Ma  ohaflirntloas  for  % 
Bmbvflf  7«ar«  on  cow*,  to  tliv  Enjill*)!  Ajricnltim]  Society.  (Jtmmat*^  tM*  Sn^luk 
JfHmkmat  Axiffy.  |mrl  ii.  imv.)  Of  'lU  ewm,  814  wlvi-a  hetott  the  284di  dnv, 
no  tft«r  the  S&Kih.  Hnd  ooljr  lU  mttcr  tbe  206th  :  no  that  thv  prAf^nbl*  period  of  gnt* ' 
litto,  ha  Ifaioks,  ought  to  be  cooaiJcntd  2$4  or  286  da;a.  —  Elmtok. 
11 
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232.  In  coTicliiRion,  there  is  th)  doubt  xhat  lh>t*  usual  perind  of  ^pstatioa 
may  be  anticipated  hy  at  Ifast  two  months,  v>ilhout  necessar)'  lojunr  or 
deatli  to  the  infant;  and  it  ;i|ip{-nrs  to  ine  that  tiie  cridencp  we  poBacM, 
as  well  us  the  wt^ig^ht  of  authority,  is  in  favour  of  occanonal  protmeied 
e;cstaUon;  and  that,  to  use  the  words  of  Dr.  Mont^omer)-,  I  "omoot 
liua^ne  why  gt-statioii  shmdd  be  the  only  proww!,  connwtcd  with  Tt- 
produclioti,  for  which  a  total  exemption  from  any  variation  in  its  period, 
•bould  be  claided."* 

*  Dr.  Jainvg  B«id,  Pbjrsbian  (o  th«  General  LjinK-m-Hovpital,  London,  bu  yrmtalti 
•  S*rteit  of  fiutat  caluuUu'il  Ui  tiinm  laavh  light  ii|ii]i)  Ui«  quetlion  uf  tka  iluniian  of 
pregtwocy  to  the  hutona  fcmittc.  [Laaetl,  Jalr  20,  1850.)  lie  t?yt*  *  imtauir^  of 
twcntf-flvc  e*Mit  triitiih  tie  h*n  coIleeCtM]  durini;  tlie  laat  Iwentjr  ^r»t-H.  Re  MaUb  th»t 
hs  hoa  every  fcamid  for  rriyiog  iiciplinilj'  on  thi?  itiiitc-inviiU  niHilr  to  him  bj  tlH  |i«rti«. 
Tbojr  w«r«  either  ouee  of  nuul«  women  wbu  dule^l  ftvn  ouv  otiitui,  or  of  nsriwd 
fnniilei>,  wliOTO  hasbtndfl  hod  been  nbnvnc  fi^r  »  conxMrntble  lime  livfnre  iutd  sfler  Ike 
l&Kl  iDt«rcoiir««.  In  no  ono  of  them  was  tb«re  th«  ali^liteflt  apparent  res»0D  for  ilccei^- 
liou  ;  niiJ  llieir  wuilII  uuuilier  for  to  lung  n  iipnce  vf  Uuiv  iiliuw«  he  had  liveu  cRrefal  lo 
•eloot  nich  an\y  u  bn  coulJ  thoroughly  Jt^pend  on.     The  cnw*  an  as  follows :  — 

I.  Conitectiuu  only  July  27 ;  partuHtiou  ocvurreU  A|inl  30  (270  days). 

5.  Cklatnenia  termin&tccl  Miurh  H;  coonection  only  March  18  nod  20;  parluritlan 
DMwmber  20  (S74  day*), 

8.  Catapienu,  l>voetul>or  IS;  eonaeoUoD  ImmeJialdy  ftflerwanle;  qokkcncd  April 
6;  confinvd  8<<plciitber  18  (274  <Uyi). 

4.  Cfttaioeniii,  Novenuber  6 ;  eotmeoUon  only  November  18 :  confined  Auguat  20  (27fr 
days). 

6.  CatamenJa,  Kovetnber  7;  oonneclion  only  NoTetnber  12;  ikkoMi  conaowM  M 
Deoenbor  12:  confined  August  12  (278  daya). 

5.  Catamenio.  January  10;  conneotioo  only  Febuary  2;  quiekcned  June  IC;  eonfined 
Oct«l)er  81  (271  dftyn). 

7.  Connectinn  only  November  IS;  rnnfincd  Aujriuit  I&  (271  days). 

6.  ConucctJon  only  Uctubvr  16;  confiiivdJuly  lU  <274  dayH). 

ti,  Cfttanienin.  June  15;  cannectiun  only  Joly  t :  conflned  April  S  [278  dayg). 
10.  Contieftiaii  only  Aupml  fi ;  confined  April  211  (2)i3  dayit). 

II.  Oalamouiu.  August  4;  connection  only  August  6;  no  interocmrec  afterwarda  br 
til  variEa;  conHtHHl  Slay  IZ  (2fW  <laya>. 

12.  Catamenia,  August  9;  Qoniwction  only  A»gu«t  II ;  oonfined  May  2  (2i)4  dayi). 
18.  Conneodon  only  Oeiober  29;  cunAneJ  July  'M  ['Sii  d«j»). 
14.  Catiunenin,  Xorem'bvr  7;  connectiun  only  NoTcmbcr  16;  conln«d  Aunal  21 
(276  daya). 

16.  Conneotlon  only  October  R ;  ootiRnnl  July  9  (274  iUya). 

16.  Connection  only  April  f^ ;  confined  jAnuary  7  (*2ii>  dnyv). 

17.  CauimeniK,  Au^uHt  K>;  conneuU(>n  oiil^  AuguM  18;  confine*)  May  26  (280  daji). 

18.  Catomeniii,  July  17;  coonection  only  July  *J'i:  ciuickenwd  November  10;  MiitMd 
April  16  (206  days). 

19.  Catomenia,  January  9;  oonnectiun  only  January  10;  confined  Oetober  2  (2fli 
days). 

2tl.  Connectivn  only  Futimary  1 1 ;  eonfined  Nuvemlitr  8  (200  daya). 

21.  CatauK'uia,  Kny  14;  cunnectioiL  only  May  14;  quickened  Bepteubcr  10;  Mb* 
fined  Pebnuiry  10  (272  •lay*). 

22.  Connection  only  February  28;  quickened  at  lOlh  week;  coolned  NoTemberlO 
(276  days), 

23.  Copneetion  only  Pcbraiiry  0;  confined  Noveml'cr  6  {271  daya). 

24.  CaumenJA,  March  6;  connection  only  Marvli  12;  iickneaa  commenced  April  14; 
qnickcned  July  tl;  ctmfinrd  December  24  (:^^7  ds}*), 

26.  Catamenia.  September  l(t;  connection  Scplvmber  16,  16,  17;  eonftned  Joly  6 
(2»2  or  2ft3  ilayt.). 

Two  only  of  three  ciieos.  it  will  bo  nticervcd,  went  hcynnd  the  term  of  280  daya,  and 
It  is  requisite  we  shoulil  enter  more  fully  into  the  details  relatlsj;  to  them. 

In  case  24,  the  cirvumstanees  were  as  follows :  A  young  lady,  under  promise  of  mar- 
rikge,  unfominniely  allowed  liberties  which  oaueed  tlieueiinl  re<tuli—  prefmoney.  .<he 
ytu  tiien  doMrted  by  her  lover,  who  went  into  the  eonacry,  aod  she  saw  no  more  of  lum 
ftir  a  time.     AbonC  eighteen  uontha  nftvr  her  coufiiMmnnI,  an  imprudent  Himale  Maw) 


A 


I 


DURATION   OP  PRKQNANCT. 


161 


Bat  on  the  other  hand,  it  must  be  confessed  that  many  of  the  esses 
adduced  are  ^-ahiflew,  hwaiisK  fnunded  on  data  which  are  necessarily  un- 
certain ;  and  I  should  be  unwilling  to  admit  any  as  conclusive,  occurring 
in  persons  exposed  to  frequent  intercourse,  and  calculated  in  the  ordinary 
manner. 

VToU  to  bcr,  Infonntng  her  UiAt  tbe  fallier  of  her  cihlld  inus  in  LonioTi,  and  was  tn  be 
At  b«r  houM  on  Ut*  «nsuitig  woning,  but  1h«t  h«  wu  to  leArn  tAwn  on  ihu  tiaj  ^(er. 
Hoping  Ibat  sbe  ahuuM  tjv  ulile  to  iadnce  [liiu  to  aid  towarda  the.  niiiintfliuine«  oT  tho 
riud,  Ae  went  to  hvr  frien'ri  honm  at  thn  appninfiMt  timr,  Vlatvli  I'Jtli,  niid  t}io 
fkfliMk»*faiKlM«Dlpf\nItiR«  t«([0lli'er  for  ■  time.  iDt«rcuun«  again  took  pliiov.  The  caU- 
BttitM}  pfirioif  hftd  tenniBftted  a  wcfk  prrvimi.tly,  nnd,  iit  the  ex[tccl«d  time  o(  ttti  rttam, 
>b«  WH  aUriuod  at  ita  ■heaao*.  MtfrniuK  mcIidm*  cammviuwd  A|m1  14lb,  nnd  in  tho 
Iwgiiniing  ur  Jiinn,  when  she  ail1«il  la  riiunult  Dr.  Rc)U,  there  wen;  all  th«  woll-m&rked 
ai^V*  «f  pttfunarty.  Tb«  morcments  of  the  frttun  were  Wl  July  eUi,  imrl  frfim  there 
b^M  na  doubt  whataver,  iu  lbi«  oaie,  tm  tn  tb«  precise  time  of  conceptiob.  !Dr.  IL  felt 
nam  intMreal  In  witrliing  ikp  tcrminatinn.  IVcrwbcr  ITth  wiut  the  day  on  which  It 
«M  caiUuUtel,  at  the  latest,  that  pH[tanti4)a  would  tali«  ]>lntfe  ;  but  this  ev«Tit  (Ud  not 
orrvr  itnlil  the  twenly-rourili,  making  tlie  lenn  2^7  djij'.s.  The  jiuliea  had  never  met 
mtlrr  the  IStb  Ht  Mftreh. 

Cue  2t>.  — A  married  lady,  who  had  nut  borue  a  ohild  for  th«  previous  five  y«<trB. 
Btr  hoshand  relnnied  fmm  the  Contincrki  un  thi!  evening  of  Svpleniber  15th  (live  da^s 
after  the  Indy's  cataiue&iiil  jwriud).  and  tie  a^aiu  left  fur  a  loD$  jonmcy  on  the  moratng 
flpf  the  17th.  All  thr  u^nut  tigiii'  iff  pregiTtmcy  iicuurred  in  OulJiWr,  luid  l)iriiiig1iiiul  thv 
ivbolc  term  riie  ronfldcnily  eipected  to  he  confined  about  June  2lHt,  ■«  the  dalv  of  m- 
ition  wa»  no  wvl!  marked.  Lubimr,  however,  did  not  cmumcuee  uutil  July  5Ui. 
^ilfowiii  thii  esse  the  only  objection  that  cimM  be  olTcrediK,  as  to  tiiie  vcrat-'ityor  thi-  ilttto, 
it.  Hty*  Ur.  R.,  independently  of  the  virtuonH  clmrBOter  uf  iLe  lady,  my  Hlt4iiilj<jii  w<jald 
[aot,  under  other  circuoistaiiDiM,  have  boon  so  frmguently  directed  to  Uic  precifc  date  of 
h<i*han<)'«  departare ;  and,  after  fire  unproduotiiro  ycruv,  it  would  at  least  be  on 
ttranrdinory  coiiieidence,  that  Impregnntiou  ktiuuld  have  bMn  eooMd  by  anuUitr  iudi- 
la^  thin  the  hnihand  at  thU  pre<!)M  time.  I  mny  add,  too,  that  oT  several  children 
['vbiob  the  lady  now  has,  that  which  was  bam  at  the  period  refl»rrcil  to  cfrtaialy  brojs 
'  I  modh  rtrouggr  mnnblaaoe  to  the  hoabond  than.  ciili«r  of  ^«  others. 

Hi*  follAiriiig  are  cases  narr«ted  by  other  authora,  in  whieb  the  data  were  autlictcntlj 
er«iiied:  — 

Vr.  Otrwood's;  — The  husband  arrived  at  hnme  May  81 ;  the  catomenia  ohnnld  have 
JoM  £.  Imt  did  Dot:  eytnptoma  uf  pregnancy  liooii  after  w»ro  evid«Dti  and 
Itlen  tcwk  place  March  I  (274  days),     Lukm,  Ifec.  1844. 
ttr.  Moot^otnery'a :  —  CKtamenla,  Or^tnber  Ifl^  impregnated  ?IoTembcr  10;  nat  on- 
l^ectiuD  ;  quickened  January  28;  coafiaed  August  17  [2W>  da^).     Szpontit/n  (^  Sigm, 
\  tI"'"-  */  frrgn/tttiy. 

Dr.   Bigby*»; — Three  coMI  o(  linglft  ocHtus:    first,  260  days;  accood,  2t]4  do^; 
bird.  276  days:  fourth,  284  days.     AmfrienH  Journal,  Itee.  1847. 
Ih'.  t^ochwnod'a :  —  Four  caam  of  single  roTtittt ;  6rtl,  27(>  day* ;  Hoond,  S72  daja ; 
ItViird.  376  days;  fourth.  284  daj's.     Amtrifm  Journal,  Dec.  1B47. 

Single  eooneetion,  ttetoher  1(1.  1840;  confined  August  4,  1811  (272  daj-s).    American 
[•JoMT*!.  Jfi^  Stitneti.  April  1842. 

Cose  at  Anderann  v.  Wbltaker,  1827 : — One  enTt».i  only,  January  8 ;  ci»iifliied  Ootobor 
8J288  day*). 

Dr.  liee'a :  —  Forty-one  weeks  after  the  dep&rture  of  her  ttushoad  for  the  Eut  Iiidion 

'~'  d»yt).     Mtdiemi  Gateiit.  1831. 

DesormMQS'a  ii  a  very  Ratisfoolory  eaae.    The  Uity  was  deranged,  aoditwo*  thought 

rfrobohle,  by  her  iihysiciaiift,  that  prngnaricy  might  be  Irniieflcial.     Thn  huHliand  viailed 

ner,  theirforo,  at  inTrrvAls  of  three  month*  only,  no  thni,  if  conception  sltouM  take 

L  plMoe,  the  risk  of  abortion  from  continued  JnlerLouj-^e  uiKht  be  avoided.     An  cxnct  ae> 

St  of  Iheoe  Tiaiui  wa.i  kept,  and  wh^^n  cnncnpli'jn  i<»ik  plnct^  they  ceaaed.     She  won 

itfeBfliM'l  nine  calendar  months  and  a  furtuij^hl  after  tlic  lost  visit.     The  exact  uuiuber 

tpf  day*  a  not  given,  but.  Inking  ibp  nhnrli'^t  nine  innnthii  (273  ilnys),  with  the  otlditiou 

Vf  the  fourtvoo,  there  will  be,  at  teost.  287  days.     I^ift.  d'  if^4.  vol.  z. 

Uf.  Dewees'  cm*  in  Philadelphia: — One  conue^itiun :  delivered  nine  mouths  and  thir- 
tarn  day*  after  {»ky  2M  days).  In  this  cnso  tho  catamcnla  appcurod  oa  uauol  al  the 
profMT  period,  mm  week  after  the  intercourae. 

Dr.  Beolty'a :  —291  daya.     Dvtflm  Mtd.  Joum.  vol.  viU. 


CHAPTER  VII. 


STERILITY. 

333.  Having  thus  completed  tbehistoiy  of  conception  and  atero*<pei(» 
tion,  we  shall  now  consider  certnin  abnormal  deviations  (ram  the  orninaiy 
course  of  these  functions ;  aiid  the  lirst  in  order  is  steriiUy,  or  inabiUly  to 
conr-eive. 

'ITiecwwM  of  this  defect  liave  been  divided  into  functional  and  oi^ganiCf 
into  curable  and  incurable  ;  into  those  which  causi.'  sterility,  properiy  so 
called,  and  those  which  merely  occasion  impotence.  Wiiiioui  adopting 
any  special  clai>silicalton,  I  shall  enumerate  the  organic  and  incurable  cases 
first,  ;ind  then  the  curable,  whether  functional  or  organic,  widi  their  treat- 
ment; and  adding  other  causes,  not  included  in  either  class. 

Mr.  Slcej'a  ease  of  TiBBUisn  operation :  —  One  coftoB  onlj,  on  April  7,  184(t ;  UU>cr 
pains  commraoed  au  JMuury  2fi,  IR17  (203  tlajrs). 

Dr.  McDTMln's.  nt  Charlotto,  North  Caroliim :  —  The  lad;  wm  TitUUd  h^-  fa«r  hntibuMl 
fhtm  a  diiiAticfL,  Jti\y  1.  iiHl ;  lie  remainrd  until  tht-  mnming  nt  tbc  Gth.  uii]  Aid  nol 

Saiu  Me  hie  vifv  for  ninfi  mnnlbx.  liit«i'conr!u>  toirlt  ptiK-^  on  the  1st,  2d,  8d,  Utd  4tk 
Ja\y.  Hfaortiv  after,  sj-inploais  of  pruj^uicy  uppearcd,  Imt  Llit  Ikiljr  w««  nol  Ma- 
fin  frd  until  April'^Jt,  IR48,  293  dnyt  n,ft«T  the  4th  of  July  {orp«rllftp«  :!1^  after  the  iM). 

Dr.  Anliwell'ti:  — Oalametiia  toi-minatcfl  Jonunr;  25  ;  hUBbftad  left  a  hw  ilajs  after, 
ani  WM  ahfipDt  sit  vo^kir.  ronflneit  NntcRiber  27  (SOO  dttyu  after  thplnttintcrooane). 
Ther«  woul<J  Iw  '2o^  day*  from  hi*  rvlnni;  but  tlie  infant.  Dr.  A«liwell  iBCiitiow,  wai 
tauob  larger  tJisn  the  other  cliUdreti  ti{  Hie  lady,  and  bore  a  strong  rctfcinblajicp  lo  lb* 
father. 

Vdpcaii  giTCi«  n  pitfe  (Art  ilt»  Ateuutk.)  fit  •'110  days.  At  the  suppoerd  fourth  niMiA 
of  tliia  p^Htation,  M.  Velpi-aii  nffirniB  that  he  duilinimy  fdt  hoth  the  ■«ti*e  kod  puiriTi 
moreinenta  of  the  foetus. 

It  will  be  Hern,  thcn^for*,  by  the  fnrcf^oing  <Ta»p)i.  Ibnl  there  are  wcH-nathenticated 
InataocM  in  wfakh  tlie  period  of  K*«di<»i  haa  b«i^n  <yxl«nd«d  beyvad  thv  usual  Icra. 
In  the  casM  of  nitj/k  inlertour»t,  293  days  form  the  longeat  period,  or  nghtven  days  bt- 
yond  what  ia  dwmnd  to  br  the  anu^  aTerago  duratiOD  of  prepuuiey  in  the  biUMB 
ftmalo.  Nov  It  !•  a  cAinddouco  with  the  reaulta  of  Lord  8p«ncer's  Utriw,  tliat  uf  Um 
7f>4  conft  who^fl  ilata  were  m  accurately  »ot(-il,  the  grratetl  exccM  beyond  the  areragc 
term  of  Keiuiion  in  them  (If^Ts  rlnya)  wm  alfid  eiifliteen  days.  In  th«  case  r«lalcd  by 
Dr.  AithwcU.  the  exact  day  uf  ImpTcgnatiuu  i«  iiol  giTen;  it  it  ttalvd  that  lite  Lmhaad 
left  a  fi^w  days  after  Ihe  <iBtami*nial  period,  and  I  hare  put  this  down  aa  aia  days  alW; 
but  aB  it  ii  the  only  ca»e  wbicli  et[en<]<  to  SOO  day*,  some,  perhapv,  may  duuM  tbt 
cxactnesH  of  the  hufband's  utAlement  af  to  time. 

Velpenu's  cane  is  witfaoot  ditt^a,  and  reiCa  Mlely  on  the  foci  of  the  ftetal  mottaAti 
lieing  felt  al  tlie  fourth  month;  laigbt  they  nvt  hare  1>«ea  appreciable  before  tkat 
peri  oil  T 

With  a  TJew  lu  aasertain  the  experience  of  thoKO  who  were  uoit  llkelj  to  have  paid 
particuhir  atlcntlnn  to  this  etibjucl,  upwards  of  forty  of  the  most  eminent  obatetria 
practitioners  in  London.  Dnblin,  and  EdinbnrfEh,  were  applied  to  by  It.  Held.  The 
large  majorily  of  thvfV  exi;n.'Me<l  a  firm  aiiivictii>n  as  to  the  oovasional  e>teo>ion  of  ibt 
uaual  period  of  pre^ancy  by  a  f(;w  duyii  beyond  280.  SeramI  have  mot  with  one  jt 
two  cues  of  protracted  RextnlJon,  out  of  many  hundred,  on  the  eiacl  data  i>r  wliich 
tb«y  eould  rely ;  others,  wbn  had  not  kept  notes  of  their  mm*,  could  nol  pueiliTcly 
apeab  to  tacXa,  bnt  had  no  moral  doubt  u  to  the  period  )Hring  eslonded  in  Mime  iiistanc««i 
Some,  wW  tiDTo  had  extensive  eipeneiii-e  in  private  and  huspiul  pra^ttc*.  state  that 
thoy  hare  nerer  mot  with  an  undoubted  caM  uf  ]irvtraoted  gestation :  whilst  two  aRfB 
that  it  b  their  strong  conTicti<>n.  that  no  case  cier  exceeds  the  280lh  day  fhnn  eoD«ip> 
Uoo,  and  one,  that  it  is  never  carric^d  boyond  the  ninth  calendar  month. 

In  order  lo  show  that  nn  other  data  tlinn  the  calculation  fntm  a  single  cojtaa  b  t«  bt 
depended  upon  to  fix  the  ufjiuiui'ncemenT  of  preiniaocy.  Dr.  Iteid  presenu  lb«  foUowlng 
^ble,  the  result  of  MO  t-ascs,  in  which  the  ezaet  ntunber  of  dayt  iuterreuing  b«t 
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234.  The  absence  of  the  ovaries  will  render  the  person  incurably  sterile, 
«s  will  also  the  absence  of  one  and  disease  of  the  otlier,  or  the  disurf^ni- 
zation  of  l>ot)i.  Cases  of  this  kind  are  not  infrequent.  Disease  of  the 
substance  of  the  ot'ary  may  be  extended  to  the  Graafian  vesicles,  or  they 
may  be  congenitally  deficient,  and  so  conception  be  prevented.     "The 

tb»  Isst  diiy  of  mengtrunlioo  uid  thmt  of  finrturi ti-in  in  shown.  WitL  th«  cxuepriuii  ot 
kb«al  CO,  lli«y  wcra  privste  CMeA,  tn  wltU-li  lh«  dnin  w<m>  riuiKi  ci>rrv<^t1^  l<4>i>t:  «n<)  tlio 
oUwrv  Iter*  MlectM  from  upwArds  of  UMH)  hmpital  uui  clisptMuary  case*,  prvftentliig 
W  ti|iul  outAuity  &a  to  date,  in  femalea  superior  to  th'S  UMual  cliuia  o(  li(iiipiC«J  patiunU. 

D&ra.  CiLsea. 
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48  CUM. 


II9th  week. 


SI  ouea. 


Mtb  week.-!  277 
21 S 


ISl  cues. 


41«t  week. ' 


112  euM. 


48(1  wttek. 


44  th  week. 


45  th  week. 


2»6 

2M 
297 

2fi8 
299 
800 
SOI 


803 
804 
306 
lUK 
807 
SOS 


rsoo 

310, 
311 
314 
815 

3ie 


28 


8  owes. 


6cuN. 


Total,  600 1 


til  the  eww  whkh  ooouired  314  Atyt  BfltT  the  eenntion  of  the  cuUmraiB,  it  ia  not^4 
Qiat  quiekenitiK  itid  not  tiappen  anlil  iitv  Ulh  month,  proviiin.  iu  Dr.  Roid'a  opiiuun, 
tltat  eancppiiuu  Imd  tAken  pl&rv  Inter  tha.n  had  been  th(in};lit.  tlm)  tniniit«  inT(^»li{riitioti 
been  umde.  nt  on  tnt\y  period,  iuto  tlie  rvmulnlnn  flrp  cnaes  wliich  went  beyond  the 
44tli  WMlt.  it  it  inMt  hkul}*  tliAl  similar  Tncts  iDi^ht  haw  )'uea  ulmLTTcd. 

It  will  l«i  »«««  thiit  th«  •boTi)  tflbl«  ngrees  wllh  that  of  Dr.  Mpirirnrvn  (III  cn^es),  in 
sbowinnE  DiKi  iJie  greatenf  proportion  of  womvti  complolo  (lie  period  'if  gcotntion  in  tlio 
40th  wt^k  ftftcr  the  cCMalioo  of  the  eatanieiit&,  imd  a  T017  conndtirablc  number  in  thg 
41M  week. 

In  Dr.  Unrph/x  Ulile  of  1R2  enMH,  the  nnmhera  bom  in  tlie  89th  and  40tli  weeks 
yrmr*  Btiotil  e<|uiil.  t-^inj:  24  and  25 ;  nhjUt  thf  greater  proportion  (Mtrty-rtM)  were  in 
iboHIst  we«k.  and  l^fi  in  (he  42d  week  —  ojunl  to  tbuae  in  Cho  40tfa. 

Tb  Ih-.  Itriij's  iflWo,  (rtTon  ahorp.  tho:  SJ^id  day  wis  thni  on  which  the  Inrgoat  ficlua] 
ITujtortiva  of  the  puUouU  weni  delivcrvd  ;  liiil  the  niuubur  from  Uie  274tb  to  tlie  '28:2d 
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iDost  firqaent  variety  of  o\-ariaii  disease,"  says  Dr.  Davis,  in  his  Obatetrie 
Medicine,  "  wliicli  we  itmy  su]i{MMitt  calculirtctl  to  pruiluve  Ibis  eflect,  ia 
lliat  of  an  obviously  morbid  enlargement  of  the  vesicular  GraaJiarae,  ac- 
companied by  Q  degenerated  structural  condition  of  thtir  parictics.** 

235.  The  falloptnn  tubes  may  be  congenitally  deficient  or  iiap«ribrale»^ 
though  such  cases  are  extremely  r»re.  'I'tielr  ciuki]  ihh)*  be  nblitemted  from 
acute  or  chronic  ioOammaiioo,  or  their  iuubnaied  extremities  may  become 
adbetrat  to  the  ovaries.  Even  tliough  not  imperforaie^  yet  ihe  caoiil  may. 
be  fUIed  with  adventitious  matter.  In  all  these  rases,  sterility  is  the  evm^ 
sequence,  because  the  access  of  the  spermatozoa  to  the  ovar)'  is  prevented. 

23fi.  Tlie  uterus  may  be  absent,  ol  which  numerous  eases  are  recorded. 
If  present,  its  cavity  may  be  partially  or  wholly  oblrterated,  as  was  no* 
liced  by  Morgagni,  Bnillie,  and  Mott ;  these  cases  are  of  course  incurable. 
The  canal  of  the  cervix  may  be  impervious,  or  its  moulb  covered  by  mem- 
brane, as  in  I>elpech's  ca.sc  and  several  others;  but  though  sterility  results 
80  long  as  it  continues,  it  is  within  reach  of  treatment,  and  has  bt-en  cured 
by  puncturing. 

Diseases  of  the  utema,  such  as  carcinoma,  polypns,  prolapsus,  &c. 
are  enumerated  among  the  causes  of  sterility,  but  erroneously,  1  think. 
AJsdame  Lachapelle,  Dr.  Davis,  and  others,  have  related  cases  of  coo- 
ceplion  nnd  di-'livery  notwithstanding  the  existence  of  sctrrhus  and  even 
open  cincer. 

M.  Chnpart  mentions  a  case  of  complete  prolapse,  which  proved  no 
bar  either  to  intercourse  or  conception.  Many  cases  of  polypus  disco- 
vered during  Inbour  or  CHusIng  abortion,  have  been  met  with ;  two  oc- 
curred to  myself  a  short  time  ago. 

Inversion  of  course  involves  sicnlity  ;  and  the  same  may  be  said  vrhen 
the  cavity  of  the  uterus  Is  occupied  by  tluid  or  solid  matters,  and  the  os 
uteri  closed,  as  in  physometra,  hydrometra,  moles,  &c.;  but  these  belong 
to  the  curable  causes. 

237.  The  vagina  may  be  absent,  imperforate,  or  partially  aiHierent. 
Some  of  these  cases  are  curable  by  careful  incision  and  separation,  as  in 
Dr.  Physic  and  M.  .-Vmussat's  cases.  Again,  it  may  be  ilie  seat  of  callo- 
sities, cicatrices,  tumours,  &r.  and  by  them  be  partially  closed,  offering 
an  obstruction  In  copulation ;  liul  they  aUo  may  generally  be  retif  ved  by 
an  operation.  Extreme  narrowness  of  the  canal  is  seldom  the  cause  of 
impotence,  as  it  is  generally  overcome ;  but  extreme  shortness  is  consi- 
dered as  occasionally  an  incurable  cause,  though  I  nttber  think  wiiboul 
sufficient  reason,  as,  Uiough  short,  it  may  not  be  sexually  disproportionate. 
Closure  of  ihe  orifice  of  the  vagina  by  membrane,  is  an  eir<Ttiial  inijwdi- 
nienl  to  cniiion,  and  until  removed.  In  conception;  but  partial  closure 
may  admit  of  conception.  A  short  time  ago  I  attended  a  lady  in  her 
conlinement,  in  whom  the  hymen  was  perfect,  the  perforation  barely  td- 

dK/  no  m  near  to  eaeb  ntiicr  (JibI  we  miuit  rather  titltc  Ihnt  as  Ibe  ArerAge  period,  tf 
we  allow  %  ranftn  of  from  two  to  aii  Any*  sftiT  nifiiiiruHiinn,  »%  t[a\in\t\fi  ]imh»1>ly  be- 
fore cMi«optluu  ukev  plftM.  it  will  Ihea  itpijear  that  nhout  Uip  Sitllt  wih>V  %{ut  Impn^- 
QfktioB  is  movt  pmbablj  the  ordinary  Huratitm  of  |ti-f)rinncjr ;  um)  Uits  will  eoiikCMk 
witli  the  i-Mull  of  tb«  table  taken  from  ouex  of  ■teveir  ct4ln«. 

In  tk  note  la  a  foiuer  wlitioD  of  (bin  wcvk.  Dr.  H  imtuii  vtal«P  i\\Kl  be  bu  known  nt 
Uost  two  IdMiumm  in  wbloh  he  hwl  tlio  Btrongrst  >-tomoiim  for  tielitsring  UiKt  U  eiieoded, 
ia  nm  aua  two  weeki,  sod  in  the  Other  lhn«  weekji,  bvjond  iho  osiul  period,  or  oIm 
oslflodiir  owothi- — Editok. 


I 
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^milting-  the  tip  of  my  finger,  and  the  membrane  was  strong  enough  to  re- 
tbe  pressure  of  the  head  for  a  nonsulerablv  time. 

238.  The  varieiy  of  dysmenorrhtm  in  which  lymph  is  secreted,  is  con- 
iSidereit  by  Detiman  and  others  to  preclude  Konceplion ;  tliis,  however,  is 
li'Sot  universally  ihr  case,  and  the  disease  in  many  cases  is  curable. 

Congestion^  tronon  or  ulctmtion  of  Uie  cervix  vteri,  utenT\e  Uacorrhaa 
then  extfssive,  and  perhnjiK  vugiiial  leuiuirrhu'a,  may  also  be  included 
long  the  curable  causes  of  stenlity.  'i'he  same  result  obtains  tempo* 
l^tanly,  in  cases  of  irritable  uIltus  and  some  diseases  of  other  oi^ns.  Air. 
[Whitehead  has  liUely  su^ested  tliat  the  uterine  mucus,  instead  of  beuig 
Ikaline,  as  in  its  healthy  stale,  may  be  rendered  acid  by  certain  aifecticns 
i-of  tlie  uterus,  and  as  tbe  researches  of  M.  Uonne  have  shown  that  s'perma* 
la  lose  ibeir  vitality  sooner  in  acid  mucus,  this  maybe  airequeni  cause 
[of  sterihty.* 

UnsuUabU  marriagtty  whether  as  to  disparity  of  ape  or  constitution, 
^oAeu  prove  uufniitlul :  cases  are  on  record  of  parlies  who  tugeiher  were 
[sterile,  being  both  fruitful  with  other  individuals. 

Excessive  sexual  indulgence  often  defeats  its  object. 

239.  I  have  thus  cursnnty  noticed  most  if  not  all  the  appreciable  causes 
l^of  impotence  and  sterility  in  the  female,  with  a  slight  ^etch  of  the  tieat- 
IIDent  of  such  as  are  remediable. 

There  is,  however,  a  considerable  class  of  unfruitful  marriages  of  which 
explanation  can  be  given ;  we  can  only  conjecture,  that  the  ovaries 
or  fallopian  tubes  are  defective,  or  that  some  sexual  incompatibility 
exists. 

I'he  uterus  and  vagina  are  within  reach  of  an  examination,  and  their 
condition  can  be  minutely  ascertained  by  means  of  tlie  Bnger,  the  specu- 
lum, and  bougies,  f 

•  Ob  Abortion  and  8t«rility,  p.  405. 

t  la  •  P*P«r  rvBiJ  before  tb«  WeattnJnatvr  Mvdic»l  Society,  April  1849,  Dr.  TUt,  after 
dinding  tbe  cauim  of  «c^rilitj  intn  \i\wc  which  nr«  iic1f>Giiilent,  llKmO'  vh'wU  ore  dis- 
putable, kod  thoss  vhith  are  of  a  mysterious  nfttnr«,  dir«ct«d  the  att«ntioa  of  the 
Sc«iel7  t»  flub«RutR  nvariliK  km  n  freciitftil  <rikiii*R  of  HCeriUtf . 

He  [»ointc<t  oot  the  jiBrnm'-iint  importBtice  of  the  nra-ricd  in  the  frmnle  organiftn,  Bud 
tbeir  mflueaee  o<<.*r  itll  the  fuuutionv  of  reprotluction :  bo  showed  tbat  the  uaalomieal 

(ihenoitipna  of  ovulaiifin  nrv  idciit]<.'ii1  witli  tho!ie  termed  iu^uRnnutorjr,  mnd  bCDM 
nferrtd.  tbit  in  morhid  ovulation  the  hotilthj  proocM  might  often  pisa  int«  the  iiiflun- 
BiKt'irY,  which  would  furntnh  n  KittiffKcilorjv  expIuiiLtion  of  the  incr««M  of  {ixinD  nml 
of  h«*t  in  tbe  orarlmi  rrpiimii.^.*>ym))t(>inM  no  frL-iimrtly  met  with  in  difficult  nii'nstnia- 
tinoL     He  caDHidered  that  subacute  infliunmation  at  the  o*ari9S  mJKbt  praduce  alt  tbi>9e 

Snptoms  which  are  ciilW  b^  Llie  comini;!!  name  of  d.jriimemirTh(|)n«  althnugh  thvy  maj 
■odeprad  on  tho  dinnrder  of  other  orRnnti.  He  also  ndmittod,  that  tho  srmptoms  of 
pab«cule  uTnHlin  mi^ht  vwrv  acuunliu^:  tu  the  nnlure  of  Ibe  padent'a  oOBStiluUuii,  pro- 
docinic  hrnioHcnl  avrnptttma  in  nervous  nnrl  hrgVily  rxcitublo  femalos,  and  morliid  pro- 
duct* and  eterilitjr  in  thoae  of  a  Btrauooa  conatltutioii. 

Ilr  Tilt  prtjvei,  by  tbe  tenliinony  nf  nnlh»n>,  tb«  frequency  of  unacconnTed-ftir  ova- 
rian Irwionii :  and  aa  tbeM  lnion«  are  lulniitted  by  all  to  he  (he  pnxlnrt*  of  inflnmmation, 
k«  drew  frtiin  this,  as  an  evident  uutiLduHiDii,  Uiul  tbti  uTuri^a  auti  llicir  pcritmiiMl  K'livt- 
tog  were  rrequenlly  Kabjeeted  to  inflKmniation,tbauKh  not  rrcxjrrnied  w,  sncb  ilurin;;  tb« 

Ktient'i  life,  nor  treated  accordingly.  Reapeelinc  the  prodwctiun  of  ilvHinenorrh<va, 
.  Tilt  admitted  that  wMI«.  In  auinu  Inataneei.  all  tbe  iiyinpt'jnii>  of  tlint  dinvMo  wer« 
prodaeed  by  anbaoute  orariti*;  in  ntherg,  an  has  been  well  witabliithrd  hy  I)r,  Oltlham, 
oraritia  determinea  dytmanorrliom  by  tbe  iuflanimatorv  congeatiou  uf  tbu  uterus  tu  wblch 
it  frivef  rue :  but  he  did  not  UftriM!  with  IJt.  Righy  (hat  nti^mlirantf'irm  exudnriunn  in  tfa« 
ratameuiit  were  olwayo  the  proof  of  ovnriti*.  Itniriii^  lUntt  cstnhliKhed  tlint  Niibacutfl 
ovaritia  U  a  frequent  Cdum  erf  dy«n(irL'irrb>ra,  Dr.  Tiit  obeurwd.  that  dyvmenorrhoca 
■ad  aterility  being  admitted  m  eoaeomitant  facta,  depending  on  each,  or  on  the  sanu 
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SUPEHFCETATION. 

240.  The  tenn  Supcrfoctction  has  been  applied  to  those  cases  of  al>- 
norraat  conception  in  wlitch  a  fenialp,  alrcnily  pregnant,  has  been  supposed 
to  conreive  a  seroiul  time  befdre  the  lermination  of  the  first  ^ststSon. 
The  belief  in  the  possibihly  of  such  an  occurrence  is  universal  among  the 
older  writers,  and  cast's  are  addiict'd  in  support  nf  the  opinion,  hut  inndern 
writers  have  been  more  divided  in  opinion;  it  is  denied  by  Hebenstrt-it, 
Ludwiff,  NutRcr,  Schmidtraiillcr,  Biuinenbach,  Beck,  &c. ;  but  adinrttcd 
bjr  HalliT,  Hervey,  Ploiicquct,  Barzelolti,  Vtipean,  Burning,  &c. 

241.  The  cases  alluded  to  are  suth  as  the  following: — 1.  It  is  not  un- 
common for  women  to  be  delivered  of  a  full-f»rown  child  and  a  blightMl 
ovum  at  the  same  liuie,  and  front  th»tdispHril}'  between  tlicm,  it  has  been 
assumed  that  the  period  of  conecption  was  ditTerent  for  each. 

2.  Again,  a  vroman  may  be  delivered  of  two  living  children  at  one 
birth,  or  within  a  few  hours  of  each  other,  one  of  which  may  be  fully  de- 
veloped while  the  other  appears  immature. 

3.  Further,  the  same  woman  has  given  birth  to  twins  of  different  colour, 
as  in  the  case  related  by  Butfon,  and  quoted  by  Fodere  and  all  recent 
writers  on  the  subject,  nf  a  woman  ai  Charleston,  South  Carolina,  who 
was  delivered  in  17M  of  twins,  within  a  very  short  time  of  each  oiher, 
the  one  being  black,  the  other  white.  On  examination,  the  woman  con* 
fessed  (hat  on  a  certmn  day,  immediately  aAer  her  husband  left  her,  a 
negro  entered  lier  nioiri,  and  by  threatening  to  murder  her  in  case  of  re- 
fusal, obtained  connexion  with  her. 

i>r.  Mosely,  in  his  v^ork  on  tropical  diseases,  p-  111,  mentions  a  similar 
case : — "A  negro  woman  brought  forth  two  chibli-en  at  a  birth,  both  of  a     ■ 
size,  one  of  which  was  a  negro,  the  other  a  mulatto.     On  being  intrrro-    H 

Muso.  he  liiiil «  ritElit  to  inf«r  that  sutiBouto  ovaritis  vaa  a  canss  of  alvrilit;,  anii  th*i  Out 
imperfectinn  wa»  the  r«aolt  — 

1.  Of  morbid  l««ioii8  vf  Ibr  vtritraa.  or  uf  the  vosicleB  of  thu  ovula  tbcrciD  conUiatd. 

2.  Of  a  false  mMiibnnoiiB  (Ippaait  liniag  the  flvaries,  so  as  lo  preclude  Oie  exit  of  iha 
OTula. 

9.  or  IpBlons  in  Itm  baltee  deetin^d  to  eonvBy  tlio  dtdIa  to  llieir  otertDe  b1kmI«.  Ha 
UkcviM  staled  that  vterilltj  wu  »oinet!me»  produced  by  the  aterLne  «xtTt'Uiiti«i  uf  Ut«M 
tnbea  txuiK  blocked  up  by  a.  tclutioauB  deposit 

la  eonclodinit  (he  eniunentlinn  nf  marliid  IcsUoni,  Dr.  THi  remnrVcd,  Ihitt  aa  nor  a^  i 
quaintauce  irJth  the  phjsiologjr  of  the  oraricf  datea  only  frvm  ycetcrda;,  we  ae«d  Ml  S 
l>e  siirprifteil  if  tlie  knowledi^e  iif  thnr  pailKilui;/  ia  a1»o  la  an  vinbrjotie  ulate.  ^| 

Dr.  Tilt  condudMi  bj  giving  the  hiitlr>ry  of  liireft  caMg  In  which  tho  iliagr.naio  of  the 
diBeoae  waa  fullj  couBmied,  by  ao  accumte  eKamiiMt]o&  of  liie  pnuvnC  tbroHith  iLa 
reelHiD,  andvhcnnn  th<>  treaimfiit  rocimnuMtdt-d  hrnii[;ht  nn  a  ceaontion  of  ihc  nt^riliij 
•fUr  it  bail  lasted  Kte,  six.  and  !<eteii  yx-iin.  Tito  remedial  meaaures  prearribc-d  were, 
ICHHbea,  ta  tlimininh  the  chranJir  uvnrian  con^^tiim;  liliiitcra,  lo  break  the  rliaia  of 
I^IUiMd  nervooa  aelion.  fatttercd  by  lonir  hnbite  of  suffvring ;  lavrcurinl  oinlinriil,  com- 
mm  with  narootic  exlrncta  and  naiuphnr.  In  reduce  pain  and  Ta»ciilar  aciivii ;  luedi- 
eated  enrmjtta  were  ntso  adnviniiitered  with  the  aame  iiilenlion. 

The  viewN  advaac«d  by  Dr.  Tilt  iii  the  |iaper  rvfei-red  U>,  nre  mora  iVdIly  developed, 
BOd  illnttralvd  hy  ii  more  extended  eerlea  of  obaervalinn*.  in  ■  ireatiae  wliicb  that  gm- 
ttman  has  recently  pnbUabed  on  ■'Diaefeaea  of  MeDslrunlion,  and  Urartan  [nltatutua- 
tioB.  la  oonnotttigii  «itii  Sterility,  Pelvio  Tumoura,  and  AfTvctiuoa  of  Um  Woub.**— 
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Etpd  upon  the  cause  of  their  dissimililutle,  she  said  slie  perfectly  well 
cw  the  cause  of  it,  which  was,  ttiat  a  white  man  bcloii^ng  to  the  eslate 
came  to  her  hut  one  morning  before  she  was  up,  ami  she  suffered  his 
cmbnicrs  ahnost  instantly  aOer  licr  blark  husband  liad  quitted  her.'* 
Cases  of  the  satne  kind  have  been  published  by  M.  de  liouillon,  Urs. 
Dewees,  Trotti,  Guerardc,  Delina-s,  Dunglistin,  JSlc. 

4.  Lastly,  cases  have  occurred  where  t>ie  birth  of  a  mature  child  was 
succeeded,  after  the  lapse  of  some  raotiihs,  by  the  binh  of  another. 
Several  siich  cases  mij^hi  be  cited.  In  ilie  HxcuHl  de  la  Sod6U  d'Emti. 
iatioriy  there  is  one  of  AI.  A.  Bigaud,  of  Strasburg,  net.  ihjrty-seren,  who 
was  deliTered  of  a  lively  child  on  the  30th  of  April.  The  lochia  and 
milk  were  soon  .suppressed.  On  the  17th  of  September  of  the  same  year 
(t,  e.  alwut  four  and  a  half  months  afier  the  first  deliver)')  ."ihe  brotifjht  forth 
a  second  apparently  mature  and  healthy  chUd.  Un  the  death  of  the 
woman  the  uterus  was  found  to  be  single. 

In  the  ease  related  by  Des^nges,  of  Lyons,  the  woman  was  delirsred 
on  the  'iOth  of  January  1780,  of  a  seven-month.s  child  ;  and  on  July  6th, 
1780,  five  months  and  sixteen  days  afier  the  former  birth,  slie  gave  birth 
to  a  second,  which  had  ap|>areiil]y  rearbed  its  full  time. 

The  late  Dr.  Maton  published  a  similar  case  in  vol.  \v.  of  the  Trans, 
of  Uie  College  of  Physicians,  London.  Mrs.  T.,  an  Italian  lailv,  but 
loan-ied  to  an  KnfjIisJiman,  was  delivtred  of  a  male  child  at  Palermo, 
November  1-2,  18U7.  On  the  2d  of  February  1808,  not  quite  tha-e 
calendar  months  after  the  precerling  aecouchement,  she  was  delivered  of 
a  second  male  infant.  Dr.  Maton  nsstired  Dr.  Pari.s  that  "  both  the 
children  were  born  perfect ;  the  first,  therefore,  could  not  have  been  a 
six-months  child."  Other  cases  may  be  found  qunied  by  Beck,  Velpeau, 
and  Cuming. 

'2i'2.  Upon  the  strength  of  these  cases,  it  is  assumed  that  a  second  ira- 
presnation  may  l>e  efTected,  although  ihc  uterus  be  occupied  by  the  results 
of  a  previous  conception.  Our  first  ohjert  is  llierefon?  to  ascertain  how 
far  llic  cases  considered  in  themselves  warrant  sut'h  a  conclusion,  and  then 
whether,  if  the  cases  are  not  othenvise  explicable,  we  are  bound  to  adopt 
this  theory  as  the  true  explanation.  First,  then,  I  wouhl  observe  that  the 
first  and  second  class  of  cases  can  be  easily  explained  without  baring  re- 
course to  llie  doclrine  of  superftrtation  at  all.  When  twins  are  conceived 
firom  one  intercourse,  it  not  unfrequently  happens  ihst  one  ovum  is 
blighted,  and  sometimes  rejected,  sometimes  retained,  and  occasionally 
the  ap|»eiirance  of  the  ovtiiu  when  subsequently  ex|iflled  will  be  found  to 
corresjmnd  to  tlie  period  of  prei^ancy,  at  which  symptoms  of  uterine 
distnrbance  and  threatened  abortion  appeared.  Again,  nothing  is  more 
common  in  twin  prpffnancy,  than  to  find  one  more  fully  grown  than  the 
other,  and  nothing  more  easily  explained.  So  that  neither  of  these  c;^ses 
UT  any  support  to  the  doctrine,  because  they  are  susceptible  of  another 
^nd  more  simple  e.vplanation. 

The  third  class,  where  children  of  different  colours  are  brought  forth, 
IS  equally  unavailable,  for,  at  the  ntmo.^r,  they  only  prove  that  a  double 
ronception  may  occur  from  connexion  with  two  inthviduals,  if  such  inter- 
uourse  take  place  witli  a  very  sliort  interial.  If  such  cases  occurred  with 
wi  inten'al  of  four  or  five  months  between  the  birth  of  the  children,  th« 
rase  would  be  altered;  but  1  am  not  aware  of  any  such  on  record. 
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It  must  be  confessed  that  the  fourth  class  of  cases  is  very  difficult  of 
exptatiatiuii,  and  tliv^'  are  the  onl^'  utics  uf  any  force  in  support  of  the 
theory.  It  has  been  supjK)sed,  ihnt  in  such  cases,  both  children  were  be- 
gotten at  the  same  laomenil,  but  that  the  tardy  birth  of  the  latter  wu 
ouin^toils  slower  development:  but  this  explanation  requires  previous 
pnK)!  iliat  a  sluw  gmwih  of  the  ftttus  involves  a  protracted  gestation. 

Another  explanation  ha^  hvtn  proposed,  based  on  the  fact,  that  wbro 
preffnaucy  has  occurred  with  h  double  uterus,  one  cnrnu  only  is  occupied 
by  uie  child.  It  may  in  such  cases  hv  possible  (so  it  is  ar^ed)  for  the 
woman  to  conceive  a  second  time,  and  the  child  to  occupy  the  vacant 
cvrnu,  although  previously  pregnant ;  and  in  support  of  diis  view,  a  case 
is  adduced  wlitch  occurred  to  Mad.  Boivin,  and  which  is  related  in  M. 
Cassau's  thesis  "  On  double  Uterus  and  Supcrfiptation."  "  On  the  15th 
of  Murch,  iSlO,  a  woman,  aged  forty,  gave  birth  to  a  female  infant. 
Weighing  abmit  four  pounds.  As  (he  abdomen  still  remained  bulky,  Ma- 
dame Boivin  introduced  tier  tuind,  but  could  find  notlting  in  the  uleros. 
But  tiie  examination  led  her  to  suspect  that  tlierewas  another  fictus,  either 
extra-uterine,  or  contained  in  n  second  cavity  in  the  womb.  Ai  lengih, 
on  the  I2th  of  May,  a  second  fenikle  infant  was  bom,  weighing  not  more 
than  about  three  pounds,  feeble,  and  scarcely  able  to  respire.  The  mother 
ai>sured  Madame  Boivin  tliat  idie  had  had  no  connexion  with  her  bu&band, 
(from  whom  she  had  been  same  tune  sepamtcd,)  except  tlirice  in  two 
montlis,  viz.,  on  the  15ih  and  20ih  nf  July  1809,  and  on  the  16th  of  Sep- 
tember following.*'  In  this  case  there  can  be  little  doubt  of  the  existence 
of  a  double  uterus,  and  it  would  be  difficult  to  disprove  ilxat  the  wcond 
child  was  not  the  fruit  of  the  last  conception,  and,  if  so,  a  clear  case  of 
superl(£tation  ;  but,  even  granting  so  mucti,  it  only  proves  the  possibihty 
:>f  such  an  event  when  the  uterus  is  double,  and  it  would  not  only  be  ■ 
very"  bad  logic  to  assume  that  the  uterus  was  double  in  all  cases  when  two  ■ 
children  are  born  at  considerable  intervals;  but  it  would  be  inconsistent 
with  facts,  for  it  is  expressly  slated  that  in  the  case  of  M.  A.  Bigaud, 
alrt-ady  quoted,  ihe  uterus  waji  fnuiul,  after  ber  deiilh,  lo  be  single. 

24;j.  Thus,  whiLst  we  need  not  deny  that  a  double  uterus  may  afford 
an  opportunity  lor  u  double  conception,  at  distant  periods,  we  eunnot  atl* 
mil  one  such  case  as  explaining  all  the  cases  of  that  kind  on  record  ;  and 
with  respect  to  such,  we  have  mnde  no  iidvancc  towards  an  explanalkuL 
Admitting  this,  are  we  necessarily  to  adapt  the  hypothesis  of  «uperfa;(a- 
lion?  I  think  not,  because  the  reiil  difliciillies  of  such  a  theory  appear 
insurmountable ;  and  if  so,  <mr  iij;noaati<'e  of  the  true  explanation  is  ao 
argument  for  the  adoption  of  n  false  one.  The  physical  diihculties  m 
those  which  depend  on  the  changes  induced  by  im]«regnation.  The  reatlcr 
will  fuid  that  it  was  stated  (§  UiO)  that  shortly  after  conception,  the  uterus 
is  hned  by  the  deci<hious  membrane,  a  shut  sac,  closely  adherent  to  the 
lining  membrane  of  the  utems  throughout,  and  coveriiip  tJie  orifices  of 
the  OS  uteri  and  of  the  Fnllopiaii  tubes;  that  the  canal  oi  the  cervix  uteri 
is,  during  pregnancy,  plugged  with  thick  tenacious  mucus  secreted  by  (be 
glands.  Now  if  this  be  ilie  ciuse,  and  if  it  be  an  essential  condition  of 
generation  (§  M3)  that  Ibe  spermatozoa  pass  through  the  fa!loj»ian  lubes 
to  the  ovaries,  it  it;  evtili-rit  that  (he  ihenrj-  nf  Mipi*if<pralion  involves  » 
much  apparent  [ihysical  impossibility,  that  it  must  be  rejected,  unless  il 
can  be  fdiown  how  the  spermatozoa  can  obtain  access  (o  the  ovaries  wbn 
the  uterus  is  (as  it  were^  hermetically  closed. 
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In  coiQing  to  ibis  conclusion,  I  must  honestly  coofess  that  I  have  no 
bcner  explanation  to  otTer  of  such  cases  as  Dr.  Maton's ;  but  surely  it  U 
more  philosophical  to  acknowledge  our  ignorance  and  patiently  to  wait 
Ibr  addiiioDid  information,  than  in  niir  impatience  of  a  state  of  uncertainty^ 
to  adopt  a  theoiy  invoUing  such  diihciilcies. 

244.  In  conclusion,  1  would  say,  1.  That  the  theory  of  superfcetation 
is  unneresifiry  to  explain  the  birth  of  a  mature  ftptus  and  bligliled  ovum ; 
of  a  mature  and  imiDaturv  fixtus,  boni  together  or  within  a  mouth  of  each 
oiher ;  or  of  fijeluses  of  different  colours,  as  ihey  may  reasonably  be  sup- 
posed to  be  the  product  of  one  act  of  generation,  or  of  two  nearly  con- 
leai|ioraneous.  2.  That  in  cases  of  double  uterus,  it  is  possible  for  a 
second  conceptioo  to  take  place,  and  (judging  from  the  subsei^ueikt  birth 
of  the  second  child,  in  the  only  case  on  record)  at  a  later  period  than  the 
first.  3.  That  in  ihc  reiDaiiiing  cases,  where  one  mature  child  succeeded 
the  birth  of  another  after  a  conslderabh;  interval,  we  have  no  proof  of  a 
double  uterus  in  any,  and  ]>ositive  proof  that  in  oae  case  it  was  single, 
and  that  to  the  explanation  of  these  cases,  no  theory,  as  yet  advanced,  is 
adequate ;  that  of  sitpeHietation  being  opposed  by  physical  difficulties^ 
which  are  insurmountable  in  the  present  slate  of  our  knowledge 
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S4G.  Fbom  certain  causes,  with  which  we  are  but  partially  acquainted, 
H  sometimes  hapi>ens  that  the  ovum,  instead  of  passing  intu  the  fimbiiated 
extremity  of  the  fallopian  tube  on  the  bursting  of  the  Graafian  vesicle,  and 
being  thence  transferred  into  the  uterine  cavity,  in  the  gradual  manner  al- 
ready described,  is  arrested  in  some  part  of  its  progress,  where  an  effort 
is  made  to  supply  tlie  place  fjf  the  uterus,  and  atUird  spHce  and  nutritifm 
for  the  fa'lus.  This,  however,  can  only  be  partially  successful,  and  the 
fcelas  ultimately  perishes  for  want  of  nourishment.  To  this  misplaced 
gestation  various  names  have  been  given,  —  '*  Extra-uterine  pregnancy," 
"  Cnnceptio  vitiosa,"  "  Grossesse  centre  nature,"  "Exftetation,"  Sue. 

This  abnormal  deviation  from  ordinar)'  gestation  was  known,  but  not 
miodtely,  to  the  ancients.  Albucasis  n-hites  a  cas»*  of  fretal  bones  being 
extracted  from  an  abscess,  which  had  formed  near  the  umbilicus,  and 
simihir  examples  were  recorded  by  Cornac,  F.  Plater,  Corda-us,  Hnrstios, 
Primrose,  Hildanus,  Riolan,  jun.,  &c.  In  more  mfidi-rn  times  very  nu- 
merous and  well-authenticated  cases  have  been  published,  and  have  been 
carefully  collected  and  referred  to  by  Dr.  Campbell  in  his  learned  essay 
on  tliis  subject,  to  which  I  have  been  principally  indebted  fnr  this  chapter ; 
and  if  I  need  any  excuse  for  the  freedom  with  which  I  have  availed  my- 
self of  his  labours,  it  must  be  found  in  the  fact,  that  his  assiduity  in  rol- 
lerting,  and  care  in  referring  to  the  numerous  cases  on  record,  as  well  as 
the  accuracy  of  his  reasoning  and  the  excellence  of  his  practical  recom- 
incndatioos,  have  left  little  or  nothing  for  me  to  do  but  to  follow  in  bia 
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246.  All  the  varieties  of  extra-uterine  preguancy  may  be  reduced  to 
three: 

1.  Ovarian  fatalvmy  when  the  ovum  is  detained  in  (he  ovary:  2. 
TSibular  /atatwHy  when  the  fallopiiin  lube  is  tlie  seat  uf  llie  arrest ;  and, 
3.  Initrstiliid  fataiiojif  u'hen  the  ovum  enters  (lie  pahelies  of  the  uteruSf 
but  is  delainca  iu  an  interspace  of  the  iibres  before  it  arrives  in  (he  uterine 
cavity. 

Dr.  Campbell  has  added  another  variety,  which  he  calls  the  ovario-iubal, 
a  compound  of  tlie  two  first,  when  tlie  ^ac  conlainins  the  kelas  is  fonned 
'  by  the  ovary  and  fallopian  tube  jointly.  A  fifii  species,  vtrdnd  fa-iationy 
is  enumerated  by  most  authors,  where  the  ovum  is  found  in  the  abdomiDal 
cavity ;  but  I  think  Dr.  Campbell  is  right  in  supposing  such  cases  to  have 
orig^inally  belnnged  to  one  or  other  varie*y  previously  mentioned,  and  for 
which  a  separate  section  is  scarcely  necessary. 

A  brief  notice  of  each  varietj',  with  Ihe  details  of  a  case  or  two,  will 
be  necessan,-  before  considerinij  the  sytuploms  and  tennination,  &c.  For 
reference  to  cases,  I  beg  to  refer  the  reader  to  Dr.  Campbell's  book. 

247.  1.  Ovarian  pcetation.  —  By  some  writers  the  existence  of  thb 
species  of  extra-ulenne  gestation  is  considered  as  rather  doubtful,  on  ac- 
count of  the  facility  aflbrded  for  the  escape  of  the  ovum  after  the  rupture 
of  the  Ciraafian  vesicle  ;  but  ihv  evidence  of  facts  is  too  strong  to  be  re- 
sisted. 

The  earliest  example  on  record  is  to  be  found  in  the  Pbilos.  Trans,  vol. 
ii.  p.  650,  communicated  by  the  Abb^  de  la  Rnqiie.  It  occurred  in  1682: 
the  right  ovary  wn-s  wilarged  to  the  size  of  a  hen's  egg,  and  laceralird 
through  its  whole  length.  The  fcetus  w»s  found  in  the  abdominal  cavi^, 
in  the  midst  of  a  lar^je  qitantity  of  blood. 

The  following  instance  I  quote  from  Dr.  Campbell ;  it  occurred  b  the 
practice  of  Dr.  Granville,  and,  from  his  high  character,  no  doubt  can  be 
entertained  of  its  accuracy.  *'  The  subject  of  the  case  was  a  lady,  «(. 
39,  the  mother  of  seven  irfiildreti.  I'nlil  Dec.  IS18,  when  slie  conceived, 
the  catamenia  were  regular;  and  fr<im  ihis  period  till  June  9,  1829,  the 
time  of  her  decease,  she  experienired  various  and  severe  suflerings,  and 
there  vrere  occasional  rlischarges  of  a  nnlourless  iluid  '  per  I'aginam.* 
Alter  deati]  a  considerable  lumour,  soft  and  moveable,  was  perceived  im- 
mediately above  the  pubes,  and  rather  to  the  left  of  the  Hnea  alba.  On 
reflecting  the  abdominal  parietes,  blood  lo  the  amount  of  several  pounds 
was  obser\'ed  to  fill  every  space  which  the  viscera  did  not  occupy.  'ITie 
tumour  alhuled  to  was  abnut  four  times  ihe  size  of  a  lien's  egg;  and  dis- 
played Ihe  same  genend  black-reddish  bue  of  all  the  ambient  parts.  A 
blood-vessel,  the  size  of  a  large  crow-quill,  which  penetrated  the  dense 
porlioti  of  the  tumour,  was  Irju-ed  upwards  (<»  the  descendintr  aorta,  and 
was  ascertained  to  be  a  branch  of  the  left  spermatic,  A  smaller  and  mtich 
shorter  vessel  arising  from  the  lumnur,  was  also  found  to  communicate 
with  ihc  spermatic  vein,  thus  establishing  a  complete  circulation  lo  and 
from  the  parts.  The  inferior  and  lefl  half  of  the  tumour  presented  n  sur- 
face, consisting  at  two  or  three  points  of  diaphanous  membranes,  through 
which  a  fci'tus  nf  about  four  month's  growth  was  readilv  discovered.  The 
left  ovarium  was  the  seat  of  the  tumour,  which,  as  it  gratlually  enlarged, 
distended  the  tunics  of  that  organ  in  tlie  same  progressive  manner,  in  a 
ratio  with  its  own  size.     As  the  foetus,  however,  increased  further,  the 
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ovarium  burst  in  three  places;  and  thus  the  membranous  sac  forming  the 
tumour  partially"  protruded  into  the  abdominal  cavity.  During  ilus  de- 
structive process,  that  part  of  the  parietes  of  the  o^'ari^ra  to  which  the 
placenta  was  attached  was  also  lacerated,  so  as  to  tear  the  adbfsion  of  the 
mass,  thereby  producing  sudden  and  fatal  heniorrbage.  The  right  orary 
was  «juiid.*' 

U-IS.  2.  Tubal  f(etatiok. — When  the  arrest  of  the  procuress  of  the 
embryo  tabes  place  at  the  fimbriated  extremity  of  the  fiillopian  lube,  we 
frequeniK'  find  that  the  ovary  forms  part  of  the  walls  of  the  cyst  in  which 
the  Icetus  is  contained,  though  it  is  not  always  eas)'  to  point  out  the  exact 
Uwality  of  the  arrest.  "  In  some  instaiires,"  says  Dr.  Campbel!,  "  it  may 
be  presumed  that  in  the  incipient  slai^es  of  ^station,  tbe  ovulum  is  con* 
nected  vciih  only  one  of  diesc  ftppeiidages,  either  the  ovar)-  or  tlie  lube  ; 
and  lliai  the  second  organ,  whether  ovary  or  tube,  becomes  involved 
merely  in  consequence  of  its  state  of  activity,  its  progressive  enlargement, 
and  tJie  pressure  exerted  by  the  ovum,  toj^t-lher  with  the  consf<]ueDt 
morbid  excitement."  Such  cases  constitute  the  "ovario-tubal  gestation" 
of  this  author,  and  to  this  class  he  conceives  to  belong  those  which  have 
been  recorded  as  examples  of  ^^  ventral  fcjelation." 

Fig.  71. 


249.  But  of  all  the  varieties  of  extra-uterine  gestation,  that  where  the 
^^mbn'o  is  contained  in  the  tube  itself,  is  the  most  frequent.     Riolan  pub- 
hsheu  the  first  well-atlested  example,  and  he  was  followed  by  Littre, 
Sancioriniis,  Poteau,  &c.,  Slc.     The  following  exaniiile  is  taken  from  the 
Transaclioos  of  a  Society  for  the  improvement  of  Medical  and  Surgical 
Knowledge,  vol. ^^.  216.     "A  married  woman  in  her  second  pregnane)-, 
^^D  consequence  ^Ta  bilious  eomplnlnt  to  which  slie  had  formerly  been 
^fcibjcct,  used  .some  remedies  she  had  been  wont  to  employ,  and  also  a 
^Hrami  bath.     She  had  been  obstructed  but  one  period,  and  paid  so  little 
^Httenlion  to  this  circumstance,  that  she  did  not  make  it  knnwn,  either  to 
^Dw  husband  or  to  the  ordinary-  medical  attendant.     On  .May  1.1,  1791, 
the  morning  subsequent  to  her  having  used  llie  bath,  slie  was  suddenly 
"  sized,  wilhnut  anj  previous  exertion,  with  a  violent  |iain  in  (he  lower 
lit  of  the  abdomen,  followed  by  syncope,  from  which  she  soon  recovered. 
modenile  bleeding  and  an  opiate  diminished,  but  did  not  entirely  sub- 
lux, the  pain,  which  now  attacked  the  loins  ns  well  ns  the  abdnmeii,  and 
mrred  in  violent  paroxysms,  accompanied  by  vomiting,  yawning,  and 
iting.     On  the  Ifiih  she  was  somewhat  easier;  but  towards  evening 
was  an  aggravation  of  her  sulferings,  accompanied  by  cold  sweatiy 
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coldness  of  ibe  k)wer  extremilifs,  intemtpted  articulation,  great  rei 
ness^  with  want  of  pMlsation  at  the  wrist,  and  she  expired. 

'■^JhUopsy. — Nearly  a  gallnn  of  blood  was  found  dluwil  into  ihe  abdo* 
minal  cavity,  a  laceration  of  ao  inch  and  a  half  in  length  about  tlie  middle 
of  the  hfflit  fallopian  tube;  an  embryo  of  tlie  sixtli  or  si-vetitli  week  in 
the  blood ;  the  uterus  lined  with  decidua,  and  \\s  czvxXy  SDed  up  with 
gelatinous  matter." 

I  cannot  but  nolice  in  this  place  two  cases  published  by  Dr.  R.  Lre,  in 
Med.  Gazette,  vol.  XK\i.  p.  4;J6,  because  of  the  peculiarity  of  the  situation 
of  the  membrana  decidua: — "A  lady  died  suddenly  in  iytf9,  from  in- 
ternal hemorrhage,  produced  by  rupture  of  the  ri;;ht  fallopian  tube,  \\hieh 
contained  an  ovum.  On  opening  tlit!  tube,  and  fxamininp;  the  ditfei^nt 
parts  of  the  ovum,  I  found  a  deciduous  membrane  ever)'%vherc  surround- 
ing; the  chorion,  and  closely  adhering  to  the  Inner  surface  of  the  tube,  as 
the  decidua  usually  does  to  the  lining  membrane  of  the  uterus  in  ordinary 

Cation.     Within  the  decidua  the  chorion,  placenta,  amnion,  and  em* 
)  were  distinctly  seen,"    Again,  "on  the  I8ih  July,  1836,  Mrs.  K , 

after  suflering  some  time  with  symptoms  of  irUlummation  and  retroversioit 
of  the  uterus,  was  seized  with  great  faintneu,  and  soon  expired.  A  large 
quantity  of  fluid  blood  was  found  in  the  abdominal  cavity,  and  the  right 
fallopian  lube  was  extensively  lacerateil  near  its  fimbriated  extremilv. 
On  removing  Ihe  uterus  and  its  appendages  from  the  body,  and  carefuUy 
exaraining  the  ovum  contained  in  the  rigiit  fallopian  lube,  it  was  evident 
that  a  deciduous  membrane  everywhere  surroimded  the  chorion,  and  ad- 
hered to  the  inner  surface  of  the  lube.  The  uterus  was  considerably  en- 
laiged,  and  its  inner  surface  was  coated  wilh  a  very  thick  layer  of  yellowub- 
white  soft  sLibsiance,  like  common  adipose  matter,  and  bearing  no 
resemblance  to  the  deciduous  membrane.  There  wa«  no  trace  of  any 
arterial  or  venous  canal,  in  this  coating." 

250.  3.  Intkr6T[tial  I'XET.\tion. — This  form  is  the  rarest  of  the  tliree 
or  five ;  but  the  following  case  [eaves  not  a  doubt  of  its  existence.  It 
occurred  in  the  practice  of  the  late  Mr.  Hey  of  Leeds,  and  by  him  was 
communicated  to  Dr.  W.  Hunter,  *'  The  paiietit,  BKed  35,  of  a  healthy 
constitution,  was  seized  when  two  months  advanced  m  her  second  gesta- 
tion,  with  pains  resembling  colic,  which  were  subdued  by  appropriate 
remedies:  but  in  the  sixth  month,  they  returned  with  much  greater  vio- 
lence, and  were  more  diffuseil  than  formerly."  They  were  repeatedly 
alleviated,  but  as  frequently  returned.  When  the  term  of  gestatinn  was 
completed,  the  movemeuls  of  the  chifil  ceased.  Pains  came  on,  but  with 
little  effect,  an<l  vomiting,  which  produced  great  emaciation,  and  ulti- 
mately proved  fatal.  ^^Disstction  exhibited  adhesions  between  the  omen- 
tUBi,  intestineH,  peritoneum,  and  a  laigt;  peculiar  tnc,  which  ocrupied 
nearly  the  whole  abdominal  cavity.  Hesides  a  well-formed  fcEtus,  frr« 
from  any  mark  of  decomposition,  the  cysi,  which  was  a  line  and  a  half 
to  thickness,  contained  a  quantity  of  chncolale-coloua'd  fluid  and  som* 
purulent>looking  mutter.  Tlie  unil>ilic»I  cord  pa:>sed  from  the  fcEtus 
through  a  narrow  aperture  into  a  cavity  whose  nails  M-ere  an  inch  and  & 
half  in  thickness,  hut  of  much  smaller  dimensions  than  that  which  con- 
tained the  ftPtus.  This  smaller  cyst,  which  must  have  been  the  aienis, 
contained  a  placenta  of  a  size  so  unusual,  that  it  6llcd  three-fourths  of  lh< 
cavity  of  the  organ  ;  both  together  weighed  two  pounds  and  a  half  avoir> 
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dupois.  No  trace  of  cicatrix  could  be  detected  in  the  uterine  parietes. 
The  membrane  of  the  ovum,  after  lining  the  uifrinp  cavity,  was  reflected 
to  form  the  inner  lining  of  the  cyst  whkh  lodged  ihc  f<Ett]s." 

251.  Causes.  —  After  the  iii»rtanc-es  I  have  quoted  in  illustration  of  each 
variely,  we  may  now  proceed  to  inquire  as  to  ihe  causes  of  extra-uterine 
gestation,  which,  however,  are  by  no  means  easy  of  discover)-.  It  is  pofr 
siblc  that  either  congenital  malibrmaiion  or  pathological  changes  may  retain 
the  fecundated  germ  in  the  ovary,  or  prevent  its  entrance  into  the  fallopian 
tube,  or  arrest  tls  progress  after  its  entrance.  Narrowness  or  obliteration 
of  the  tube  may  effect  this. 

Tn  addition,  interMitial  fcetation  has  been  attribuled  to  narrowness  of 
ttie  uterine  orifice  of  the  fallopian  tube,  or  an  unusually  large  interspace 
between  the  fibres,  or  to  a  partially  cornuated  uterujs. 

But  these  causes,  it  is  evident,  are  mainly  conjectures." 

252.  Symptoms.  —  The  symptoms  vary  a  good  deal.     So  long  as  the 

fiart  in  which  the  embryo  is  lodged  can  accommodate  it,  there  may  be  but 
iitle  disturbance,  and  nothing  to  afiord  grounds  for  a  correct  diagnosis. 
In  other  cases,  the  local  symptoms  resemble  those  in  disease  of  the  uterus 
or  Ofvaries.  In  the  tjreater  number  of  eases,  tljere  is  much  suffering  from 
an  early  period.  CerTaln  of  tbe  sij^s  of  pregnancy  may  be  preseni,  but 
a  degree  of  irregularity  in  their  intensity  wdl  frequently  be  observed. 
Thus  the  ratamenia  may  be  present  nr  absi-nt,  and  if  presi^nt  either  scanty 
or  profuse  ;  and  not  seldom  there  is  hemorrliage,  or  a  disi^liai^e  of  clots, 
vhich  have  been  mistaken  for  p()rtit}ns  of  the  placenta.  The  mammary 
sympathies  are  excited  in  most  cases,  and  the  changes  in  the  areola  taUe 
place.  The  patient  may  or  may  not  suffer  from  naiixea  or  vomiting,  and 
in  some  cases  at  an  early  period  the  fcetal  movements  bave  been  felt  by 
the  patient.  The  increase  of  the  abdomen  generally  difrer.-*  from  lliat  in 
ordinary  pregnancy,  being  more  tn  one  side,  and  the  pain  or  uneasiness 
may  be  limited  to  the  spot  where  the  tumour  is  felt.  M.  Chaussier  lays 
great  stress  u|>on  a  sense  of  weit^il  and  iniensiness,  deeply  seated  in  the 
pelvis,  and  occasionally  extending  to  the  kidneys. 

An  examination  per  vaginam  reveals  a  great  devj.ition  from  the  state  of 
the  organs  in  ordinary  gestation.  The  os  uteri  may  be  high  or  depreiwd, 
btit  it  IS  very  seldom  drawn  out  or  dilated ;  in  fact,  it  is  generally  as  it 
was  before  impregnation,  or  nearly  so. 

*  Vvl^:ta  irems  to  think  thkt  ocoueiotiAllj-  too  gnat  density,  «r  preMfnitninU  thlok- 
htm  «l  Um  ovcriiif!  nf  the  ovule,  or  eiirulope  of  the  onry,  mty  detcin  the  ovum  aad 
prevMt  iu  enterinit  the  fftllopUii  luhc  «t  Ui«  pro|Mir  lim*.  And  tiiui  become  thecaoM  at 
«xtr»>ut«iiBf  pngaitfic)' :  uid  likewise  various  palholoffical  oouditioas  of  thv  tubv,  u 
pftnljsis,  ipwn,  eschion,  or  InauOidcm  lenRlh,  cngorjEoineot,  cimtravtioa,  or  infltm- 
wstion  ud  uleer»d«B  of  it«  mueon*  tnembr&nfi,  A<.  Aitruc  Mlitvtd  that  cniuanrlad 
imnca  were  more  liable  to  this  Bcciilent  tliiin  otkerv,  and  it  ie  supposed  to  b*  oBasMl 
ky  r«u-  or  utiicr  Htobk  mcotal  cmotloiiM,  of  vhich  two  irtriklntc  iimtunow  are  nienilaned 
br  MM.  LAll«m»nd  and  Bau<J«locqu«.  in  which  it  nct-iucd  to  b*  caa>od  \>j  fright.  Dr. 
Rrgbv  vrty  propcrlj?  observn  on  this  sul.ject,  tlmt  "it  miisl  htwBjrs  remain  a  innttpr  of 
(riBi  obacaritf  aa  to  the  imoMdiato  eaua**  or  «str«-iiUrin«  pnfpianey,  nore  ««pe«iitllj 
vt  th«  orikriau  and  vvntral  ap«d«a ;  Mid  the  nmre  bo  aa  wi  aro  aUlI  ignonuit  of  the 
■>fdiani«m  hy  which  the  fimbriated  eztremitj  of  the  fallopian  utt>e  graBpe  tJie  ovary 
imaiediatcly  over  the  Imprt^attd  vesicle  of  I>c  Grnef  at  th«  mtimtiit  of  conception. 
In  Banjr  ckms  we  are  inouoed  to  belicTe  that  thia  funRtion  of  the  fallopian  tube  is  de- 
■trajetl  hy  adh<«ioR  b«t-we«n  it  and  th«  AV&ry,  a  circumstance  of  nat  nnoaminoD  occur> 
reace:  but  frou  the  alteration  in  the  shape  and  aUa  of  these  parts,  aa  aXat  (rvm  cxlen- 
■tr*  adbcsioBa  which  are  nsaallj  found  afier  death  la  mich  caaea,  it  will  ever  be  difficult. 
■nd  perik^a  lnj>o««ltiIe  t«  provt  it."  —  Editor. 
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253.  Whcfi  tSe  cysi  in  which  ihfrovum  is  contained  bursts,  howei-er, 
a  serit's  of  new  and  alarinlng  symptoms  are  superadded.  The  patient 
complains  of  great  uneftsiiiess  or  pain  suddenly  occurring,  languor,  debility, 
and  exhaustion  to  an  L-xtrt'iue  degr^'e  ;  there  is  sonietiiues  a  &ungutiieoua 
discharge  from  tlie  vagina,  wilh  djsuria,  tenesnms,  irritable  stomat'h,  &c. ; 
in  shon  the  patient  exhibits  ihe  symptoms  of  collapse  from  loss  of  blood. 

In  tubal  forlation,  these  sjmptnms  gcii«nilly  come  on  more  suddeolj^ 
than  ill  llie  ntlier  varieties,  so  as  at  once  to  excite  suspicion  of  a  rupture 
of  some  iiiienial  organ  having  taken  place. 

In  interstitial  fcctation,  the  symptoms  are  a  modification  of  those  io  the 
otlier  varieties.  In  some,  ihere  are  abdominal  pains  and  sanguineous  dis- 
cbarges, in  others  these  are  absent ;  but  in  all  the  cases  on  record  the  to- 
mefaction  and  foetal  movement  were  confined  to  one  side  of  the  abdomen. 
Tt  is  also  remarkable,  that  in  all,  the  cliild  appears  to  have  lived  to  the  terra 
of  utero-»estation. 

254.  I  have  already  stated  that  matters  may  go  on  more  or  less  quietljr 
for  sonje  time,  not  wiihoiit  injury  to  the  health  of  the  motlier,  but  uithout 
danger  to  her  life.  However,  the  crisis  must  come  sooner  or  later,  wbea 
the  cysl  gives  way  and  symptoms  of  collai)SC  set  in,  followed  by  those  of 
inflammation.  This  crisis  may  be  hastened  by  various  circumstances,  such 
as  violent  action  of  the  abdominal  muscles,  and  the  consequent  pressure 
upon  the  tumotir^  sudden  shocks,  or  blows  upon  the  abdomen,  cou^iiog, 
\-omiting,  &c.  The  niplure  of  the  ryst  may  he  followed  shortly  by  fatal 
results,  owing  to  the  shock  to  the  system,  (he  hemorrhage,  subsequent  ia* 
flammation,  or  fmm  one  or  more  of  these  consequences  combined. 

255.  Bui  tliore  arc  many  exceptions  to  such  prompt  terminations.  The 
patient  may  survive  the  shock,  hemorrhage,  and  subsequent  inRammation, 
and  tlte  parts  may  accommodate  themseh't-s  to  Ihe  presence  of  the  fostus, 
£0  that  the  patient  will  recover  a  certain  amount  of  health,  and  sufler  but 
little  local  inconvenience ;  nay,  she  may  even  again  conceive  and  bear 
children  ;  "  nine  women  conceived  onre  during  the  retention  of  the  ex- 
tra-uterine fiTihis  ;  iwa  tme^ ;  one  three  limes;  one  Jour  I'tmes ;  one  itr 
times,  and  one  sevtn  times." 

The  period  during  which  the  fojlus  may  be  retained  before  the  motber*> 
death  or  its  own  expulsion  varies  much.  Dr.  Campbell  gives  the  fnllow- 
ing  account  of  seventj'-five  cases:  ii  was  retained  "three  months  in  two 
instances;  four  montlis  in  one;  five  months  in  one;  nine  montlis  in  two; 
fifteen  months  in  three  ;  sixteen  monihx  in  two  ;  seventeen  months  io 
two ;  eighteen  months  in  seven  ;  one  year  in  five ;  two  years  in  eight; 
three  years  in  seven  ;  four  years  in  four ;  five  years  in  one  ;  six  years  in 
two  ;  seven  years  in  tliree  ;  nine  years  in  one  j  ten  years  in  thrve  ;  eleven 
years  in  two ;  thirteen  years  in  one  ;  fourteen  years  in  two ;  sixteen  yean 
in  one ;  twenty-one  years  in  one ;  twenty-two  years  in  one ;  twenty-sbc 
years  in  two  ;  iwenty-eiglit  years  in  one  ;  thirty-one  years  in  one  ;  ihirly- 
two  years  in  one ;  thirty-three  years  in  one :  thirty-five  years  in  two ;  forty- 
eight  yeaiB  in  one;  fifty  years  in  one;  fifty-two  years  in  one;  fifty-five 
years  in  one,  and  fifiy-six  years  in  one  case. 

These  cases  afford  a  striking  instance  of  the  power  of  the  human  frame 
to  adapt  itself  to  new  and  ai»partnily  adverse  circumstances.  In  many 
cases,  after  some  time,  an  effort  is  made  to  get  rid  of  the  foreign  body  by 
artificial  openings;  tlius  the  fcEtus  may  be  passed  piecemeal  uirough  the 
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abdominal  panetes,  tlie  colun,  rt'rtuin,  or  vugitia.     In  some  rare  cascs^ 
Uxiai  bones  have  iDiide  their  way  into  Uie  blauiler. 

256.  Experience  alo»e  could  have  convinced  us  of  U»e  possibility  of 
the  r(L>tus  living  in  thestr  misplaced  gestations ;  yet  it  may  continue  to  uravr 
Douhshment  and  exist  for  any  period  witliin  the  full  term  of  gestation. 
"In  niliety-eighl  cases,"  uya  l)r.  Campbell,  "  in  which  we  can  decide, 
or  nearly  so,  on  the  stage  of  pregnancy,  the  ftctus  in  seventh-nine  patients 
died  at  the  close  of  nine  months,  or  soon  thereafter;  one  in  the  eighth; 
seven  ab<nil  tlie  sei'enth ;  one  in  the  sixth ;  two  in  the  fifdi ;  two  in  the 
fourth  ;  6i'e  in  the  third,  and  one  hI  the  ciul  of  the  first  raontli," 

The  development  during  the  life  of  the  fiBtus  nppears  to  proceed  at  the 
ordinary  ratio,  and  subject  to  the  laws  of  normal  gestation;  the  ptarenta, 
curd,  and  membranes  are  obvious  before  decomposition  takes  place;  but 
the  placenta  is  generally  thinner  than  usual.  Autliors  have  di^ered  as  to 
whether  the  ovum  receives  an  additional  covering  or  not,  analogous  to  the 
decidua ;  but  the  evidence  adduced  by  Dr.  Campbell  and  Dr.  R.  Lee's 
recent  researches  seem  conrlusive  in  the  affirmative,  ami  it  is  probable 
that  this  membrane, , which  closely  resembles  the  decidua,  may  perform 
an  office  similar  in  the  nutrition  of  the  fu^tus.  Tlie  part  to  whidi  tlie 
placenta  is  attached,  receives  an  increased  vascular  supply  for  the  occa- 
sion. 

.•Vlniost  all  writers  have  described  the  uterus  in  these  cases  as  lined 
ipciib  (BO  called)  deciduous  metnbrane,  though  in  some  cases  much  hyper* 
trvphied ;  but  in  one  of  Dr.  Lee's  cases  it  was  absent,  and  he  doubts, 
whedier  when  present,  it  possesses  "  au  organised  vascular  structure, 
similar  to  that  of  the  true  decidua," 

257.  Trtatmeni. — If  wc  are  satisfied  of  the  nature  of  the  case,  the  first 
indication  is  to  prevent  or  postpone  the  laceration  of  the  cyst  in  which  the 
ovum  is  eontamed,  and  which  so  often  proves  fatal.  With  this  view, 
undue  exertion  of  every  kind  is  to  be  avoided,  and  all  circumstances  likely 
to  excite  uterine  irritation.  No  pressure  should  be  made  upon  the  tumour, 
and  any  uneasiness  in  it  sbotibl  he-  allayed  as  promptly  as  ])ossible  bj 
ven-iesectioos,  leeches,  or  opium. 

When  the  rupture  takes  place,  marked  by  the  sudden  giving  way,  coV- 
lapse,  and  exhaustion,  Six.,  the  second  indicatinn  is  to  moderate  the  eflti- 
«ion  and  support  the  strength,  for  which  purpose  the  patient  should  be 
placed  on  a  hard  bed,  with  her  head  low,  and  the  abdomen  firmly  com- 
pressed  by  a  binder,  over  which  cold  should  be  applied  by  means  of 
pounded  ice  in  a  bladder. 

Acetate  of  lead  may  be  of  service,  with  suitable  stimulants  and  broths. 

Should  vie.  succeed  in  relievinji  tlie  state  of  (-nllapse,  we  must  next 
eomljat  the  inflammation  which  will  set  in,  by  the  abstraction  of  blood, 
calomel  and  opium,  hlisiers,  &c. 

As  the  child  dies  soon  after  the  rupture  of  the  cyst  in  most  cases,  we 
must  next  endeavour,  by  [piietne.ss  and  the  absence  of  excitement  and 
irritacion,  to  aid  the  natural  powers  in  accomir)od»ling  themselves  to  the 
new  circumstances  of  the  case.  The  bowels  must  be  kept  free  by  gentle 
laxatives,  and  any  renewal  of  the  pain  must  be  met  by  the  application  of 
a  few  leeches  or  an  anodyne. 

If  wc  find  after  a  time  that  any  effort  is  made  to  remove  the  fcetus  by 
Ibe  formation  of  an  abscess  or  fistulous  communication  and  discharge  of 
12 
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ftrta]  bones,  it  may  in  some  castas  hr  atlviKnblu  to  a.Viist  the  process  by 
etilargiDg  the  opening  in  the  abdominal,  vaginal,  or  rectal  puietes ;  but 
this  should  be  done  with  great  judgment  and  care,  as  serious  hemonfaage 
may  ensue,  and  we  nre  never  to  forget  that  nature  is  generally  ccHDpetritt 
to  complete  the  processes  sbe  commenceft. 

Any  subsequent  inll:unmatiou  must  of  course  be  treated  in  the  tuual 
manner. 


CHAPTER  X. 

PATHOLOGY  OF  THE  F(ETUS.  — SIGNS  OF  ITS  DEATH. 

S58.  When  describing  (be  contents  of  the  Q;ravtd  utenis,  a  tAiort  notice 
of  the  principal  patbolof^ical  changt's  to  which  they  are  exposed  was  ap- 
pended, so  that  I  need  not  recapitulate  them  here.  They,  however,  with 
tlie  diseases  in  ubicb  the  fiftus  L^  obuoxlous,  roiislitiile  an  impoitant  de> 
viation  from  normal  gestation.     The  latter  remain  for  notice  at  present. 

Abundant  observation  has  proved,  that  the  ftctu^  is  liable  lo  almost  all 
the  forms  of  disease  which  attack  the  cliild  ;  that  many  of  them  are  quite 
independent  of  the  maternal  st.-ite  ;  but  that  in  adtiition  it  may  he  afTecled 
secondurity  through  lier.  Amongst  the  exiiiiiplcs  of  the  latter,  must  be 
classed  those  cases  of  premature  births  which  occur  during  epidemics, 
and  where  the  fu^tiis  appears  to  have  participated  in  the  dii^nse  of  die 
mother,  as  in  the  observations  of  Ricderer,  Wagler,  Schniurrer,  and  Rn** 
sell.  I  have  observed  a  cnnsidemble  quickening  of  the  aclinn  of  the  feels] 
heart,  some  days  after  pregnant  women  have  been  attacked  with  fever. 

Accordingto  Duettel,  Schweig,Zurmeyer,&c.  children  bom  of  molheis 
sulTering  under  intermUteiU  fever  have  exhibited  the  same  disease  irnmc* 
diately  after  birth. 

Many  cases  have  been  recorded  by  Hitdanus,  narihnlinus,  Mollenbnio- 
cius,  and,  in  later  limes,  by  Van  Swielen,  Mead,  Baker,  Lynn,  Jenner, 
&c.  of  children  born  with  small-pox.  Measles  liave  also  been  observed 
in  new-born  infants  by  Osiander,  Stark,  Girtanner,  Orfda,  &c.  Nor  are 
they  exempt  from  oilier  dtseasej.  of  the  skin,  asertftfteinaySiropfnius^  pern- 
phigus^  &c. 

259.  There  is  scarcely  any  internal  organ  which  has  not  been  obserred 
to  be  the  seat  of  inllaramalion.  The  presence  of  hydrocepltaltts  is  the 
result  of  inflammaiion  (acute  or  chronic]  of  the  arachnoid.  Hoogweeo, 
Veron,  and  Cruveilhier  have  recorded  cnses  of  ph^risy.  Mende  and 
Koelpin  have  observed  abscesses  of  the  lungs;  Zierliold  adenta,  and 
Wrisbei|r  jtrirrAouj  induration  ;  Ilusson,  Chaiissier,  and  Billard  have  dis* 
covered  tubercles,  Cruveilhier  lobular  jinnanrmia,  and  Lobsiein  calcareous 
deposition  in  these  organs.  Braclu-t,  Chaussier,  Dugrs,  Billiird,  Cams, 
Simpson,  Slc.  have  observed  cases  of  peritoniiU,  Chaussier  of  enterUis^  &c, 

Of  the  cause  of  such  attacks  we  know  little  or  nothing. 

260.  Chronic  diseases  are  even  more  numerous:  the  fetus  may  suffer 
finom  a  general  bypairopfiy  or  atrophy ;  may  be  attacked  with  varioua 
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forms  of  syphilitif  disease ;  may  labour  under  loormj,  calculus,  dropsy, 
JQundict^  or  her  ia,  and  the  pancreas,  liver,  or  kidneys  may  exhibit  oi- 
ganic  or  pathological  chaiif^cs. 

The  billies  and  joints  are  ttot  unfrequenOy  diseased  ;  tliuSj  for  instance, 
children  are  born  uith  rickets,  as  relatctl  by  Ohiander,  Carus,  Otiu,  and 
others;  \vit]i  caries,  as  observed  by  Cjirus  and  Joerg;  or  necrosis,  as  in 
.M.  Billard's  case.  Numerous  ca&es  of  fractures  arMl  dislocations  of  dif- 
ferent bones  are  on  record. 

261.  This  brief  and  imiwrfcct  sketch  will  aufficc  to  prove  tlie  truth  of 
the  statement  made  at  its  commencement,  that  the  ftclus  does  not  enjoy  an 
exemption  from  disease  whil.-tl  "  in  uiero ;"  unfortunately  we  possess  neither 
Ihe  means  of  delecting  nor  of  curing  tliese  aliections.  'ITie  subject  is 
nevertheless  one  of  great  interest :  lo  enable  aiij  of  my  readers  lo  pursue 
the  investigation  further,  I  shall  subjoin  the  names  of  some  of  the  aufhors 
who  have  written  expressly  upon  it.  Mcbat,  Did.  des  Sciences  Med. ;  art. 
Fatus.  OsiASDiiR,  Hantibuch  dfr  F.nlbinilungskunst.  JoLac,  in  his 
works.  Cards,  Zur  Lehre  von  Schwangf.rfckaft  und  Gehitrt.  Mende, 
.iasfuhrtichfs  Handbuch  dcr  gtrichtlicht  Medizin.  C.  \V.  Huiklasd, 
Die  Krankheiien  der  Ungettomeit,  1837.  Meissneh,  Kinderkrankheiten, 
1829.  Hardcog,  I)e  morbis  Fwius  JIumani,  l827.  Bix.lard,  Mat,  des 
Knf'iTis  nouveausnes^  &c.  Ukrgk,  Ik  morbis  Fatus  iluma/ii,  1829. 
/^UBJioxR,  De  morbis  Fittus,  1832.  J.  Gaietzkb,  Die  Krankimten  des 
FiFtus^  1837.  Phof.  Simpson,  Essay  on  PerilomtiSy  Ed,  Joum.  vol.  1. 
p.  39 ;  and  on  Ilernia,  vol.  Hi.  p.  17.  M.  Groetzer's  work  is  an  excellent 
suromaiy  of  the  labours  of  his  predecessors,  and  Professor  Simpson's 
£ssa)'s  are  equally  admirable  for  Uieir  research,  careful  obsertnLioii,  and 
logical  deductions.* 

262.  D&ATU  OF  THE  FfETUs.  —  But  although  wc  may  not  be  able  to 
detect  disease  in  tlie  ftPtus,  it  is  oOen  of  great  importance  to  ascertain 
whether  it  be  dead  or  alive,  and  it  i.s  ihereftire  deMf^ble  if  possible  to  de- 
termine what  are  the  si^s  of  its  dcith.  The  question  mny  be  of  ronse- 
quence  to  tlie  medical  jurist,  and  is  always  to  die  okstetrioian  as  influencing 
our  detrision  as  the  best  time  for  operations. 

The  diagnosis  of  a  dead  fcetus  is  confessedly  very  difficult:  since  the 
lime  of  Mauriceau  the  subject  has  been  uivestiiraied  by  many  writers,  and 
stilly  notwithstnndin^  ihe  powerful  aiil  nlTorded  by  ihe  stethoscope,  many 
cases  are  exceedinp;ry  doubtful ;  and  for  obvious  reasons,  since  most  of 
flje  symptoms  upon  which  wc  must  rely,  depend  upon  the  sensations  of 
the  mother,  and  sen.sations  are  notoriously  delusive. 

2G3.  The  signs  which  are  given  as  evidence  of  the  child  being  dead 
are:  the  cessation  of  its  movements ;  the  subsidence  or  Haccidiiy  of  the 
abdomen ;  tlie  recession  of  tlie  umbilicus ;  the  loose  feel  of  the  uterine 
tumour,  and  tt5  rolling  about  in  the  abdomen  ;  a  sensation  of  dead  weight 
and  coldness  in  the  abdomen  ;  the  breasts  suddenly  becoming  flaccid,  and 
their  secretion  suppressed ;  the  health  being  deteriorated  ;  the  appetite 
had  ;  the  countenance  sunk  ;  a  dark  areola  round  the  eyes ;  fcrtid  breath ; 
repeated  rigors,  &c. 

264.  Taken  separately  none  of  these  signs  are  certain  ;  the  movements 

*  As  *xet11«Dt  moDograph  on  the  inbject  of  rtetoJ  paU]oIog7  i*  oonlained  la  tb* 
"  ABCfiewi  Jnvniiil  of  Mmlint  Rrirnceif,"  for  Aufmtit  l840,  and  contintieil  in  the  (Htinr 
Jvnrul,  Oct  18*1;  bjr  Williuiu  K^lwirtfl,  M.  D.,  «f  .Vew  Vurk.  —  Ewtor. 
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of  the  fcctus  maybe  suspended  for  some  days  without  ila  being  dead  ,  ihe 
degree  of  tension  of  ihe  fibtlomen  varies  ranch  in  the  course  of  pregnancy* 
especially  in  women  who  bavt-  had  several  children;  ihe  uterioe  lumour 
is  occaitionvilly  I'elt  as  a  weight  (as  it  were  a  fort-ign  body)  by  women  «ho 
bring  forth  the  child  alive  ;  tlie  coldness  is  a  mere  sensation,  and  there- 
fore of  little  value,  a  dead  fttius  not  being  really  colder  than  a  lining  one  ; 
and  the  licahli  may  be  deteriorated,  and  a  dark  shade  appear  undtr  the 
eyes  from  many  causes  besides  (lie  drath  of  the  ffflus.  The  breasts, 
however,  seldora  become  flaccid,  after  having  been  tens«,  from  any  cause 
but  the  death  of  the  child. 

Besides,  it  is  a  matter  of  common  experience,  that  women  retain  a  dead 
fffitus  "  in  ulero"  for  weeks  or  monthSj  and  exhibit  few  or  none  of  these 
syraptoms.  In  such  esses  women  have  even  fancied  that  they  felt  the 
fcBlal  movements  up  to  the  time  of  labour  witliout  any  change  in  the  ab- 
domen, breasts,  or  general  health. 

260.  But  ahhough  taken  siogly,  none  of  these  si^s  are  conclusive, 
yet  cases  occur  in  which  the  concurrence  of  several  is  nearly  so.  Sup- 
pose, for  example,  that  in  the  sixth  month  of  pregnancy,  a  patient  should 
find  the  motions  of  the  child,  which  up  to  that  period  bad  been  lively, 
cease,  and  soon  after  observe  that  the  abdomen  and  uterine  lumour  had 
lost  their  tense  and  rounded  form,  at  the  same  time  feeling  the  latter 
weigiily  and  rolling  loosely  in  the  lower  betly,  and  finding  ilic  breasts, 
which  had  been  loise,  firm,  and  glandular,  subside  and  become  flaccid; 
we  should  undoubtedly  have  almoit  proof  of  the  death  of  the  cbild. 

The  value  of  tliesf  signs  in  short  consists  in  their  concurrence,  and  in 
their  contrast  to  llie  patient's  previous  ctmdition  and  sensations. 

266.  We  have  found  the  value  of  auscultation  in  detecting  pregnajicy 
by  proving  the  life  of  the  foetus,  and  it  may  very  naturally  be  asktrd,  wbal 
evidence  does  it  afford  of  its  death?  in  other  words»  the  hearing  the  pul- 
sations of  Uie  foetal  heart  provt-s  the  child  to  be  alive;  does  ln«ir  being 
inaudible  prove  that  it  is  dead  ?  I  have  already  stated  that  in  some  caan 
although  tJie  child  be  alive,  yet  the  sound  of  its  heart  is  inaudible,  or  tem- 
porarily suspended,  and  such  cases  of  course  prevent  a  directly  affirmative 
answer  to  the  question.  Again,  much  depends  upon  the  tact  and  expe- 
rience of  the  auscuhator ;  ooe  person  may  detect  a  pulsation  that  is  in- 
audible to  another :  to  pmnounce,  therefore,  that  a  fcrlus  is  dead  because 
We  do  not  at  any  one  viint  hear  the  heart,  would  be  too  hasty  a  conclusion. 

But  if  after  bearing  the  heart  pulsating  distinctly,  we  find  it  gradually 
or  suddenly  become  maudible,  and  continue  so,  the  evidence  will  be  very 
strons:,  and  if  in  addition  llie  principal  symptoms  above  enumerated  be 
present,  there  can  be  little  doubt  of  the  death  of  iJic  ftetus. 

267.  Thus  far  we  have  considered  the  signs  of  the  death  of  the  ftplus 
during  ulero-gestation  previous  to  labour ;  when  this  process  comjuences, 
other  and  more  distinctive  evidence  is  accessible. 

On  the  rupture  of  the  luenthranes,  when  the  foetus  has  been  some  time 
dead,  the  liquor  is  frequently  changed,  being  of  a  dark  colour,  and  a( 
thicker  consistence  than  usual ;  but  if  the  death  be  recent,  no  such  altera- 
tion will  be  found.* 

*  "  The  Viiunr"  lifts  bwa  rnpuKtedly  neen,  not  only  ■■  tbidcer  thita  oatutl,"  bat  tota* 
hllf  foetid,  altliougb  th«  cliild  «aa  olivo  njid  hcailh.v.  In  ancli  cuattt,  it  uises  pmbaUj 
from  decompesitloa  of  a  rortinn  of  hloml  wliidi  l^i  exIrATHnnlMt  hj  u  partUI  •«[tamioo 
of  IIm  plwut*,— or,  perWpRi,  »f  »  bubU  traffoeal  of  tlie  pl&omu  it«^  — Esnoi 
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Great  stress  is  laid  upon  the  state  of  the  scalp  and  bones  of  the  cranium, 
ind,  I  believe,  justly.  Aftrr  the  fii^us  lias  been  dead  some  time,  if  the 
iager  be  pressed  ii|)on  the  scalp,  it  is  felt  lo  he  emphysematous,  crepitalinc; 
tuider  the  touch,  and  a  portion  of  the  cuticle  will  peel  otT.  The  bones  of 
the  skull  also  overlap  more,  and  feel  lonse  within  the  scalp. 

When  present,  lliese  signs  are,  1  believe,  conclusive,  bul  the  latter  only 
will  be  found  if  the  deatli  be  recent.  It  is  stated  by  Dr.  Parr  and  others, 
thut  no  tumour  is  formed  upon  the  head  of  dead  children;  but  from  xuine 
observaHoQB  I  have  made,  1  am  not  ^uite  sure  of  the  fact.  The  absence 
of  pulsation  at  the  preaier  fontanelle,  and  its  diminution  from  the  collapse 
of  the  bones,  is  admitted  lo  be  an  important  sitjn. 

268.  In  face  prescntatinnSy  when  ihe  child  is  dead,  tiie  lips  are  flabby, 
fbe  tongtw  flaccid  and  motionicss,  and  the  presentin<:r  part  .sli^lty  swelled. 
Id  breech  presentalionsy  the  sphincter  of  a  living  chiltl  resisis  or  contriicis 
upon  the  finger,  but  when  dead,  it  is  relaxed,  'l  be  discharge  of  meconium 
is  of  no  value  in  breech  presentations,  and  of  very  little  in  any  other. 
When  the  arm  |>rotrude8,  it  shortly  becomes  livid  and  cold,  and  the  pulse 
«t  the  wrist  often  iraperceplible,  but  this  does  not  prove  the  child  lo  be 
dead.  The  peeling  of  tlie  epidermis  is  conclusive.  In  prolapse  of  the 
J^iis,  the  pressure  to  which  it  is  exposed,  ver)-  soon  destroys  the  child, 
and  ill  innsl  rus<?s  the  presence  or  abseruu*  of  pulsation  in  it,  is  »  salisfiii;- 
torj' test  of  the  life  or  death  of  the  child.  Dr.  E.  Kennedy,  however, 
records  a  verj-  instructive  exception  to  this  rule:  tlie  cord  had  been  pro- 
lapsed for  an  hour,  and  during  a  pain  no  pulsation  was  perceptible  ;  when 
the  pain  subsided,  he  **  drew  the  funis  backward  towards  the  8acro*iIiac 
symphysis,  and  then  was  able  to  detect  a  ver}-  indistinct  and  irretfular 
pulsilian,  which  corresponded  lo  a  slij^hl  frrlal  pulSatinn  over  the  pubis.** 
rhp  forceps  were  in  consequence  applied,  and  the  child  was  sa%'ed. 

;i69.  Dr.  CoUms  and  Dr.  K.  Kennedy  regard  the  evidence  aJTorded  by 
the  stetiioscope  ibirin^  lahoiir  of  the  child's  life  or  cJenlli  as  comilusi^'e,  or 
nearly  so;  certainly  tlie  iiifuniiatuKi  thus  obtained  of  ilie  changes  which 
occur  in  the  fcctal  circulation  is  extremely  valuable,  and  ilic  g^auuat  ditnl- 
tiiition  in  frequency  and  force  of  the  heart's  action,  and  its  ultimate  ces- 
sation, will  pmhably  justify  our  belief  in  the  death  of  the  child.  It  must 
be  remembered  that  it  is  not  sirn|ily  tlie  absence  of  pulsation  that  is  lo 
determine  our  opinion,  but  its  cessation  after  having  bceu  heard. 


CH.\PTER  XI. 

ABORTION.  — PREMATURE  LABOUR. 


270.  The  expulsive  action  of  the  uterus  may  be  exerted  at  any  period 
of  gestation,  though  it  appears  more  easily  excited  at  or  previous  to  the 
third  month,  on  account  of  the  frailty  of  the  connexion  between  the  ovum 
and  decidua.  It  is  also  more  liable  to  occur  at  the  be^nning  of  ench 
month,  rorrespftnding  to  a  int'iistni:d  piTiinl,  th:in  during  the  interval,  in 
accordance  with  the  periodicity  peculiar  to  the  female  generative  system. 
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If  it  occur  before  the  sixth  month,  it  is  called  an  abotiiofif  subsequent 
to  ihis  period,  premature  lulmur.  Il  is  alwajs  an  *'  untoward  rvenl,"  and 
may  exert  an  unfavourable  influence  upon  the  health  of  the  female,  but  il 
cannot  be  considered  as  dangerous,  unless  it  he  accompanied  bj  grcit 
heiuiirrhage,  and  even  in  such  cases  il  is  rarely  fatal. 

271.  tRKQURNCv. — Dr.  Collins  met  with  at  least  393  premature  case« 
in  16,414;  Dr.  Bcaliy  met  wiih  21  premature  cases  m  12W.  In  my" 
own  report,  65  cases  of  abortion  are  recorded  in  1705  deliveries ;  Ma- 
dame Lachapelle  records  116  cases  in  21,960  cases  of  pregpanry ;  M. 
Ueubel  35  in  420  ;  making  in  all  030  premature  cases  in  41,699  deliTer- 
ies,  ar  1  in  78^. 

Mr.  Whitehead  has  recently  published  some  statistics  of  abortion,  of 
■whirh  I  shall  give  an  extract.  "Two  thousand  married  women  in  aslalt 
of  pregnancy,  admitted  for  treatment  ot  the  Manchester  Lyin;^-in  Hospital, 
■were  inlerrngated  in  rotation  respecting  their  existing  condition  and  pre- 
vious history.  'I'heir  average  age  at  the  time  of  inquiry  was  a  small 
fraction  below  30  years.  The  sum  of  their  pregnancies,  already  terai- 
nated,  was  8681,  or  4.38  for  each  ;  of  which  rather  less  than  I  in  7  bad 
terminated  abortively.  But  as  abortion  occurs  somewhat  more  frequently 
during  the  latter  than  in  the  first  half  of  the  child-bearing  period,  the  real 
average  will,  ronsequently,  be  ralhiT  more  than  1  in  7.'*  Of  7-47,  all 
had  aborted  once  at  least,  some  oftener.  '*  Their  average  age  wa.*  3*2.06 
years.  The  sum  of  their  pregnancies  was  4775,  or  6,37  ;  that  of  iheir 
abortions  1222,  or  1.63  for  each  person."  From  ihe  preceding  state- 
ments  it  appears  that  more  than  37  out  of  every  100  mothers,  experience 
abortion  before  tliey  reach  the  age  of  30  years.  As  to  iJie  pregnancy 
most  likely  to  be  premntiirely  terminated,  Mr.  Whitehead  stales  that  of 
226  women  pregnant  for  the  second  lime,  20  or  8.8  per  cent,  had  aborted 
of  the  first,  and  of  230  pregnant  for  the  third  time,  58  or  25.20  had  pre- 
vioudy  ahnrted.  Of  602  cases,  abortion  occurred  at  the  following 
periods:  in  35  at  2  months,  in  275  at  3  months,  in  147  at  4  months,  in 
30  at  5  months,  in  32  at  6  months,  in  55  at  7  months,  and  in  28  at 
mnnlhs.* 

272.  Causer.  —  The  causes  of  abortion  may  be  either  maternal 
ovuline.  ^ 

1.  The  matem/il  causes  may  arise  from  the  condilioo  of  the  moth^ 
or  they  may  be  accidental.  That  certain  states  of  the  consliliilion,  or  of 
the  general  health,  render  the  patient  obnoxious  to  this  accident,  there 
can  be  no  doubt ;  and  Denman  is  prtvhably  correct  in  atlrihiiting  many 
cases  to  this,  rather  [ban  to  the  spe<'ific  cause  assigned  ;  for  as  he  oUsert'CS, 
*'  that  about  which  the  patient  vms  employed,  when  the  first  s}-mptom 
appeared,  is  fixed  upon  as  the  particular  cause,  Ihough  probably  she  was 
before  in  such  a  state  that  aliortinn  was  mevilahle.'*  The  hahils  of  life 
have  also  a  considerable  influence,  for  we  find  abortion  most  frequent  in 
tin-  extremes  of  society. 

On  the  other  hand,  it  is  wonderful  with  what  lenncily  the  ovum  is  re- 
tained by  persons  of  deliraie  constitution,  and  under  very  trying  circum- 
stances ;  thus  women  far  gone  in  consumption  conceive,  complete 
term  of   utero-gestalion,  and  are  delivered  of  healtliy  childreu. 

*  lYbitolivnd  oo  Abortion  bii<I  3t«rUitj,  pp.  24&-4. 
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Mauriceau  mentions  a  case  (Ohs.  242)  of  a  woman  who  fell  from  a.  win- 
dow in  the  liiird  story  of  a  house,  in  ihe  seveoib  month  of  pregnancy, 
»nd  broke  one  of  iht*  bones  of  her  fore-arm,  dislocated  her  wrisi,  and 
liniised  herself  very  ranch  ;  yet  she  fulfilled  the  period  of  pregnancy,  iirnl 
■was  dehvered  of  a  hvinj;  child.  Dr.  Davis  also  relates  the  case  of  a  lady 
'V'ho  WHS  thrown  from  her  hors<>,  when  three  or  four  months  pregnant,  and 
much  bruised,  yet  without  interruption  to  gestation. 

So  Aai  we  cannot  pronounce  H  priori  that  delicate  women  will  abort, 
allhoufih  it  is  undoubtdely  a  cause  far  from  uncommon. 

When  this  constitutional  or  local  susceptibility  is  extreme,  a  very  slight 
shock  indeed  will  be  sufficient  to  cause  Ihe  accident;  tlius  one  lady  will 
roiscarrj-  after  having  a  tooth  drawn,  another  from  making  a  false  step 
going  down  stairs,  Slc.  ;  ami  in  a  case  I  lately  atlenrled,  it  seemed  to  be 
brought  on  by  the  lady's  reading  an  account  of  a  railroad  catastrophe. 

213.  Certain  local  disorders  are  said  to  cause  abortion,  as  leucorrhcea, 
uterine  irrilaiion,  a  patulous  state  of  the  os  uteri,  diseases  of  the  rectum, 
bladder,  &c. 

Mr.  Whitehearl  mentions  that  of  747  women,  the  sum  of  whose  abor- 
tions araouuted  to  I22:i,  the  assigned  causes  were  as  follows:  — 

"  Inward  weakness,"  impaired  health,  and  acute  disease         .     911 

Accident,  mental  perturbation,  &c S22 

No  assignable  cause  ........       90 

This  **  inward  weakness,"  to  which  so  many  attribute  their  mjscarriagfs, 
is,  in  fact,  leucorrha;a,  arising  from  dise-dse  of  llie  lower  portions  of  the 
uterus.  Out  of  378  cases  an  examination  showed  that  275  were  thus  af- 
fected with  inflammatiiin  and  superfurial  erosion  of  the  cervix,  varicosej 
ulceration,  tpdema,  fissured  ulceration,  induration  of  the  cervix,  endo-J 
uteritis,  follicular  ulceration,  syphUilic  disease,  &c.,  thus  confirming  the 
stalemmit  of  M.  Boys  de  Uoury  and  Dr.  Uennett  as  tu  ulceration  being  a 
common  cause  of  abortion. 

The  same  consequence  may  follow  febrile  complaints;  thus  a  patient 
will  often  miscarry  during  the  course  of  typhus  fever,  small-pox,  scarla- 
tina, measles,  &c. ;  but  it  is  possible  lliat  tlie  miscarriage  in  these  cases, 
may  result  from  the  death  of  the  ftstus,  and  not  directly  from  the  disease. 
In  tJiis  way  probably  it  is,  that  syphilis  gives  rise  to  abortion  or  premature 
labour. 

274.  Among  the  accidental  causes  of  abortion  may  be  enumerated 
blows,  fails,  violtjiit  concussions,  I'xeessive  orsutlden  exertions,  straining, 
severe  coughing,  &c.  which  in  most  cases  act  by  separating  partially  lite 
OTum  from  the  uterus. 

Mental  emotions,  anger,  joy,  sorrow,  good  or  bad  news  suddenly  told, 
may  excite  the  utertjis  to  action,  and  efl'ect  the  expiilsiou  of  its  contents. 

Lastly,  a  (emale  may  acquire  a  habit  of  aborting.     Kach  occurrence^ 
predispoM's  to  a  repetition  of  the  accident  at  about  the  same  pericid ;  Mnd< 
after  it  has  happened  sevi-ral  times,  it  us  exlremely  dilVicult  to  carry  her] 
nfelj  over  that  period,     'i'hus  Dr.  Young  of  Edinburgh  had  a  patient'' 
who  miscarried  thirteen  timea  in  succession,  and  Dr.  Schultze  one  to 
whom  the  same  accident  happened  iwenfy-iwo  times*,  at  or  about  the  same 
pfriod  of  gestation.     I  was  myself  consulted  a  short  time  ago  by  a  lady 
who  stated  Uial  in  less  than  three  years  she  bad  miscarried  ten  or  twelve 
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u.  times  during  the  secmid  month  of  gestation.  It  is  remnrkable,  that  umzsc 
id  patients  &eem  to  liave  as  great  an  ajnitude  for  conceiving  as  for  iuls- 
■["J  carninff.  ^m 

\  i       Dr.  i'}'ler  Sroiih  (p.  127)  hns  diridetl  (lie  causes  of  abortion  into  ncevH 
i\  trir,  centric;,  and  special,  so  far  as  the  mother  is  concerned.     The  former 
^  ,      inchidcs  tbc  caust-s  already  mtniioned  which  act  by  irritation  of  the  mam- 
(*N 'vmar}",  trifacial,  vesical,  and  uterine  nerves;  the  sircnnd,  those  which  act 
^'-^  '    throuijh  th»>  medium  of  the  blood,  as  scrofula,  Kypliiti&,  the  exaolheiuai 


&c. ;  and  ibe  third  includes  cases  of  disease. 


) 
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yf^      275.  2.  The  ovuline  causes  of  miscarriace  may  be  stated  geoerally, 
•!  I'^j  be  anything  which  coinpromiws  the  life  of  ihe  child,  whciherlhe  ovum 
4  J  "y  be  thereby  detached  or  not.     Thus  certain  pathological  conditions  of  Ibe 
\  *>  (  amnion,  cboriun,  or  decidua,  the  erroneous  insertion  of  tlie  funis,  difftun 
"j^'K-j^  of  ihe  placenta,  separation  of  the  ovum,  &c.  must  necessarily  interfere 
'    with  tl;e  perfect  nuirition  of  the  fstus,  and  perhaps  cause  its  death  and 
subsequent  expulsion.     Or  the  fcetus  may  die  of  some  of  the  diseases 
mentioned  in  the  hm  chapter.     .\s  a  rule,  it  may  be  slated,  that  the  deatl) 
of  Ihe  foetus  will  be  followed  by  its  expulsioo,  but  the  period  of  this  oc- 
currence varies  very  much  ;  a  few  days  only  may  elapse,  or  it  may  be 
months,  or,  in  a  few  rare  cases,  years.     I  think  al&o,  that  the  evidence  vt 
posseks,  shows  the  much  greater  frequency  of  the  o^ulinc  than  the  mater- 
nal  causes  of  abortion ;  and  if  so,  we  must  conclude,  that  as  it  is  better 
that  a  blighted  fa;Uis  should  he  thrown  ofi",  so  abortion  in  many,  if  Dot 
most  instances,  is  a  salutarj-  ellbrt,  when  not  complicated.  ^^ 

The  occurrence  of  lietnorrliage  from  internal  or  external  causes,  is  n^H 
an  unfreqnenl  cause  of  abortion,  parUy  from  the  injury  done  to  the  ftwt^^ 
and  ]>artly  from  the  distension  and  irriiation  of  the  uterus.     The  blooa 
may  hv  elTtised  between  the  uterus  and  deijdun,  between  the  decidua  and 
i   H  sf\        chorion,  between  the  chorion  and  amnion,  into  ibe  substance  of  the  pla- 
i  jjv^  IS  K  cciila,  or  into  the  cavity  of  the  amnion.     It  has  also  been  poured  into  the 
^s|  <\  yt    peritonea]  cavity,  probably  through  the  fallopian  tube,  as  noticed  by  Botal, 
.  *4    Ruy.<jch,  and  Smeilie, 

,5'^       276.  Stpnptoms. — When  threatened  with  a  miscarriage,  the  patieat 
J  '  *,    generally  experiences  a  sense  of  uneasiness,  languor,  and  weariness,  wiih 
\\  \    aching  or  pam  in  the  b^clc ;  after  these  preliminary  5}'mptoms  have  lasted 
for  some  lime,  those  of  labour  supervene,  and  in  most  cases  they  do  not 
difTiT  much  from  those  of  labour  at  tlie  full  term  ;  the  jiain  may  erea ' 
as  great. 
.    -  'ti'J%l        A  slight  discharge  of  mucus  or  blood  from  the  vagina  is  observed, 
\  H^  ^*^  pains  an*  felt  in  the  hacW,  exteiniing  rtiund  ihe  loins  to  the  ahdcmien,  and 
n^  \a   down  the  thighs,  recurring  at  regular  intervals,  and  increasing  in  stretkgth 
^'^  IS  1  »   '^"*'  f''*'1^''"cy.     The  stomach  frei|uently  becomes  irritable,  and  discliarges 
]<J  *    '^  contents.     The  pulse  is  quickened,  the  skin  hot,  voluntary  eflbris  are 
'  I  :\    made  in  aid  of  the  uterus,  an<l  ultimately  the  contents  of  the  womb,  or  Ih 
v'J'i    ponitni  of  them,  are  expelled.  ^H 

j1  1^  277.  IJui  although  these  sjmploms  are  generally  present,  yet  the  pro- 
^kll  »^  *  press  of  difi(?rcnt  cases  is  so  dissimilar,  that  we  mu^t  enter  a  little  more 
jSrI  :  JS^  mio  delail.  Orra-sioiudly  cases  occur  where  the  ovum  slips  out  of  the 
;  ^  j€^| uterus  (so  to  speak}  wiih  scarcely  any  pain,  little  or  no  hemorrhage,  and 
\  ^^'^t  (I  followed  by  a  speedy  recover}'.  We  see  ihis  chiefly  in  persons  who  bav^| 
i2  >^  I  ^«    Required  the  habit  of  aborting.    Other  patients  present  the  ordinar)'  symp^* 


"m 


'  I 

{ 


LABOUR. 


\ 


I 


\ 


toms  of  labnur  as  enumerated  abnve^  but  uhicb  subside  aAer  a  time,  with- 
out tbe  expulsion  of  anything  trom  the  uterus,  until  the  expiration  of  ifae 
full  term  of  utero-gesiation,  when  the  birth  of  a  full-grown  chHd  is  accom- 
panied by  the  expulsiou  of  a  btightod  fietus,  the  case  being  one  of  twin 
conception. 

Again,  the  pains  of  labour  may  come  on  with  more  or  less  flooding, 
and  after  some  time  tlie  fa>tus  alone  be  expelled,  t)ie  shell  of  the  ovum 
being  retained.  The  latter  is  generally  detached  after  a  lime,  or  it  may 
be  dissolved,  and  discharged  along  with  tbe  lochia.  So  long  hs  it  re- 
mains, hemorrhage  is  to  be  ft-aivd  ;  and  in  many  cases  where  it  dissolves 
by  putrefaction,  uterine  phitbitis  is  exciied  ;  such  cases,  therefore,  excite 
great  anxiety,  and  require  careful  treatment. 

Lastly,  ver)"  alarming  hemorrhage  may  precede  or  accompany  abortion, 
I  cannot  say  that  I  ever  met  vitb  a  case  in  which  it  proved  fatal,  though 
I  have  seen  life  reduced  to  the  lowest  ebb.  It  is  also  important  to  re- 
member, that  flooding  scarcely  ever  continues  after  the  expol^on  of  the 
ovutn. 

278.  The  flooding  may  be  cnuited  by  exienial  accidental  circumstances, 
SQch  ajt  blows,  falls,  &c.or  it  may  resuU  from  some  condition  of  ilie  ovum 
or  its  vessels  beyond  our  cognizance  ;  it  may  be  internal  for  a  time  and 
afterwartis  escape,  or  it  may  be  discharged  per  vag'tnain  froin  the  bugin- 

There  is  of  course  no  difficulty  in  the  diagnosis  tn  the  latter  case  ;  but 
it  is  not  always  easy  to  detect  internal  heinorrhaye.  In  general,  the 
patient  becomes  pale,  exhausted,  and  fatnt,  with  a  cTark  shade  under  the 
eyes,  and  a  quick,  weak  pulse.  She  complains  of  headach,  lassitude, 
sfiglit  shiverings,  occa-sional  dull  pains  in  the  pelvis,  weight  about  the 
rectum,  perhaps  a  dilTiciilty  in  voiding  urine,  tightness  of  the  epigastrium, 
&£.  witli  reaction  at  intervals. 

The  uterine  tumnur,  if  above  the  pelvis,  will  be  found  unusually  tense, 
and  larger  than  the  supposed  period  of  pregntmcy  would  warrant.  After 
a  time,  the  distension  of  lite  ulcrus  excites  contraction,  then  the  mem- 
branes give  way,  and  the  blood  escapes.  The  ftctus  is  of  course  lost. 
The  intensity  of  the  symptoms,  and  the  injur)'  to  the  mother  are  in  pro- 
portion to  the  amount  of  flooding,  which,  in  fact,  constitutes  the  primary 
danger  of  an  abortion. 

Generally  speaking,  the  flooding  is  less,  the  nearer  the  gestation  ts  to 
its  completion.  , 

279.  Ttvctment. —  The  first  question  that  occurs  to  us  when  called  in 
to  a  case  of  threatened  misrsrriage,  is,  whether  it  can  be  averted.     If  we 
posw«sed  any  means  of  ascenaining  the  state  of  the  ovum  and  fcelus,  the 
questton  would  probably  be,  whether  it  ou^ht  to  be  averted  ;  for  c 
vfaen  the  fretus  is  dead  or  M-rioustj  injured,  it  is  murh  better  that  ' 
bf  cast  off.     fliit  w«  do  not  possess  this  knowledge,  and  must 
content  ourselves  with  the  conviction,  that  if  the  vital  relation  betw^^u  uic  yjv^. , 
ovum  and  uterus  Iks  compromised,  it  will  be  expelled,  ami  in  tlie  mean   ^  X'it 
time  use  the  most  suitable  means  to  arrest,  if  possible,  the  progress  of  the     ^     ' 
case,  or  to  avert  dangi-r  from  the  mother. 

If  tlie  hemorrhage  be  very  slight,  and  the  pntns  very  trifling,  our  eflbrts 
may  be  successful ;  but  if  the  pains  have  continued  for  some  time,  and 
are  accompanied  with  bearing  down,  and  especially  if  there  be  much 
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I^oodms;,  lliere  ts  little  hope  of  success.     If  the  patit-nt  be  robnst 
>^  plethoric,  it  will  be  advisable  to  take  aw-ay  blood  from  the  arm  ;  and  she 
t:  oil  a  hard  bed,  ligljil^  oci'i'red  with  clothes,  io  a  coot  room, 
iu  perfect  quiet,  me ntaL  ami  bodily.     All  causes  of  irrilaliixi, 
\y  \J  exnteinem,  or  clislress,  must  be  removed,  and  Ktimulants  of  every  kind 
,  I  i    *nvoided.      We  may  then  allempt  to  siisj^nd  llie  uterine  action,  by  means 
^>  \  V  V  ^^  '>I*'^""  ^'^  !^me  of  itK  preparatinns,  iti  full  doses.  ^| 

\  i  Jd*'^      In  such  cases  I  have  latterly  succeeded  several  limes  by  means  of  fli^^ 


^  .  tincture  of  Indiaii  hemp,  as  prepared  by  Mr.  Donovan  of  this  city,  io 

.*  J   |\(  '  doses  of  five  to  fen  drops  three  times  a  day. 

-  j'*  4      ^^^  ^^^^  mixture,  cold  to  the  vulva,  or  an  enema  of  cold  ■water,  will 

;^  "be  useful,  if  t]ie  discharge  increase. 

^  I  V       If  our  alteiiipt  ilius  to  arrest  miscarriage  fail,  we  must  then  act  accord- 

'  log  to  the  circumstances  of  tlte  case.     If  there  be  little  hemorHtage,  aod 


=!-^ 


increase  and  expel  the  ovum,  liltle  (reatment  will  be  n 
the  fa^lris  alone  he  expelled,  we  may  wait  awhile  (if  no  % 


^  "^  !  t    1  tbc  pains  i 

\\\W      280.  If 

.  v^  i^     ^  ing  occurs)  to  see  if  the  uterine  efibris  will  detach  the  secunJines  ;  if  na^ 

iji  .      \  perhaps  we  may  be  able  to  reach  the  lower  portion  of  them  with  the  linger, 

\x'T^^    I  *^'^^  j^duaily  withdraw  them;  if  this  faU,  we  may  frequently  succeed 

*  V^  \  ^  with  the  ergot  of  n,e.* 

'^   !  ^j  i  4\     But  there  ar       ' 

NjM-*..,    X  Are  we  llien  t<; 

">^\      J  sliell  of  the  ov 


But  there  are  many  cases  in  which  none  of  these  plans  will  succeed. 

to  leave-  the  chw  to  nature  ?      We  know  that  after  a  time  the 

um  will  putrefy,  dissolve,  and  be  discharged  ;  but  exix'ri- 

ence  loo  often  proves,  that  iliis  process  involves  considerable  danger: 

danger  of  hemorrhage  first,  and  aherwards  of  uterine  phlebitis.     I  ^all 

spealc  of  the  treatment  in  eases  of  flooding,  presenily  ;  and  with  re^rd  Io 

the  danger  of  uterine  phlebitis  from  absorption  of  a  putrid  ovuni,  it  is 

sulficiently  immiueril  to  warrant  interference,  if  we  are  called  early  enough. 

The  Krencli  recommend  a  pair  of  long  thin  forceps,  wiUi  which  l)ie  ovum 

is  to  be  seized  and  removed;  but  ae^alnst  such  an  instrument  there  lies 

r  ^  iSj    \^  the  serious  objection,  that  we  cannot  be  certain  of  not  injuring  the  uterus, 

J  ^<  s  J*  unless  we  introduce  the  finger  also.     The  tale  Mr.  Waiiiwriglit,  of  Liver- 

*  *  ^    ;  pool,  published  a  short  paper  in  one  of  the  Journals,  in  which  he  recom- 

t  mended  extractioQ  of  the  ovum  by  introducmg  the  hand  into  the  ^'agina, 

^and  one,  or  at  most  two,  fin8;ers  into  the  uterus.  '^m 

lliat  this  is  practicable,  and  in  certain  cases  advisable,  I  know  by  eflH 

aving  repeatedly  practised  it ;  but  it  must  be  remembered  that 

from  danger,  and  before  we  have  recourse  to  it,  we  should 

that  the  natural  powers  will  n(ft  net,  even  under  the  influence 

•  of  erETot.     Further,  if  done  at  all,  it  should  be  before  the  secundines  hat 
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putrt'fied,  or  irritative  fisver  set  in.f- 

•Thp  u»«  «f  thie  ergot  of  rye  under  thMfrclrenmi'liiTife*  U  naiirithnut  iDConv«oii 
for  altliougli  it  be  tniv  that  "  floo<Iinp  cnDstilutvs  llic  primary  duo^er  of  klxirtlaD," 
tense  pain  Mid  Derruiia  Qscnlomt^Dt  ivre  not  unfroqueui  HtteiidJuiUi.  wid  ergot  ncv«r  ft 
to  agfrtvale  the  RutT^Hnpt  of  Ibu  v^ticnl  !n  tli«»e  re«)^ccts.     Timt.  mt.  mn<l  ujiin 
are  Ibe  Bmnil  roinedim  in  nbortiou,  for  which  lltcrc  are  no  (inli.ttltiileii.     Wherr  it 
Mrpngih  Af  the  pAtScnl  and  condition  of  the  clivuUiEon  nllow  of  ii,  bleedinp,  in  Um 
earl}'  stage,  if  it  di>  not  prrreni  abarliDB,  wiU  rurvlj  fail  to  niitignts  the  violrBee  of  itt 
Bticndaitit  cirrnni.'iuuoes.  —  Editor. 

t  Dr.  Riglijr  adriMB  tlio  mode  re«oin  men  tied  bf  Lerret  as  pntfrrable  bi  the  Mnpln*^^ 
nent  of  the  fingers,  vis.,  b>  llirow  ii[)  "a  iiuwrrful  utrvam  of  varm  wnter  h;  meonf  ofj^l 
fTrlnge."  Pr.  Deweet  employed  a  wire  crotcliet  fur  the  removal  of  the  tecutidia^l 
vboa  thejr  wen  not  tLrawn  off  spontuieuutlj,  vr  bj  the  uN  'tf  ergot     Tills  iniininnM 
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281.  Thus  far  I  hare  spoken  of  the  treatment  of  the  simpler  forms  of 
abortion,  let  us  now  proceed  to  consider  those  casts  which  are  complicated 
willi  flnoiling.  When  it  is  consiilcnible,  there  is  little  or  no  chance  of 
prereoiing  miscarriage,  and  as  the  danger  from  liemorrhage  ceases  witli 
the  expulsion  of  thv  ovum,*  our  endeavours  must  be  directed  to  moderale 
the  discharge,  until  that  event  takes  jjlace,  The  most  direct  means  of 
restraint  we  possess  is  the  plug;  but  this  must  never  be  used,  if  internal 
hemorrhage  may  take  place  to  such  an  extent  as  to  destroy  iifo :  in  other 
words,  mil  if  the  ulerus  be  empty,  hhJ  the  patient  far  advanced  in  presj- 
naucy.  If  the  uterus  befdied  with  its  natural  ctiiileiits,  or  he  only  slighlly 
distensible,  even  though  empty,  we  can  restrict  the  amount  of  loss  by 
filliug  the  vatfina,  and  sto]>ping  the  external  outlet.  For  this  purpose 
Dewees  re<;oinmends  a  sponge  ;  but  I  have  found  a  silk  handkerchief  or 
tow  much  better.  The  vagina  must  be  filled  completely,  and  after  six  or 
eight  hours  tlie  plug  should  be  withdrawn,  and  if  necessary  a  fresh  one 
introduced.* 

Cold  should  be  applied  to  tlie  vulva,  by  means  of  a  cloth  dipped  in 
cold  M'ater  and  suddenly  applied  :  it  may  be  removed  afler  the  shock  is 
jfodoced,  and  re-aiinlied  at  intervals.     I  have  also  seen  great  benefit 

)m  enemata  of  com  water. 

.    -siata  of  «piece  of  ulepl  «r  Uio  IhiokiiUM  of  a  sm^II  quilt  nt  it«  hnndic,  bdJ  grftdu- 
Bj  Upered  os  to  its  otlicr  oitrcmily,  which  »  beni  t«  u  hook  of  small  siie."     In  th« 

,  Fig.  72. 


eompftnjriDg  dmwinjt,  (fig,  72.)  the  iiwtrnmont  i*  refrfwratwl  fif  ono-third  the  prop«r 
Vnrtaus  otliisr  riinli irucM  |o  effiK:!  (b«  wuuie  >rliiev-t  Iimv«  been  proposed  »t  dif- 
tlnicH:  tlia  ImisU  bvoaum  Iho  Bnfrst  uuil  muax  vffiaiunt,  in  my  esticiKtioo,  ia  th« 
Xai  forttpt"  of  Dr.  HcDrjr  Bon>d  of  this  cit;.     This  inscnunent  la  well  rcpre- 

Fig.  73. 


■tad  hi  Um  ocoomyiuiyliig  <InirtRg  (fig.  73).  "  It  U  a)>out  ten  tuchea  long,  earvsd 
Utemllj  on  a  ra>lius  of  nbout  iwcUn  inabi-o,  nii'l  tliu  IiIik1i.^«  aire  iitxiut  oae  tnoh  wid  • 
half  longvr  thsn  the  hniiilW.  Tlte  bU<Ii.*8  tvnziiiiAte  in  nn  ov;tl  cxpAiiaion  aearl;  half 
an  itiRli  wide.  The  haniilm  and  bludiMi  iccilidiug  tlic  edgv*  uf  Ihv  utiiI  eipnaalon,  are 
roon-K-d  or  bcielld  off,  so  w  to  preclude  uU  prubitbility  of  woumting  or  pinching  anj 
of  the  aurrouuding  soft  parts.  The  inner  jjitrC  <Si  (he  uva)  expaaaiuu  a  raide  cancu're 
Mid  roDgh,  »o  lu  tu  Diaiotain  a  aeoure  erij)  upon  the  body  eiubivL-ed.  The  vurvuture  ia 
laleiiiled  to  ti«  auob.  that  whra  iutri>dac«>l  with  itie  ling«r  ua  a  diroolor,  id  caecB  where 
the  perioenm  is  rigid,  there  filiall  be  no  unuoL-o»«iry  or  iueouvcnieiit  pre^KUre  on  thia 
part,  or  on  the  uretiiin.  The  ont«i>lo  of  the  oval  pan  of  the  Macii^i  in  mail*  •ttghllj 
convex  nail  smooth,  without  a  I'uneetra,  so  iliul  in  ps»siu){  tliem  tliruUKh  the  os  uteri, 
ati<t  expanding  ihca  eo  n^  to  embrace  ttie  plocenui,  tbere  ahull  bo  tlic  least  dunger  of 
ahnpling  or  lacerating  that  port."  (Jiiwr,  Joum,  <tf  ih*  ittd.  Hd.,  April,  1644.)  — 
Eorroa. 

*  Whore,  however,  thore  ia  the  least  prospect  of  naving  (he  fvetu*.  the  plug  I*  iru^]- 
miaaihle ;  for  bjr  preTentlng  the  blood  frum  Sowinf;  out  of  the  >iturua,  it  will  moKl  pro- 
baM/  peoeirate  lietweea  it  uid  the  orniD.  and  ihiu  produce  e  greater  degree  of  lepk- 
niiun.  —  £utTga. 
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opium  in  small  doses  b  very  useful,  nor  does  it  suspend  Uie  uti 
contractions.* 

Doctors  Dewt'es  and  Conquest  recommend  the  acetate  of  Iradf  and 
others,  Iwr-je  doses  of  dilute  sulphiirio  acid  in  infusion  of  roses;  but  ~ 
cannot  say  thai  I  liavc  obtained  much  success  from  them. 

282.  When  the  pUi^  is  removed,  we  should  carefully  nramine  the 
Qlerl,  «o  as  to  ascertain  if  thr  ovuiti  is  descending:  if  we  are  able  to  rea 
the  lower  end  of  it,  it  is  often  possible  by  a  mtle  dexterity  to  hook  it 
down.  If  it  be  beyond  our  reach,  we  may  replace  the  plug,  or  rive  «rgot 
to  excite  the  uterus  to  action.  Borax  is  highly  esteemed  in  Germany, 
and  has  been  recommended  by  Dr.  Copland,  for  its  influence  in  exciting 
ulcriite  contrHC-tioii ;  it  inuy  tiiher  be  given  alone  or  cumbined  with  ibe 
ergot. 

'2S3.  In  the  majority  of  cases,  the  natural  efforts  or  the  means  just  re- 
commended, will  succeed  in  eKpelling  ihe  nvum  ;  but  in  some  they  fail|^| 
and  the  patient  may  be  reduced  to  the  verge  of  death  by  the  flnoding^l 
which  is  kept  up  by  the  presence  of  the  oruro.    In  such  cases  a  more 
direct  interference  has  been   recommended.     M.  Levret  advises  warm 
wakT  injectinns  into  the  vagina  -diid  uterus  ;  Dr.  Dewe«*s  the  use  of  a  wire 
crotchet,  and  some  I'rench  writers  (as  already  mentioned)  the  use  of  a 
delicate  puir  of  forceps-f      For  my  own  pari,  I  deridedly  reprobate  such 
inslnimenls,  when  the  same  benefits  ciin  be  obtained  by  die  6nger,  as 
recommended  by  Mr.  WainwrJght.     I  have  several  times  had  occasiou 
to  perform  this  operation  in  extreme  cases,  and  I  have  been  able  to  do  so 
with  perfect  success,  as  far  as  the  extraction  of  tlic  ovum  is  concenied|^ 
and  without  any  unpleasant  consequences.  ^M 

But  let  me  be  quite  understood  by  my  junior  readers:  such  an  opcr^^ 
tion  al  an  eady  perio*!  of  ^station  is  not  without  danger,  and  requirrs 
delicacy,  gentleness,  and  lact:  to  have  ret^ourse  to  it  in  any  but  extreme 
rasi's  would  be  tinpanlotiablc  rashness;  but  T  should  deem  it  just  as 
wrong,  to  allow  a  patient  to  die  of  hemorrhage,  without  having  had  re- 
course to  it. 

284.  The  aJJrr-frpahnntt  of  patients  who  ba*'e  miscarried  requires  great 
care.     The  ^mpular  belief  is,  tliiit  abortion  is  more  dan^rous  than  labour, 


'^ 
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*  "  In  th«  tnannfc^oi^t  of  oan««  of  ttireiil4>n«d  ■bortion,"  rniyt  Dr.  L*v9r,  (Loud.  Mm 
0it3.,  1849.)  "  it  >■  my  mW,  ir  puMililu.  t<i  g«t  a  Oi'orougli  kiinirlvdgs  of  ths  Imtnedl 
or  exoitiny*  c&iim  of  the  hemonliaj^  or  pain,  or  both  :  si^candlj,  before  a«inj(  opiaA.  _ 
■•c«rt«Jn  ()i«  fUiXt  of  tlie  uo  uteri,  and  ctpvcimUj  wbvtlior  tb«  uitrrior  piirt  of  thv  ntck 
hrifi  loHt  iln  pliimpnutfi  uiil  fii-niiiose,  bdi]  hut  become  Mifl  and  bn{^'.  If  wltb  ilie  dii- 
ehnrpp  we  hnre  n  pikK^nt  kittle  of  ihe  us  uteri,  nii'l  if  the  neok  l>«  soft  had  Ioom,  tbt 
cxbiljiliuti  of  o{)iuiii  will  ilw  bnrm,  1>t  mlnrUin^  tlic  cmplving  of  tbv  ut«niB,  vlJd)  ■tut 
■oonvr  ur  Inter  tnkr  place,  llut  wiiile  I  ilo  iint  nJvtK-ats  the  nse  of  thla  drag  nodtfrifcc 
clrmtnimncos  relnle'l.  I  can  Dpenk  loaitlv  In  it*  pntlM  ftfter  1ta«  atwrtioa  hu  ofictur^d, 
evpedally  if  Hurli  bnvv  bvon  nlt«n<lL>(]  with  a  liirgu  Ium  of  blood ;  it  will  tben  ftlUy  U- 
chfimrTit.  Iranqiiillite  tli«  eircnlation.  rniil  proonre  sleep.  TheM  rentArkii,  ItAWtw,  do 
not  al(oK«(her  iipplv  to  thoi>e  ctuiev  whicb  inetiiice  fnirn  nocid«nt,  or  fViiui  mmbi]  ci'Mwii. 
or  tbo»v  whidi  tuny  be  mid  to  be  doc  to  h»biL  In  llivsu.  witL  the  Hppliofttioa  of  m)<), 
perftet  quietmle.  nnd  nn<itiriin1atiiiK  ')i«t.  I  Uhff  known  ibv  rxhibilion  of  opium  bj  tlio 
tnnuth,  or.  wliul  I  prrfvr,  «  cdM  Etaroli  iiijectiau  with  Opium,  tlirowB  into  the  bowel^^_ 
■h'I  repented  every  night,  or  mani  often  Kceording  to  wditlaf  otrcnmiitftiieN,  fo11«w^^| 
b;  th»  b«st  FMultH."  —  KitiT^n.  4^1 

f  Ih-.  DowBC*.  it  is  believed,  neTcr  employed  the  "wire  crotchet"  for  th«  rcmonO 
of  the  OTum.  bat  toUly  to  britii,'  tvnjr  tbo  icrundiAM  aflor  Uio  mpturt  of  th*  OTum,  i 
lb«  «aoHpe  of  tbo  fteliu.  —  Bditob. 
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Jand  I  am  not  sure  tliat  it  is  far  wrong.  No  doubt  exists  that  women  are 
|:a5  liable  to  puerperal  diseases  aj\er  aborlioD  or  premature  labour,  as  after 
•  delivery  at  the  full  time,  and  tliey  reijuire  as  eareful  managcmciit. 
[  The  patient  should  rt>st  In  bed  the  usual  time^  aud  then  return  gradually 
['to  her  u-sual  orcupations.  Attention  should  be  paid  to  the  lochia  that 
Jttey  be  not  checked,  and  to  the  bowels.  'l"he  diet  for  some  days  should 
le  bliiiid  and  unstiinulatiiig. 

285.  The  prophyiactk  treatment  of  abortion  or  premature  labour,  re-    L»\ 
quires  in  the  first  place,  the  removal  or  avoidance  of  all  possible  causes ;  ^  j  i 
L  ftnd  secondly,  the  adoption  of  all  means  calculated  to  strengthen  the  cod-    PN 
[«imtion.  i^V 

1  and  bowels  must  be  carefully  regulated,  the  ^\ 
IS,  and  exercise  taken  in  the  open  air,  but  not  ^  ' 
If  the  patient  be  robust,  the  pulse  full  and  .>|  p 
quick,  and  some  threatening  symptoms  present,  a  small  bleeding  may  be  1  \  J 
Useful ;  but  if  she  be  weak  and  Ciicliefilii;,  we  must  have  rpcourM"  to  tonics- 1  >- ' 

If  the  patient  have  previously  miscarried,  as  she  approaches  a^ain  the 
same  period,  slie  must  take   more  rest,  lying  on  a  sofa  or  bed,  lightly  4 
'  covered,  the  greater  part  of  the  day,  until  the  period  be  passed.     Rest,  ^ 
'  more  or  less  absolute,  is  one  of  the  most  powerful  prophylactic  means  'we 


Tlie  state  of  tiie  stomach  and  bowels  must  be  carefully  regulated,  the  ^\ 
,diet  be  liglil  and  nutritious, 
\'9o  as  10  occasion  fatigue. 
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possess. 

Cold 


sponging,  the  use  nf  the  *^ bidet"  or  cold  bathing,  as  recom-  \\  h 
mended  by  Mr.  While  of  Manchester,  is  highly  beneficial,  provided  we  a  \ 
guard  against  too  great  a  shock.  '\  ^ 

Wlien  the  habit  of  mtsrarrying  has  been  acquired,  one  of  die  most  ^ 
effective  means  of  breaking  it,  ts  to  give  the  uterus  a  lortg  rest,  by  sepa- 
rating the  woman  and  her  husband  for  several  months.  * 

*  This  habit  if  nonctim'Cii  nn  fintilj  Bxeil  %»  In  ti«  very  difficult  to  OTerooniA.  Dr. 
nattDn  9UI«r,  in  n  imlv  t'l  ■  fomiur  uiEil.tori,  tliHl  Ii"  Iikk  wioceeileil  in  %*V*  vory  obati* 
aa19  esMB  t>j  eonfiuiiig  tb«  patient  to  a  flofii,  comnieuciug  loaie  time  b«foro  th«  an&l 
neriod  of  miMKiriage  nnJ  cimlinutng  sereral  veelu  atlvr  lh»  tlino  bull  gone  hy  —  cure- 
fully  avoitllbg  the  ntex  position  anij  «I1  nnawMwrj  rnniicuUr  rxmi<%n,  nml  nsing  ftt 
U*  ••me  time  injectioua  dailjr  ot  opium,  in  lufieieat  dusea  to  prevent  uteriue  aulion  — 
tk«  quantity  varying  from  two  to  fiv«  grains  in  tho  otAto  of  {inwilcr,  tiiiKpi,«ii]cd  in  niuoi- 
Um.  Rj  th«M  mMCia  i  condition  of  tolerance  on  the  puct  of  the  ulcrUH  ma;  b«  u- 
q«Md,  whioh  will  bUow  geetation  t«  go  to  the  M\  yurioii. — Euitob. 
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PHYSIOLOGY  OF  THE  UTEKUS  —  PARTURITION. 


CHAPTER  I. 
CLASSIFICATION- DEFINITIONS.  ETC. 

286.  We  liave  now  arrived  nl  the  last  great  function  of  the  uterine 
•ystem — that  of  Partukitios,  with  its  abnormal  variations. 

Jt  consists  in  the  exouision  of  the  fa;tu3  and  its  appfridages  from  the 
cavity  of  the  uterus,  and  effects  the  separation  of  the  child  and  the  mothe^^f 

It  occurs,  as  we  have  seen  already,  at  the  end  of  nine  calendar  inonlh^^ 
and  a  week  —  ten  lunar  months — forty  weeks,  or  280  days,  a  few  days 
Leitig  allowed  eiiher  way. 

287.  The  magnitude  and  importance  of  the  event,  and  the  regulariiy 
uith  which  it  takes  place,  have  induced  physiologists  of  alt  ages  to  assign 
causes  for  i(,  bul  as  yet  witlioul  success. 

Thus  it  has  heen  supposed  thai  llie  uterine  action  is  excited  by  tlie 
struggles  of  the  fcetus  for  want  of  adequate  nourishment,  or  from  the  con- 
straint of  its  position,  or  from  the  endeavour  to  brealhe :  by  others  H  has 
been  allribuled  to  the  acrid  nature  of  tlie  liquor  amnii.  BufTon  has 
likened  the  process  to  the  dropping  of  ripe  fruit.  Hervey,  Burdach,  and 
others  attribuU'  it  to  the  uterus  having  obtained  its  maxiniura  of  irritabilily 
at  the  exact  time  that  the  fecial  iJevelo[imi-nt  is  romplele.  It  wuuld  In- 
easy  to  611  pages  with  similar  explanations,  but  these  may  sullice:  ihey 
are  all  either  more  elaborate  expressions  of  ttie  fact,  or  mere  hypoihese*. 

288.  But  ihoogh  all  search  has  hitherto  failed  in  discovering  tlie  ex- 
citing cause  of  labour,  it  has  established  the  fact,  that  the  periodicity 
which  we  found  to  characterize  the  oUicr  uterine  functions,  previitls  here 
also.  For  example,  abortion  or  premature  labour,  when  not  the  result  of 
external  arcidental  causes,  occurs  ver}'  genendly  at  a  monthly  or  what, 
but  for  conception,  would  have  been  a  rnenslrual  period.  ^H 

Again,  as  remarked  by  Stark  and  others,  the  normal  jteriod  for  pnrtai^l 
tion  corresponds  to  a  rnenslrual  period  ;  on  this  princi]>le  Kluge  calculuies 
the  duration  of  pregnancy  in  every  case  at  :280  days,  and  so  inuch  more 
rr  lesK,  as  impregniiticm  tonk  place  immediately  before  or  after  menstrua- 
lion.     Speaking  generally,  labour  may  be  looked  for  at  about  tlie  teolj' 
period  ancr  the  last  appearance  of  the  catamenia. 

Lastly,  in  extra-uterine  gestation,  an  attempt  at  labour  occurs  *< 
generally  at  the  same  perioif. 

So  that  taking  the  raonllily  discharge  as  the  the  type  of  iitero-ovarim 
periodicity,  we  may  observe  tliat  it  continues,  though  at  limes  less  demoa- 


rua- 
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ftrably,  throughout  the  whole  period  of  the  functional  activity  of  the  sexual 
sjstem. 

After  a  most  ingenious  and  elaborate  investigation,  Dr.  Tyler  Smilli 
coasiilers  that  he  has  proved  lltat  "ovarian  exciCemeut  is  the  law  of  par- 
turition in  all  its  forms  of  ovi*expuIsion."  "  When  the  ovarium  is  severed 
from  the  rest  of  the  sexual  apparatus,  as  in  the  mamnialia  and  human  fc- 
mate^  the  ovarium  is  connected  with  the  rest  of  the  paituriant  canal  hy  a 
series  of  reflex  arcs.  By  means  of  the  spinal  exi'itor  nerves  of  tlie  ovaria, 
that  portion  of  the  spinal  centre  which  presides  over  the  actions  of  the 
uterus  is,  at  the  end  of  utero- gestation  thrown  into  a  state  of  excitability 
or  polarit)',  somewhat  resembling  the  general  spina!  excitability  of  tetanus. 
It  is  curious  that  »(  this  lime,  hesides  the  ovarian  excitement  of  the  rata- 
menial  period  which  ushers  in  parturition,  there  is  upon  the  surface  of  the 
ovarium  the  cicatrix  (corpus  luteum)  left  by  the  ovarian  phenomena  of 
conception,  but  which  speedily  disappears  after  delivery.  The  uterine 
nerro-motor  system  bein^  thrown  into  such  a  state  of  persistent  excita- 
bility that  the  uterus  lirmly  contracts  equally  upon  its  contents,  tlie  foetus 
hself,  hitherto  defended  by  the  liquor  amnii,  becomes  an  ordinary  excitor, 
and  the  reflex  actions  of  labour  are  gradually  established.     The  equable 

nlractioo  of  the  uterus  preceding  labour  is,  in  effect,  just  as  though  ' 

e  membranes  had  been  punctured  in  (he  opeaitiuii  of  itiducing  prema- 

re  deliver}',  and  the  head  of  the  ffCTus  brought  to  exert  pressure  upon 
the  OS  and  cer^'vx  uteri." 

Admillinu  that  ovarian  excitement  thus  excites  uterine  action,  I  do  not 
think  Dr.  Smith  has  satisfactorily  explained  the  cause  of  that  excitement 
tirriog  regularly  at  the  tenth  menstrual  period  rather  tliLiii  at  any  other. 

289.  Classification  ok  P.\RTt;RiTioji. —  the  basis  of  all  classilicaiion 
must  be  the  definition  of  natural  liibour,  inasmuch  as  the  other  clas.sesand 
orders  are  but  deviations  from,  or  complications  of  it  \  but  upon  this  deG- 
.ition  writers  are  much  at  variance.     Some  niaVc  the  efl^eieney  of  the 

pulsive  force  the  sole  question,  and  include  under  natural  labours,  all 
such  as  are  terminated  by  the  riiiturat  powers,  llius  Hinpocmtes,  Smellie, 
Baudflorque,  Rigby,  fiur.  &c.  tnrlude  face,  breech,  and  foot  presentations 
in  this  class.  Others  conceive  that  the  presentation  out;bt  to  be  taken 
into   consideration,  and   therefore  Denman,  Ulundell,   Davis,  Ashwell, 

msbotham,  &c.  &<■.  limit  natural  labours  to  head  presentations. 

I  prefer  the  latter  arrangement,  because  I  deem  it  better  thai  what  we 

c  as  natural  labour,  should  present  as  ncariy  as  possible  a  perfect  type. 

w  the  elements  of  lalionr  are  three: — I,  the  expulsive  force  ;  2,  the 

Ud  or  body  to  be  expelled;  and  .3,  the  passages  through  which  it  is  to 
expelled.  If  these  be  equally  adapted  to  each  other,  the  natural  ob- 
ts  of  the  labour  wlH  be   attained,  viz.  the   deliver)'  of  a  living  chdd 

th  safety  to  the  mother :  and  the  labour  may  well  be  termed  natural, 
this  result  does  not  obtain  except  with  head  presentations,  or  at  least 
in  anything  lilie  the  same  proportion  ;  for  in  breech  cases  1  in  3J  are 
,  and  1  in  2^  in  foot  |irt-si>n1alions,  which  is  far  more  than  ^\hen  [he 
d  presents.  This  alone  would,  I  conceive,  he  a  valid  reason  for  hioit- 
natural  labour  to  head  presentations;  not  that  Ihe  naiuntl  powers  alone 
.-  not  terminate  the  hibour  with  other  presentations,  but  thai  the  average 

ortality  is  much  higher. 

Again,  I  think  that  the  preponderating  frequency  of  head  presentations 
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ouglil  to  have  much  \v«iglil  in  (Iflrrmiiiiiig  the  most  natural  forai  of 
labour;  and  I  find  that  in  327,802  cases  the  head  presented  321,502 
times,  whereas  breech  pn'sentations  occur  only  once  lu  52^  and  fooOIng 
eases  pnire  in  90^^  cases. 

290.  Kor  these  reasons,  therefore,  we  shall  include  only  bead  presenla- 
lioiis  under  the  term  natural  labour,  and  this  will  t-onslitute  the  tirst  ^eat 
class  of  labours;  tike  second  will  include  deviations  from  it,  in  conse- 
quence of  ineqiiahty  or  iDelhciency  in  any  one  of  tlie  elementary  condi- 
tions of  parturition,  such  as  ineiru^ient  hice,  defective  iiassages,  or  abnor- 
mal presentation ;  each  of  these  will  constitute  a  suh-divtsion  into  orders. 

Besides  Uiese  abnormal  deviations  from  natural  labour,  there  exist  maoy 
which  do  not  fall  under  any  tialiinil  clsssificalion,  but  which  may  he 
groujied  together  as  a  series  of  comphcations,  without  any  necessary  rda- 
tion  to  the  cliaracter  of  the  labour.  So  far  then  our  arrangement  will 
stand  thus : 

Class  I.  Natural  labnur. 
Class  n.  Unnatural  labotir. 

a.  From  abnonnnl  condition  of  tfie  expulitve  Joree* 
Order  1.  Tedious  Ijibour. 

2.  Powerless  labour. 

b.  FroTR  abnormal  condition  of  the  passages. 

3.  Obstructed  labour. 

4.  Distortion  of  pelvis. 
C.  From  abnormal  condition  of  the  child, 

5.  Mal])05ilion  and  malpresentatioDS. 

6.  Plural  births.     Monsters, 

Class  III.  Complex  labour.  ^ 

Order  1.  Prolapse  of  funis. 

2.  Retention  of  the  placenta. 

3.  Flooding. 

4.  C(invul»<i.ons. 

5.  Lacerations. 

6.  Ijiversioii  of  Oie  uterus. 
TTits  furrangemeut  is  nearly  the  same  as  that  given  by  Dr.  Merriman  ia 

his  valuable  "  Synopsis  of  Difficult  Parturition  p'  and  I  think  it  will  be 
found  to  include  all  the  important  deviatlon-s  from  natural  labour.  1  have 
not  made  any  distinction  tlependent  upon  the  kind  of  assistance  required 
in  certain  dimcuit  labours  (as,  for  inslance,  tlie  "  manual  or  instrucoental 
labours"  of  some  authors),  but  I  shnll  interpolate  a  few  chapters  on  (ite- 
rative mitlu'ifery  after  Ireatinir  of  pelvic  distortions;  and  add  a  diapler 
or  two  in  conclusion,  on  some  of  the  more  formidable  diseases  of  cbildbed. 
20l.  Pkksentatioss.^ — We  understand  by  the  presentation,  that  nrt 
which  pn-sents  itself  at  the  brim  of  the  pelvis.  .Some  writers,  especially 
Uie  French,  enumerate  a  great  variety  of  presentations,  all  of  which,  I 
think,  miiy  Ue  advantageously  included  under  four  heads. 

1.  Presentations  of  the  head. 

S.  "  "      breech,  including  the  hips  and  loins. 

8.  "  "      inferior  extremities,  including  tlie  knees  and 

feet. 
**     superior  extremities,  including  the  shoulder, 

elbow,  and  hand. 


I 
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Others,  such  as  the  back,  bc-lly,  sult-s,  &c.,  are  so  exlrcmely  rare,  if 
they  occur  at  all  at  ihe  full  terra,  ihat  it  would  be  Kup<'rt1uous  to  treat  of 
them  separately.  Their  firactical  nianagement  vr-ould  be  the  same  as  for 
presentations  of  the  shoulder  or  arm. 

The  following  table  will  give  some  notion  of  tbelr  relative  frequency, 
in  the  practice  of  the  same  miiividuials: 


Auihot, 


Mwl  Boiviit  .     . 
M»d.  U  (?h*p«Ile 
I>r.  JtH.  CUrke  . 
I>r.  Merrin&a     . 
Vr.  GraatiUe 
Edin.  Iloapiul    . 
Dr.  MaurmU 
Mr.  Qngorj' .     . 
Dr.  CMUbs     .     . 
Dr.  b*iatj     .    . 
Dr.  Lever .     .     . 
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292.  Tlie  diagnosis  of  ilifTercnt  presentalions  may  be  thus  generally 
Mated.  The  head  may  be  Icaown  by  its  hardness,  by  the  sutures  and 
(bntanelles. 

The  breech,  by  its  softness,  by  the  cleft  between  the  buttocks,  tlie  anus, 
OS  coccygis,  scrotum  or  vulva. 

The  itn«,  by  its  rounded  form,  by  the  condyles  of  the  femur. 

The  Jooly  by  its  loni;  form,  it.**  being  at  right  angles  with  the  leg,  the 
nearly  equal  length  of  the  toes,  the  narrow  heel,  Su^ 

The  eiboio^  by  the  olecranon  process  rendering  the  joint  sharper  than 
the  knee. 

The  hand,  by  its  shortness,  the  unequal  length  of  the  fingers,  and  the 
dirarication  of  the  thumb. 

293.  Positions. — The  position,  is  the  relation  which  some  part  of  the 
presentation  bears  to  a  given  part  of  tlie  pelvis;  thus  the  poe^ttions  of  the 
head  are  determined  by  the  relation  of  the  fontanelles  to  the  foramen 
ovale  and  sacro-iliac  synchondroses;  or,  in  more  fjeneral  terms,  the  po- 
sition may  he  said  to  be  the  relation  of  the  extreme  poiiiis  of  certain 
diameters  of  the  child,  to  the  e.\lreme  points  of  the  |ielvie  diameters, 
lliese  we  shall  examine  in  detail  in  the  next  chapter. 

294.  Stages  or  Labour. — For  the  conv«iience  nf  desoription,  it  has 
be«n  Ihe  practice  to  divide  ihe  process  of  labour  into  so  many  parts  or 
stams.  some  making  three,  others  four,  fiv»,  or  six ;  I  shall  content  my-  \ 
setf  with  three ;  the  first,  extending  from  the  corn  men  cement  of  labour  to  > 
the  passage  of  the  head  through  the  os  uteri,  the  second  terminated  by> 
the  birth  of  the  ch'dd,  and  the  third  occupied  by  the  expulsion  of  the] 
placenta. 
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MECHANISM  OF  PARTURITION. 

395.  Before  describing  the  plicnomena  of  natunJ  labour^  H  will  b« 
better  to  investigate  the  mechanism  bj  which  the  expulsion  of  the  child 
is  ellected,  ami  with  this  view  we  sh;ill  first  examine  the  elementary  agents 
of  parturition,  separately,  anil  afterwards  their  joint  action.  These  pri- 
mary couiiitioDs  or  agents,  are,  1,  the  expulsive  force;  2,  (be  passages; 
and  3,  the  child. 

296.  1.  The  expdlsive  fouce. — The  uterus  is  in  alt  cases,  the  main 

Xnt  in  Ibe  expulsion  of  ihe  firius,  and  in  some,  the  Mile  power  em- 
yed  ;  as,  for  instance,  when  the  death  of  the  mother  precedes  ibe  binh 
of  thechdd;  or  when  the  mother  is  delivered  in  a  state  of  sjncnjveor 
asphyxia,  ns  related  by  Haller  and  Henke  ;  or  in  cases  of  prolapsus  uteri, 
as  uentioned  by  Wlmmer,  Choparl,  &c. 

We  have  heretofore  seen  lliat  the  uterus,  if  not  muscular,  possesses  at 
least  the  characters  of  muscularity,  that  it  Is  composed  of  regular  and 
irregular  layers  of  fibres  ;  at  the  tune  of  labour  these  fibres  contract,  be- 
come shorter  and  thicker,  and  by  their  joint  action  diminish  the  size  of 
the  uterine  cavity.  The  contractions  are  periodical,  with  distinct  interrals, 
and  each  one  is  called  "apain.^^  I'hey  were  so  named,  no  doubt,  from 
the  suffering  they  occasion,  but  in  obstetric  language,  the  term  "  pains" 
refers  to  tlie  uterine  action,  and  not  to  the  sulfering. 

The  ctmlraclinns  commence  in  the  cervix,  according  to  Muller, 
Mkbaelis,  and  Wigand,  and  there  is  reason  to  believe,  some  time  pre- 
vious to  the  beginning  of  real  labour,  and  without  sulfering,  for  in  most 
canes,  at  the  commencement  of  labour,  we  find  a  slight  degree  of  diliiiMlioii 
of  the  OS  uteri,  without  any  complaint  on  the  part  of  the  patient.  After 
tliis  unconscioiLS  uterine  action  has  conliuued  for  a  time,  it  is  attended 
with  pain,  and  which  marks  the  commencement  of  labour.  The  sufienog 
increases  wiiJj  the  increat*  of  the  pains.  They  are  seated  at  first  in  the 
loins,  and  gradually  extend  round  to  the  abdomen  and  down  the  (highs. 
From  tlieir  acute,  stinging  character,  those  pains,  which  are  limited  to  the 
first  stage,  are  called  '*  cutling  or  grinding  pains:"  during  the  second 
stage,  the  suffering  is  less  acute,  though  not  less  severe,  and  ihe  uterine 
contractions  being  aided  by  voluntary  rfrorts,  the  piuns  are  called  "forc- 
ing or  bearing-down  pains."  The  former  occasion  the  patient  to  cry  out, 
but  tlie  outcries  an*  suppressed  during  the  second  Miipe,  from  (he  neces- 
sity of  holding  the  breath,  lo  fix  the  chest  as  a  ^* point  tPappui.'** 

'ITie  cause  of  the  suflering  is,  first,  ttje  forcible  distension  of  the  cejrnt, 
next,  (he  pressure  of  ilic  fibr^-s  during  cnntrBction  upon  the  nervous  fila- 
ments, and,  lastly,  the  dilaladan  of  (tie  passages. 

The  amount  of  suffering  deneufls  a  good  deal  upon  the  temperBmenl 
of  the  patient,  rtnd  upon  Ihe  liabils  of  life ;  among  savages  it  apprtn 
slight,  hut  it  is  excessive  in  civilized  life. 

297.  Each  ulerine  contraction  has  a  peculiar  character;  slight  at  fiist, 
it  gradually  increases  until  it  arrives  at  its  maximum  of  force,  reinaini 
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stalionary  for  a  short  time,  and  then  quickly  siibsiilcs  :  and  this  is  cliarac- 
leristic  of  ihe  eiilire  labour,  for  the  [laiiis  wliicli  art?  slight  at  first,  go  on 
inrreasing  in  frequency  and  force,  unlit,  having  arriviitlat  the  maMimim 
tkgree  of  power,  all  obstacles  yield  before  them,  and  deliver)'  is  accom- 
plished. 

Annthr»r  roinarkable  iioniiliarily  is  their  periodicity ;  earh  pain  is  followed 
by  a  distinct  interval  of  rest  and  case,  dianinishing  as  the  labour  advances, 
but  in  a  regular  manner.  M.  Snccombc  has  given  an  exact  record  of  the 
frequency  and  dtimlion  of  the  pains,  in  cine  case,  in  his  "  Eh-mens  de  la 
Science  des  Accoudi."  p.  202,  which  I  shall  extract.  Uetween  10  and 
II  o'clock,  A.M.  the  palient  had  seven  |i«ins,  and  from  11  a.m.  to  mid- 
day eleven  pains,  as  follows : 
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At  this  period  the  waten  escaped,  and  the  head  was  soon  expelled. 
M.  Saccnmbe  remarks  that  "  it  results  from  this  observation :  —  1.  That 
the  interval  beiween  the  pains,  is  in  inverse  ralio  to  tlieir  duration.  2. 
Thai  the  duration  of  each  pain,  is  in  direct  ratio  to  its  intensity ;  that  is  to 
aj,  in  proporuo[i  as  the  interval  between  the  pains  gradually  diminislies, 
M  does  their  duration  increase,  and  in  proportion  as  their  duration  in- 
creases, so  does  their  intensity."  The  same  conclusions  equally  apply  to 
the  severer  pains  of  the  second  stage. 

298.  Tilt*  pains,  as  I  havL-  already  said,  coinnieiic*  in  the  cervix,  and 
gradually  involve  both  the  body  and  fundus ;  their  first  eflect,  as  Wigand 
nna  observed,  being  to  elevate,  as  it  were,  the  prcstrnting  part,  and  after- 
wards lo  force  it  down.  During  a  pain,  the  uterus  becomes  hard,  round, 
and  prijininent,  willi  the  fuiulu.s  tilti-d  forwiirds  ;  whun  the  pain  ^nibsides, 
il  softens,  but  does  not  quite  recover  its  former  fisccidity. 

It  is  impossible  to  estimate  exactly  llie  amount  of  force  exerted  hy  the 
uterus  ;  it  is  always  in  proportion  to  the  resistance,  alihougt  the  mode  m 
which  it  is  exerted  varies :  in  some  cases  it  overcomes  the  obstacles  by 
rapid  and  energetic  pains,  in  other  cases,  the  same  end  is  attained  by  a 
longer  and  slowrr  process. 

'Hie  first  stage  of  labour  is  completed  by  the  uterine  action  alone,  but  I 
fluriog  the  second  stage,  it  is  aided  by  the  vohjiitarj'  muscles,  cspeciallyl 
those  of  ibe  abdomen,  which  press  diriflly  upon  the  uterus,  and  by  the 
depression  of  the  diaphragra,  which  diminishes  the  cavity  of  the  abdomen. 
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The  addilional  effort  made  during  the  second  Bttge,  is  owing  to  the  ia- 
creaseJ  anmunt  of  irsistance  lo  bt  overcome. 

Towards  die  terroinalion  of  labour,  expulsive  efforts  are  made  by  the 
vagina,  end  Uiese  arc  still  more  evident  in  ihe  extrusion  of  the  placenta. 

299.  Uterine  action  is  not  directly  subject  to  the  control  of  the  will, 
allhou;;[h  mental  emotions  exert  a  considernble  iiilluence  upon  it.  For 
instance,  Iwbour  may  be  broiii^ht  on  by  mental  excitement ;  and,  on  the 
ntber  band,  anger,  fear,  furprise,  &c.,  may  suspend  tlie  pams.  Betscliler 
relates  a  case  where  the  laboijr  was  arrested  by  ihe  fright  occasioned  by 
a  violent  storm,  and  many  of  mv  readers  are  familiar  with  the  case  re- 
lated by  Baudclocfpie,  in  which  tV-  pains  ceawd  each  lime  tliat  the  pupils 
who  were  to  witness  the  case  came  in  sight  of  the  patient.  A  teuponuv 
suspension  of  labour  on  the  arrival  of  the  accouclictir  (especially  if  sud- 
den and  unexpected),  is  a  very  common  occurrence. 

I  have  spoki-n  of  the  voluntary  exertions  made  during  the  second  stage 
of  labour:  these,  it  is  true,  are  at  6rat  under  the  command  of  the  will, 
but  at  a  more  tidvanced  period,  it  is  scarcely  possible  for  the  patient  to 
withhold  the  co-operolion  of  these  muncles. 

Dr.  Tyler  Smith  thus  suras  up  the  motor  actions  of  the  uterus  at  p.  43 
of  his  work:  "Volition  may  be  said  to  affect  tlie  process  only  indirectly. 
Emottnn  has  a  direct  influence,  but  it  is  accessar)'  rather  tlian  essential  to 
its  performance.  Reflex  action  is  the  great  physiological  power,  which 
being  absent,  the  function  of  parturition  could  not  be  properly  performed. 
Peristaltic  or  immediate  action  h  the  basis  or  radical  element  upon  which 
the  other  causes  of  motor  action  operate." 

300.  2.  TitF.  PAssAGr.s.— Let  me  recail  in  a  few  words  to  the  reader's 
recollection  the  diamt-lers  of  the  pelvis:  those  of  the  brim  being  —  the 
antem- posterior  4  to  41  inches,  the  transverse  f>\  inches,  and  the  oblique 
4|-  to  b  inches;  the  relative  proportion  of  these  gradually  changes  in  the 
raviiy,  until  at  the  lower  outlet  the  transverse  is  4  inc-hes,  and  the  antenv 
posterior  5 ;  in  other  words,  that  which  was  the  longer  at  the  upper  outlet, 
IS  the  shorter  at  the  lower.  Krom-these  diameters  a  deduction  of  a  quarter 
of  an  irfi'h  in  tlie  anlern-po.sterior,  and  half  an  inch  in  the  traiisverae 
diameters,  must  be  made,  on  account  of  the  soft  tissues  clothing  the 
pelvis. 

I  also  remarlied  before,  the  great  changes  in  the  axes  of  the  pelris, 
which  form  an  obtuse  angle  with  each  other,  th;jt  of  tlie  brim  looking  up- 
wards and  forward,  and  that  of  the  outlet  downwards  and  forwaras. 
I-.asity,  I  pointed  out,  ns  un  important  mechanical  azency,  the  inclined 
planes  of  tlie  cavit)'  of  the  pelvis,  the  direction  of  which  is  downwanb 
and  forwards,* 

•  As  nti  C'jmjct  id^a  of  tti*  mpchanigm  nf  labnnr  can  be  acqotre^]  qdIms  altcntion  )• 
piUil  la  tlie  several  ii]ntH>H  of  the  ])clTin,  nuij  th«  inriatinni*  priiduc?i  in  the  dtrp^tion  of 
thcKC  pluniM  hj  cliariKM  in  the  pniiitinn  nf  the  bndy,  nnd  hy  ditewc,  we  havr  xaVvxi  itie 
1ib«^Hj  tn  introduce  here  an  extract  from  Dr.  Meigs'  "  Olmtetncii— the  Scicure  and  tka 
Art,"  which,  with  the  Mcninpniijrlng  illuatraUan»,  placea  thi*  auliject  In  Kvenr  dew 

light. 

"Pi.^NB  or  Tim  SnriBioR  HinAir.  —  The  plane  o(  Uio  etrail  Ia  an  iaa^inar;  sttper* 
Acieo.  the  nntfrinr  murpin  of  which  is  fit  th*  N^-niphy»i«  paliia,  ita  podt^rior  margin  at 
tbe  proittuDtorj,  while  the  rest  of  its  margin  louolies  tbe  inoer  lips  of  the  anea  tUo- 
fMonsa. 

"  Wh«n  tbo  vomaii  ttanila  erect,  or  lies  ftt  length  od  tbe  back,  th«  pkne  «f  this  stnll 
d]p«  at  u  anglo  af  60°  to  the  axis  of  bar  bod;. 
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301.  Now  what  mechanical  cflt'cts  arc  these  peculiarities  calculated  to 

produce  upon  the  passage  of  the  ftclal  head?     1.  It  is  evident  that  as 

certain  diameters  only  of  the  child's  head  rnrrcspond  to  nertain  others  of 

'  the  pelvis,  the  eraduai  change  in  lliese  must  be  followed  by  a  similar 

change  in  the  position  of  the  head ;  because  the  expulsive  force  presses 

**  I)iOLiXAn4!r  OP  THK  PLAtii. — Tt  miMl  clcarly  iipp»nr  thnC  th«  pUna  of  tb«  suptrior 
'■tr&It  dipi  at  s  vmriabl«  Uigl«  in  yaHoui  pofiitiuns  uf  f  he  trunk  of  thtt  body ;  for  if  the 
atitg«et  h«  tUsdiog.  it  dips  u  •bflvr  at  W*.  but  if  ihv  trnnlt  be  inelinnd  frmnirdit,  the 
dip  will  b«  1e*Mn«d:  or  if  tb«  trunk  be  ioclinvd  Tiu-  b&ckworJN,  it  majr  be  uior«aa«d. 
}{nw  UtLs  im  an  tiii[iorlHut  it«iD  of  ob»t«triu  knowlvdge,  aino*  up<jn  it  is  faiinded  AdvlOB 
m»  to  the  Hcflubim*  of  tbc  pstifint,  wliam  we  mfty  direct  to  encrid  h«r  trunk  or  to  fl«z 
it  mar«  or  Ipm,  *»  we  majr  dftalre  to  hriaf  the  pUne  of  the  «u|ienar  Mrail  into  a  posi- 
tioD  th&t  mav  favour  both  thu  entruMio  of  tfae  pn-8«ndng  part  into  the  irtrait,  and  iti 
pttsaftg«  tkrou^  it 

*■  The  figura  is  dmigned  to  show  thtil  tiio  ylnae  of  tJic  nti-nit  miiy  give  dilFprent  an|;1ra 
Vtth  tke  fpine,  aoconling  u  the  Hpinn  ia  bronght  more  forw&rd,  or  c&rricd  furtber 

Fig.  7i. 
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backward*  over  the  opening.  Thti*  ettls  »  circle  of  which  the  diameter  &/reprewnta 
Um  incliRatiOD  of  the  ptaoo  of  the  upper  ntrail,  equal  to  an  an^le  of  iSb° /  a,  which  is 
tlM  ordinary'  altitodo  of  the  spliinl  (rolumn  or  axis  of  the  trunk.  If  tlio  patient  lying 
opoD  fair  back  •bould  have  h«r  shouldvre  rait«d,  lo  as  lo  carry  Ch«  ipine  forward  to  «, 
eqttal  to  ZLHy,  the  BUgT«  would  bo  reduced  to  'il'2.30°.  Jtut  if  tho  Rhouldern  ehould 
ba  illU  laore  elevated  to  if,  the  axU  of  tho  trunk  would  be  at  right  angles  to  the  plane 
of  th«  strait  t/. 

••The  mme  effect  u  to  the  IncUnfttlon  of  the  pln-nn  of  the  elrait  \»  prodticud  in  th« 
fnlient.  lying  od  L«r«id*,  wbMi«T«r  sbe  b«uds  her  head  and  trunk  fonnrda;  and,  ia- 
■teeiJ.  in  labaiin«.  w»  swworaen  oooBtaiitly  piomptod  by  an  inHtiiiutive  aenM  of  tha 
ntllitT  of  it,  bendiog  the  trunk  quite  over  the  nbdomlttnl  strait,  to  which,  uiareav«r, 
iLe  old  Bunea  and  ejcpericuaod  orooeB  urgently  Bxhott  tUuu.    A  cbiid'i  bead,  that  in 
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the  head  forwards,  and  it  ran  only  advance  by  making  this  adaptation. 
2.  The  change  in  Iht*  dirt'Ption  of  ih«  axis,  and  the  clTwi  of  Iht-  inclined 
planes,  more  esirtcially  of  the  curve  of  the  sacrum,  roust  necessarily  effect 
a  change  in  the  direction  in  which  ttie  ftetal  head  moves,  in  fact,  they 
alter  it  from  that  of  tfie  axis  of  the  brim,  to  tliat  of  lite  outlet. 

one  inclination  of  the  plcme  ahoali)  be  driven  ftgiUntt  tli«  ij-mptiyiJa  polits,  woalil  wilk 
m  leoMr  iauliaution  of  it  pliutgv  nt  uno»  to  tb«  bottom  of  tlin  pvWis. 

"JaatuB  Hcinricb  Wigand,  tlie  Innientod  auilinr  of  the  celebrated  rolume  v.ntiUtil 
/hf  Gtkurl  dti  Mtniditn,  wni  dftcply  ImpKtiscd  vitfa  the  iiDpnrtuie*  of  it  ear«fttl  ikttcn- 
lioa  to  Hit  iiidiitulJD'O  of  tlic  plikDu  in  labours.  11b  often  ouule  usa  of  bi»  kiiu«]<dg« 
of  it  ■«  R  foimdstion  of  hia  prognonio.  I  hav«  ci^pied  these  oniline  fljrareii  rmm  lli« 
M«on4  edlliMi  of  bia  wurk,  b.v  Froricp.  TWy  repmcat  lb*  fcmal«  tono  in  prv6l«. 
£BBh  Igor*  bu  marked  upon  it  eii  lines,  of  wblAh  the  two  horiiootal  onoi  utaHl  n- 
rallel  lo  vuih  other,  from  the  promtintAr^  of  tho  mcrum  kiid  the  ^rmph^M*  {humi 
nepectiTd/. 

'■  In  n  VL'll-forBl1^d  pref^iant  fomtle,  the  p.roflte  vill  rcaeinhle  the  outline  figure,  pro- 
Tided  the  child  be  not  Jtrj  Iftrjte,  oor  the  liquor  of  the  emnios  cxccfsiTfi  in  qotndty. 
As  ia  fig.  7S,  the  book  boofl  will  not  be  eioes^Tel;  onrred.     A  Un«  drawu  hunsantkU/ 


Fig.  75 


Fi«.  76. 


Hwafil  Item  th«  top  of  the  ntrrnm  will  pnu  ont  at  the  nsTel,  and  eqnal  angles  vfll 
bv  formed  by  a  line  drnvti  frou  the  tt>p  of  the  anenim  lo  th«  irtBphyvte  puW«,  which 
initieaUB  the  inelinnlion  of  ihp  t<upcriur  ati-nit,  nnil  one  drawn  fkofa  Ut»  aaiuo  [wtnl  lo 
tli«  MrobKubio  C'>rJi».  A  liiiu  tVom  the  xcrobiculiie  eordli  to  the  eTraph^rsis  pubis,  wiU 
he  perpend icuhir  to  the  one  firat  uiviilionml. 

"In>pecdon  of  such  n  fipirc  mijElit  well  «crve  to  eatabllah  a  fteTonralde  prognoaia: 
frinee,  owterifl  pnriLnw.  nay  untowftrd  circntnstiincM  would  be  Tcry  little  to  be  expected 
witfa  so  perfect  a  form,  pmptirtiuiL.  tiiid  nrrituKviuetil  of  parts. 

"  Figure  7$  in  n  copy  o(  Wijtiinir*  fipitt!  .ttl.  In  which  be  propnwd  lo  represent  the 
pruiilv  of  u  prvgtianl  wjniiui  uf  «p|iarei]l!y  perfect  fnrm,  liit  the  ini-tinttlii>ii  of  whoM 
enperior  etrait  in  excoaaivc,  M  may  Im  SL-i-ii  tiy  ulinervliij^  the  line  drawn  fruu  the  top  of 
tlM  aacrum  lo  Xha  tup  of  the  ayiniihyi§iN  piibii.  In  >cnrh  a  pftltriit  tlio  planu  of  the  itralt 
looka  almost  backwards,  and  the  ittdiotluiu  ofCoii/idi/  wgulil  b«  locau«e  li«r  lo  )i«&d  Imt 
body  alroofilj  forwards,  fli-iiii;;  h>cr  lliicli-  wry  much  upiui  the  pelvla.  Suob  a  dir«cti«0 
■lone  might  auffiw  to  curruot  the  excwsiTe  inclinati'On  ot  the  plane.  wbcr«a»,  if  *he  ihovU 
lieon  the  hack  with  the  shoulders  Inw,  ajid  the  limtis  eAleuded,  the  preflentinK  port  eookt 
hnnlly  foil  lo  be  dri*«it  upun  the  l'>p  of  the  nnuv  pubi*.  In  ihin  fijturv  the  hack  la  niuh 
mure  cunred  than  in  the  [Dnnrr  one.  The  hurtivulal  line,  from  the  base  of  tlie  aacran 
L>  the  symphysSj,  riaea  fi^r  uboTi'  the  navi-1.  tiuU  Ihv  upuvr  triangle  or  that  of  the  Bor*- 
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But  in  order  that  ttiis  adjustment  of  position  and  alteration  of  the 
diameter  may  be  elK^eied,  twn  things  are  neccssarj^,  first,  tJiat  the  pains 
sliould  continue  (with  intervals),  and,  secondly,  that  the  foetal  head  stiould 
correspond  to  the  size  of  the  peK'is;  for  if  it  be  too  small,  it  will  want 
the  due  resislance,  and  may  he  driven  tliruugli  llie  pelviij  irrfgularlyj  and 
if  it  be  too  large,  it  will  not  pass  at  all. 

bielp  is  mnch  tmnllpr  ihnii  that  of  the  ]>ul)if<.  Thf<  llu«  fnllluic  fruui  Dm  Mruljiuto  U»  U]a 
pabif  r»tir*(t.  whereas  in  tlie  forraer  (l)^re  it  U  pcrprinlicnliir.  Iti  lhi»  fiinire  the  p^r- 
petwIiruW  Uuv  fruoi  lh«  baiw  of  tlic  Micrum  u  fur  ia  advaaoe  of  Uie  upper  donot 
Tertrbm, 

'■  Tbe  cantcmplKUon  «f  ihMO  ingenious  proltt«a  of  the  ailmirahlr>  0«nniin  eannot  fntl 
tD  UKfMae  tht  tut  *nil  knoirludgc  uf  tine  aludciit,  tu  wbiMu  the  study  of  tlii«u  is  v&rutl/ 
noonneacled. 

Hvre  it  Wipuid't  Pig.  4.  in  which  ia  tbo  profile  of  a  woman  irich  a  pelvis  so  defomed 
■i  to  imply  a  necewit/  for  tho  opemtioo  of  pnforntiaii,  on  ucuounl  of  itD  vitiated  coih 

Fig.  77. 


JogM*  diameter.  The  angl«  formed  by  the  back  part  of  the  sacrum  and  spinal  colamn 
M  Much  loo  small.  Thv  lit^iiil  is  quitt  dilTrront  fbim  Uio  grrttio  mm;  nw.n  iu  the  first 
profilo.  Tho  oerobicte  project*  Tery  much  orvr  tho  pj-mphyniB  puhi«,  aa  by  the  lLn< 
UAltiafc  them  tnay  bo  aeen.  The  hori»uitiU  line  from  the  liaae  of  the  M«nuii  comes  out 
jiut  above  tbe  navel.  The  line  from  thf  scrohiclr  lo  the  boso  uf  the  sacrum,  and  that 
froBD  Ihe  aacrun  to  the  pubis  are  not  e<|uul  —  ua  iu  the  (Ii-mI  and  more  perfi^  figure. 
The  chord  line  from  the  prooiontory  to  the  coccyx  retires,  and  Iho  whole  uf  it  is  in  rear 
of  die  upper  part  of  tbe  npinal  column. 

"  Wigand'a  ffth  li^re  (Fii;.  78)  represents  a  prvgnant  woman,  the  cuuju^ntc  diameter 
of  whose  superior  strait  does  not  eiceed  one  inch  or  one  inch  and  a  ba1f ;  aiiEl  which,  ac> 
eordinit  io»o«t  of  (be  Oemttmaociucheurs,  indicates  •  report  toilioCMSrlftBopontion. 

••The  belly  is  quite  pendulous  over  the  pudenda.  The  plane  of  the  strait  makes  ft 
•nry  akarp  angle  with  the  horimnul  Hue  which  eomot  ant  high  abAve  the  ambilicuit. 
The  bock  ia  extremely  hollow,  in  couaoqueuco  of  Iho  einkiag  of  the  sacral  promoatory 
down  towards  the  pubis,  and  the  line  from  the  acrobtcutuB  cordis  ta  tho  osio  pubis  re- 
treats *tron)cly  In  a  bsclrward  dirootton,  tMTing  th*  breast  to  bang  far  oTor  tho  pudeoda 
to  frooL  The  curro  of  the  sacmm  ia  sharp,  and  tJie  compensating  currature  at  the 
nppvpart  of  the  vertebral  column  i«  highly  ch.irscteristic  of  this  mnlfcrmcd  pelrla, 
•aj  is  oa  «vil  omen  to  (he  uofortunnte  woman. 

•■Sach  ore  Home  of  Wif;and's  nutline  figuret.  t  hclIoTO  that  the  aiiidy  of  them  will 
be  lary  useful  (o  the  Mudcnt.  It  tnkvs  many  yeani  of  pnu-tic*,  and  a  great  clinical 
•spoiicaeo  sad  close  obiterration  like  WIgand'fl.  tji  unabli-  niitt  In  bcfi'Uite  poiueshvd,  tit 
m  |Uuo,  of  Ihe  peoulioriiiei  of  the  nsc.    II«.  hovevcr,  wah  it  Jla4ttr  in  our  srt,  o  mu 
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302.  Our  estimate  of  the  passages,  however,  would  be  incomptete,  if 
we  tlid  not  regard  the  uterine  cavity  as  forming  one  extremiiy  of  them. 
The  long  axis  of  the  child's  body  is  almost  always  in  accordaace  with  Uie 
long  axis  of  the  uterus,  but  previous  to  labour,  the  latter  is  not  in  accord- 

who  deroted  his  timo  lo  ite  tin|M-or«ti>ent.  nnil  spent  tlitt  lost  momviils  or  liis  tnil;  mit- 
ttonvj  life  in  InbuuriDg  lo  eoniplelc  llic  beautiful  toIuihc  from  which  t  h^Te  t»ken  hit 
diswingi.  It  is  •  privile^  tud  ux  honour  to  evuke  such  a  mna  from  bis  too  wuiy  gnia, 
Ib  order  thmt  he,  thongb  d«»d,  ma;  jet  ipvkli  ia  thie  distant  land. 

Fi«.  78. 


*'  Flikk  or  m  IirnKioft  Stuait.  —  Tb«  plane  of  Lh«  mtenar  strait  U  vbuHj  f»- 
HardiKl  Mt  hounded  hjr  the  inner  Upa  or  the  two  (ub^mditiM  or  tho  ivchisl  bouM,  tlit 
rami  of  th«  iecUia  nud  ynbii,  tb4  Uohio-BBonl  Mgauictitr,  and  the  point  of  th«  eaeefs. 
lo  ihiH  way  wc  apeak  of  the  plane  of  the  inferior  oirait  u  «M  pIkBt  onlj;  vbeTWi^ 
there  arc.  in  fnct.  two  aach  planvit,  au  (interior  anil  u  pr-Btcrior. 

"ThiB  fi)i;ure  exhitiits  t)iu  cuntuur  of  tlie  omtet.  The  line  f  it  representa  ibe  tnas- 
Tene  diameter.     The  lettera  eeatd  thow  th«  ftnierior  MOii-<ircumf«riUK»,  vlult  *f^J^ 

Fis-  79. 


flbow  the  portBrior  ■eml-dTTurarM^ncp  of  the  nutlet.  Now  tmt  e  if  (o  «  ta  aa  indiMd 
plane,  and  from  c  cf  to  &  in  another  inclined  pUne.  These  plaaea  interred  cacb  otW 
at  an  an^lfi  nf  \W,  and  they  onf^ht  to  be  diatinguishMl  aa  the  anterior  and  lu  th«  poe- 
terior  inclined  pUut«t  of  the  perineal  •trail. 

"  In  midviferr  it  will  bv  found  that  af  th«  child  dciMieDda,  lo  order  to  eacape  fr«m 
the  womb,  it  flrst  imrio;ir»  npon  the  poBterior  incHnMl  plnno,  which  it  dcprcMvH  ftiat. 
and  then  )i«gin«  to  deprran  Uir  ponterior  ed^o  of  (be  anterior  incltnvd  plane.  When  it 
has  suecMded  in  deprHwinjr  the  edprs  of  tlio  Iwu  planer,  it  escapcH  heiwiit  th«in, 
wbtftnpoD  tbey  recune  their  place  like  two  valvea,  whose  floating  margiaa  had  b«m 
Ant  TiolaoUjr  sepantwd,  aotl  then  allowed  to  doM  agaiii." — Editos. 
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jucewith  the  axis  of  the  brim,  hut  rather  more  perpendicular:  theuteriae 
coniraciions,  howevL-r,  remeJy  this  by  tiitiiig  the  fundus  uteri  forwards, 
and  so  place  the  child  in  the  riglit  line  of  direction  for  entering  ihe 
pelvis. 

303.  Haring  said  thus  much  of  the  passages  generally,  let  us  endeavour 
to  eslimale  the  obstacles  which  tlie  head  meets  in  its  progress :  die  Jirst 
of  lliese  is  the  cervix  uieri.  The  resistance  it  offers  appears  to  be  the 
effect  partly  of  muscular  action,  and  partly  of  Us  elastic  cellular  tissue  ; 
but,  a»  Dr.  Murphy  has  ohsi^rved,  more  generally  of  the  latter  tlian  the 
former,  unless  Uiert*  be  mucli  irritation.     The  dilatation  is  evidently  in  the  , 

first  instance  purely  mechanical,  and  effected  by  repeated  efforts,  rather  L.."',,,.^'^^- 
than  by  great  Ibrce  at  one  time,  but  afterwards  the  dilaliilion  is  aided  by|j-^-**** 
mii5cular  action.  This  will  be  rendered  clear  by  considering  the  process 
more  in  detail.  Durint;  llie  last  few  weeks  of  gestation,  tJie  cenix  be- 
comes slightly  softened  and  ddated,  and  the  result  of  the  ^rst  pains  which 
retract  or  elevate  the  cliild,  is  to  press  down  a  pouch  of  membranes  filled 
with  liquor  aranii  ("  the  bag  of  the  waters").  This  forms  a  firm,  equable 
wedj^,  adapted  to  any  size  or  form  of  the  os  uteri,  and  which,  as  the 
uterine  fibn-s  of  the  body  and  fundus  are  stronger  than  thi)se  of  tlie  cer- 
vix, roust  be  forced  down  into  and  through  the  os  uteri  with  each  pain, 
dilating  it  to  the  size  of  the  wedge  thus  formed,  and  continuing  the  pro- 
cess until  the  membranes  give  way.  So  far,  all  is  mere  mechanical  uila- 
talion,  but  if  a  prolonged  and  careful  examination  he  made,  when  tlie 
child's  head  is  substituted  for  the  wed^e  of  membranes,  it  will  be  found, 
that  the  contraclicms  of  the  fibres  of  Uie  cervix  which  at  (]nl  narrow  the 
OS  nleri,  do  at  length  relnict  it  over  the  head  more  and  more  each  lime, 
until,  at  length,  the  combined  retraction  of  the  os  uteri  and  propulsion  of 
the  bead,  force  it  altogether  through  the  cervix.  This  is  particularly  as- 
certainable in  certain  cases,  when  the  anterior  lip  is  unusually  long  in 
dilating.  Besides  the  effective  way  in  which  this  arranovment  attains  its 
object,  it  has  other  advantages  ;  the  os  uteri  is  dUated  by  the  bag  of  the 
waters  with  far  less  pain,  Uiau  by  the  fcetal  head. 

The  second  obslacU  is  the  bony  circle  of  the  brim  of  the  pelvis,  into 
which  the  head  can  only  pass,  by  the  adaptation  of  certain  of  its  diameters 
to  those  of  ihe  pelvis,  anu  even  then,  the  apposition  is  so  exact  that  it  re- 
quires a  degree  of  crtnipression,  or  "  nionlding"  of  the  head,  to  facilitate 
its  entrance.  This  is  further  aided  by  the  head  bein«  placed  obliquely  in 
every  way,  and  it  is  at  length  effected  by  repeateif  pains.  When  tliis 
moulding  is  completed,  and  Ihe  (iiic  position  attamed,  the  head  is 
^dually  propelled  into  and  through  Ihe  cavity,  receding  somewhat  afler 
*ach  pain,  and  again  advancing,  in  a  somewhat  spiral  direction,  untU  it 
arrives  at  the  t/iird  obstacle^  or  lower  outlet,  closed  in  by  ligaments, 
moscles,  cellular  tissue,  &e.  and  evternal  to  these  the  perineum.  These 
tissues  resist  long,  and  their  dilatation  is  very  painfull ;  they  are  tirst 
softened  by  mucous  dischari^,  and  Ihen  relaxed  (hnw  I  know  not),  long 
before  there  is  direct  pn-ssure  upon  Oiem :  afterwanls,  they  are  subject  to 
alternate  pressure  by  the  head  and  relaxation,  untU  being  fiilly  distended, 
they  yield,  and  the  head  directed  forward  by  the  curve  of  the  sacrum,  b 
applied  dirw'tly  to  the  vaginal  orifice,  and  gradually,  vt-ry  gradually, 


forced  through  it. 

With  first  children  the  mucous  membrane  of  the  vagina 


is  more  or  \ess 
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everted,  and  frequentl)'  torn,  without  the  injury  extending  to  the  {leri* 

neum. 

The  amount  of  resistance  varies  in  diiTereot  subjects :  it  is  greatest  witl* 
finit  cltiltlren,  and  in  women  of  advanced  age ;  it  is  also  greater  in  the 
second  than  in  the  first  stage,  but  more  rapidly  overcome,  owing  to  the 
grt'Hter  fi)n;e  eiiijiluyed.  Tlie  r»eilily  Willi  uliicK  Uie  head  traverses  tho  J 
pflvi.s,  depends  partly  upon  tlie  force,  and  {mrtly  upon  the  axoouiit  of  f 
com  press  tun  vhjch  it  wiU  bear:  this  is  very  considerable,  though  it  ia  lesa 
if  tlie  sutures  lie  dssified. 

304.  These  ubstaclea  constitute  the  natural  dinsion  of  labour  into 
stages;  the  llrst  terminating  when  the  os  uteri  ecases  to  impede  the  de- 
scent of  the  head,  and  the  second  with  the  passage  of  the  child  through 
the  lower  oiillet,  as  already  mentioned. 

Tlie  length  of  each  stage  is  of  course  in  proportion  to  the  resistance, 
and  inversely  to  tiic  power  employed :  but  in  nutitral  labours  it  is  b-s  about 
2  or  3  to  I  (at  least  in  first  labours),!,  e.  if  the  whole  labour  be  12  bourn, 
the  first  stage  will  probably  be  S  6r  9  hours :  but,  of  couree,  this  will  vary 
much,  and,  witiiin  certain  limits,  without  injury-. 

When,  however,  the  entire  labour  is  indefinitely  prolonged,  the  relaliva 
proportion  of  the  two  stages  is  altogether  destroyed,  and  cither  may  bs 
many  times  as  long  as  the  other.  We  shall  speak  of  tliis  by  and  by. 
Of  the  third  stage  (expulsion  of  the  placenta)  I  shall  treat  under  natural 
labour. 

30b.  3,  Tkp.  Che[,d.  —  I  have  not  much  to  add  of  the  merbanical  in- 
fluence of  tlie  child  in  the  process  of  labour,  iiia-smucb  as  it  is  altogetbn 
paaivc.    The  measurements  of  the  child's  head  are  as  follows: 

1.  The  loiigitudina]  diameter  from  .  4   to  4^  inches. 

2.  The  transverse       .        .         .  .  3^  "  4        " 

3.  The  occiptto-mcntal  or  oblique  .  6        '* 

4.  The  cervicobregmatic    ,        ,  ,  4    "  4^      " 
6.  The  trarhelo-bregmatic   .         .  .  3^  "  4        " 

6.  The  inler-auricular  .         .         •  3        *' 

7.  The  fronto-mental  ...  3^      *' 


rhc  first  of  these  diameters  corresponds  to  the  oblique  dinmeler  of  the 
brim  and  antero-posterior  of  the  lower  outlet;  the  second  to  the  antero- 
|>osterior  diameter  of  the  brim  and  transverse  of  the  lower  outlet  in  otdt* 
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nary  cases  ;  the  third  lo  the  antcro-po8tt.>rior  diameter  of  the  lower  outlet 
to  face  prvsentfttioiis :  the  oihers  to  t-f  naio  diameters  of  the  pelvU,  to 
which  the  bead  is  only  tnuisilorily  applietl. 

The  tmnsTerse  diameter  of  the  shoulders  is  from  4}  Co  5^  Inches. 
"  «  "      hips  "         4    "  6       " 

These  diameters  beiog  at  right  an^fEes  with  the  long  diameter  of  the 
head,  it  follows  that  when  ihe  latter  coire.sjinnds  to  the  longer  (or  antero- 
posterior) diameter  nf  tlie  outlet,  they  will  he  exaclly.in  apposition  with 
the  lon^  diameter  of  the  brim. 

306.  The  diameters  are  pretty  regular  in  well-developed  infants,  and 
corres}Htnd  very  clusely  lo  those  of  tlie  clndied  pelvis.  Yel  certain  adapt- 
ations facilitate  the  transit  of  the  child:  viz.  the  compressibilil)'  of  tlie 
bead  and  body  of  the  cliiid,  which  it  is  calculated  will  permit  it  to  be 
forced  through  a  pelvis  whose  aniero- posterior  diameter  at  the  brim  is 
only  three  inches.  And  Turther,  the  head  enters  and  passes  through  llie 
pelris  obliquely  both  as  to  its  longitudinal  and  Irausverae  axes,  i.  e.  one 
untaoalle  and  the  anterior  part  of  the  presfiitalion  is  tower  than  their  op- 
poates,  thus  diminishing  tlie  longitudinal  transverse  diameters  from  a 
quarter  to  half  an  inch. 

This  appears  lu  be  tlie  proper  place  to  notice  some  very  interesting  re- 
MUches,  publifihed  by  Prof,  Simpson,  of  Edinburgh,  in  the  Edin.  Med, 
and  Surg.  Jounial  for  Oct.  1$44,  on  the  diflerent  size  of  the  head  in  male 
and  female  children,  and  the  consequences  which  result  lo  the  mother  and 
chUd. 

He  states  that  the  htiad  of  (he  male  at  birth  is  lar^er  tlian  tliat  of  the 
female,  in  its  circumference,  by  |ths  of  an  inch,  in  its  transverse  diameter 
by  4th  and  in  the  inler-aural  diaineier  by  Jlhs  of  an  inch. 

Now  it  appears  from  the  following  table,  that  Che  proportion  of  males 
is  greater  than  that  of  females  in  some  vnry  inijiortant  deviations  fn)!n 
natural  labour. 


T^ons  tibotir 
roDTiiliioDS 
Puerpfml  tvier 
Kiiptiire']  uwnu 
HciBMrrliagv 
Forovpa 
CfMebet  Mtei 


Tnial 
Cat*. 


M«le 


Penuki 


Propnril0n. 


148  to  101 

153  "  " 

im  ■■  •■ 

2117  "  " 

240  "  " 

2(W  '■  " 

200  •■  " 


From  a  large  collection  of  facts  bearing  upon  and  illustrating  the  dif- 
ferent questions,  the  author  has  drawn  the  following  conclusions  of  the 
dangers  consequent  upon  this  slight  excess  of  size  in  male  children. 

"  1.  Of  the  mothers  that  die  under  j^arliirition  and  its  immediate  con- 
sequences, a  much  greater  portion  has  given  birth  to  male  than  female 
children. 

2.  Among  labour  presenting  morbid  complications  and  difficulties,  the 
child  is  much  oftener  male  than  female. 

3.  Among  the  children  of  the  mothers  that  die  from  labour  or  its  con 
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sequences,  » larger  proportion  of  those  that  are  still-bora  are  male  than 
female  ;  and  on  ihe  cuiitmry,  of  those  that  are  bom  alive,  a  larger  propoiw  _ 
tioti  are  ft* mate  than  male.  H 

4.  Of  Klill-bom  children,  a  larger  proportion  are  male  than  ffroale. 

5.  Of  the  children  thai  die  ihiriiig  Uie  ai^lual  pmj^Tess  of  parturilioo, 
the  number  of  males  is  much  greater  than  the  number  of  females. 

t>.  Of  those  children  bom  alive,  more  males  than  females  are  seen  U> 
suffer  from  the  morbid  slates  and  injuries  resulting  from  parturition. 

7.  More  male  than  fem»le  children  die  in  (he  earliest  periods  of  mfancr,  _ 
and  the  disproporlioii  between  the  mortality  of  the  two  sexes  gradually  ■ 
diminishes  from  birth  onwards  until  some  time  subsequenlly.  ^ 

8.  Of  the  children  that  die  in  ulero  and  before  the  commencement  of 
labour,  as  large  a  proporliim  are  female  as  mjile. 

9.  Iti  laborious  labour  uilh  the  liead  presenting,  in  proportion  as  the 
order  of  labour  rises  in  dlfhculty,  the  amount  of  male  births  in  them  rises 
in  number. 

10.  Of  the  morbid  accidents  that  are  liable  to  happen  in  connexion 
with  the  third  stage  of  labour,  as  many  take  place  with  female  as  with 
male  births. 

11.  Mure  dangers  and  dealhs  occur  both  to  mothers  and  children  m 
first  than  in  subsequent  labour. 

1 2.  The  average  duration  of  labour  is  longer  with  male  than  with  fenak 
children." 

The  long  axis  of  the  chibi  in  general  corresponds  to  the  long  axis  of 
the  uterus,  lliuugb  occasionallj'  it  is  .somewhat  ohUijue :  lliis,  according  to 
DesormeauK,  occurs  once  in  249  cases,  according  to  Meckel  once  in  ^, 
and  to  Osiander  once  in  300  cases. 

307.  Having  now  considered  tlipse  elementary  powers  or  conditions  of 
labour  separately,  we  are  prepared  to  examine  ibein  in  action;  in  other 
words,  to  ascertain  tht-  Mechanism  of  Pabturitiok.  Nothing  can  be 
more  simple,  but  certainly  nothing  tnnre  erroneous  than  the  views  held  by 
the  oilier  writers  on  midwifery.  Tliey  concluded  thai  the  head  passed 
through  the  pelvis,  in  tlie  sdme  position  as  that  in  which  it  emergu  from 
it,  that  is,  with  its  long  diameter  aniero-posieriorly.  The  first  wnler  who 
corrected  this  opinion  was  Sir  Fielding  Quid  of  this  city,  who  wrote  in 
1743,  and  who  elated  that  in  the  Brst  part  of  its  progress  the  face  is  turned 
to  one  side  or  other  nf  tin'  pelvis,  "  so  as  lo  have  ilie  chin  directly  on  one 
of  the  shoulders."  Dr.  Smellie  in  1752  corrected  the  error  of  Outdwiih 
regard  to  the  contortion  of  the  child's  neck,  but  in  other  respects  agreed 
with  Sir  F.  Oiild.  Similar  opinions  were  promulgated  in  1770  bv  De- 
leur>'e  in  France,  and  subsequently  b)  Srbmitt  and  .Mampe  in  Gfrnianv. 

The  next  fffep  in  advance  was  made  (without  inter-comraunic.ition)^y 
Saxlorph  of  Copenhagen,  and  Solayres  de  Renhac  of  Monlpellicr,  who  in 
1771  published  two  essays,  which  agreed  in  this  fact,  that  ihe  long  diame- 
ter of  the  head  of  llie  child  in  natural  labour,  entered  the  pelvis  in  a  di- 
rection neilher  parallel  to  (he  conjugate,  nor  to  the  transverse  diameters 
of  tbe  brim,  but  parallel  lo  one  of  ils  oblique  diameters ;  that  is,  with  the 
sagittal  suture  ninning  in  a  line  directed  at  one  extremity  to  the  sacro-iliac 
RVnehondrosis  behind,  and  to  tlw  ftmimen  ovale  anleriorlv.  Thev  further 
Fnowcd  that  of  the  two  oblique  diameters,  Ihe  long  axis  nf  the  head,  in  a 
very  large  proportion,  occupied  the  right,  or  that  running  between  the 
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n^t  sacro-iliac  svnchondrosis  and  leA  foramen  ovale.  M.  Baiidelocque 
tilupteJ  the  opinions  of  Ills  master,  Solayres  de  Renliac,  as  the  b»Kis  of 
hisarrdiigement,  and  ihroufrh  his  great  iiiflufnce,  the  doctrine  of  the  oblique 
jKisJtiuii  of  the  lu'inl  has  hevn  general!}-  diiFiised  and  recelvi-d. 

There  were,  however,  many  points  which  needed  rcrision  and  correc- 
tion ;  and  for  the  full  demonsiration  of  that  which  was  true,  and  the  cor- 
rection of  that  which  was  rrronrtjus,  and  the  addilion  of  many  new  ob- 
serralions,  we  are  indebted  to  the  labours  of  the  celebrated  Naegeld  of 
Heidelberg,  who  in  181S  publislied  his  essay  on  the  Mechanism  of  Partu- 
rilion,  which  was  translated  into  mir  language  hy  Dr.  Rigby  in  1827. 
The  more  closely  bis  opinions  have  been  tested  by  experience  and  careful 
observation,  the  more  cleiu"  does  tlieir  corr<ftTtnfss  apjK-ar. 

Having  so  high  an  estimate  of  the  labours  of  M.  Naegel^,  the  readtT 
will  not  be  surprised  at  my  adoption  of  his  descriptions  in  the  present 
volume ;  and  it  would  give  me  great  pleasure,  if  on  my  recommendation, 
all  my  readers  would  [wruse  his  excellent  essay. 

308.  We  have  already  staled  (§293)  that  the  position  of  the  head,  is 
the  relatipn  which  its  diameters  bear  to  ihose  of  the  brim  of  the  pelvis ; 
or,  in  other  words,  the  situation  of  the  cxIrrmK  points  of  the  longitudinal 
diameter  of  the  head  compared  wiili  the  extreme  points  of  the  oblique 
diameter  of  the  brim.  Now  t}ie  former  are  suffieletitly  w<dl  indicated  by 
the  anterior  aud  posterior  fontanelles,  and  the  latter  by  the  foramen  ovale, 
right  and  lefl,  and  the  sacro-iliac  synchondrosis,  right  and  leU. 

Thus  then,  according  to  Nai-geU,  iho  head  may  present  at  the  brim  In 
four  pntitions :  in  the  jfi>if,the  posterior  fontanelle  corresponds  to  the  left 
foramen  0^*816  ;  in  the  second,  to  tlie  nt^l  foramen  ovale ;  in  the  (hirdy  to 
the  right  sacro-iliac  synchondrosis ;  and  in  the  Jvurth,  to  the  left  sacro- 
iliac synchondrosis :  the  anterior  fontanelle  of  course  corresponding  to  the 
opposite  eitirerae  of  the  oblique  diameter. 

These  numbers  do  not  correspond  with  those  affixed  to  the  presentations 
of  other  writers,  but  in  order  that  no  confusion  may  ariso,  I  shall  extract 
from  ihe  Brit,  and  For.  Review,  a  table  of  corresponding  numerals  of  dif- 
ferent authors. 
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209.  Now  let  us  trace  the  progress  of  the  head  in  the  different  posi 
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Ill  the  FiBST  POSITION,  it  is,  as  I  have  rtalp<l,  placed  obliquelj,  co? 
sponding  to  the  lell  obliqje  diameter  of  the  brim,  the  posterior  fontanelle 
being  towards  the  left  roromen  ovale  or  acetabulum,  and  the  anterior  to- 
wards the  right  Kacro-Uiac  K)'nchcndro6i8,  \\w-  two  tbnlanelWs  being  at  first 
on  a  lerei ;  consequently  the  sagittal  suture  will  run  nearly  in  the  oblique 
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diameter  of  the  brim,  but  rather  nearer  to  the  sacrum  than  the  p 
because  the  aiitcrior  hnlf  of  the  presentation  is  nbnost  alwnys  lower  (tm 
the  posterior.  If  the  finger  be  at  this  time  introduced  into  the  centre  of 
the  OS  uteri,  it  will  impinge  upon  the  right  tuber  parietale,  upon  whieli  the 
tumour  is  formed. 

By  the  action  of  the  uterus,  the  head  is  forced  downwards  into  the 
cavity,  preserving  in  some  ea^es  merely  the  obliquity  it  possessed  at  the 
brim ;  but  in  most  cases,  it  assumes  an  oblique  position  as  regards  ili 
longpt'Miinal  axis,  one  fontanelle,  generally  the  posterior,  being  lower  than 
the  other ;  this  is  more  remarkable  as  the  head  advances.  In  other  re- 
spects, the  position  of  the  head  and  tiie  prvKcnting  part  is  unaltered  in  tbr 
cavity,  the  posterior  fontanelle  still  corresponding;  to  the  foramen  ovak, 
and  not,  as  frequently  staled,  to  the  arch  of  the  pubis. 

When  die  head  arrives  at  the  lower  nutlet,  Naefjele  observes,  '*  by  cob- 
linued  pressure  of  the  uterine  contractions,  the  posterior  fontanelle  gi» 
dually  moves  itself  by  slight  degrees,  repeated  at  equal  intervals,  u  i 
direction  from  nktu  to  leu  (frequently  more  or  less  from  above  doi 
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vutls),  and  the  occipital  bone  advances  from  the  5u1e  of  the  pelvis  under 
the  BTch  of  the  pubis.  It  is  not,  however,  the  centre  of  the  occiput' that 
adfances  under  die  pubal  arch,  but  die  head  nppronches  ihe  os  extern»ini 
with  the  posierior  and  superinr  part  of  tlie  right  parietal  bone,  and  re- 
mains in  mis  position,  until  it  has  passed  through  the  outlet  of  the  pelvis 
wiih  the  greatest  circmnffrence  which  it  oppo3*es  to  it,  when  it  then  turns 
itself  with  the  face  complete!)  towards  tlie  right  thigh  of  the  innther." 
That  Ihe  head  really  passes  thus  obliquely  through  even  the  externat  parts, 
may  be  proved  by  tracing  die  sat;itia!  suture,  which  viU  be  found  running 
obhquely  from  left  la  right,  iind  by  examining  the  tumour  of  the  scalp, 
\vliich  after  dehvery  extends  behind  and  above  the  tuber  panetale,  upon 
which  the  primary  tumour  formed  by  the  circle  of  tlie  os  uteri  ^va^ 
situated. 

310.  When  the  head  is  in  the  second  position,  its  longitudinal  diameter 
corresponds  to  the  right  obhqiie  diameter  of  die  pelvis,  and  it  is  placed 
obliquely  as  in  the  former  case,  acquiring  the  second  obliquity  as  it  de- 

^•eends  ;  and  it  passes  through  tlie  pelvis  and  lower  outlet  precisely  in  the 
nine  mode  as  in  the  firet  position,  only  that  the  slight  rotation  is  from 
right  to  left,  and  that  when  expelled,  it  completes  the  quarter-turn,  bring- 
ing the  neck  under  tlie  arch  of  tlie  pubis. 

311.  In  the  third  position  the  anterior  fontanelle  corresponds  to  the 
left  acetabulum,  and  the  posterinr  to  llie  right  sacro-lliac  sjTichondrDsis, 
at  nearly  the  same  level,  until  the  pressure  occasions  one  or  otlier  (gene- 
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nll^  Oie  posterior)  to  descend.  The  sagittal  suture  dirides  the  os  uteri 
obliquely  and  unequally,  and  the  tumour  of  the  scalp  is  found  upon  the 
tuber  narietale  of  the  left  side,  fltui  rnther  anterior  to  it ;  and  the  finger, 
pAssed  in  the  centre  line,  impinges  npon  it. 

**  As  soon  as  the  head  is  engaged  in  the  cavity  of  the  pelvis,"  Naegeld 
observes,  *'  the  great  fontanelle  turns  towards  the  descending  ramus  oflhe 
left  OS  ischium,  and  bodi  can  be  felt  at  an  e<iual  height  as  to  each  other. 
As  soon  as  the  head  experiences  the  resistance  which  the  inferior  part  of 
the  pelvic  cavity  opposes  to  it,  or,  in  other  words,  the  oblique  surface 
which  is  formed  by  the  lower  end  of  the  os  sacrum,  by  the  os  coccygis, 
tlie  ischiatic  ligaments,  &c.  by  which  it  is  compelled  to  move  from  its 
position  backwards,  in  a  direction  forwards,  it  turns  by  degrees  with  its 


great  cJiameter  into  (he  left  oblique  diamcler  of  the  jwlvic  cavlly ;  i.  f.  HiC 
|ioslenor  ftiuliiiiflle  is  directed  to  the  right  foramen  ovale,  and  as  tlie  bead 
iippronches  nearer  and  nearer  to  tlie  inferior  aperture.  It  is  the  posterior 
and  superior  quarter  of  the  left  parietal  bone,  which  is  felt  in  the  rarity 
of  the  pelvis,  {ipjiusitc  to  the  pubal  amli ;  so  that  when  the  point  of  the 
finger  is  introduced  under  and  almost  perpendicular  to  the  symphysis 
pubis,  it  loiiches  nearly  iJjc  middle  of  the  superior  and  posterior  quarter 
of  the  left  parietal  bone;  and  lhis  is  precisely  the  part,  ax  the  hr.ld  ad- 
vances further,  which  first  distends  the  labia,  with  which  the  head  first 
enters  thf  exlfrnsl  passage,  atiii  the  sj>nt  upon  which  the  swelling  of  the 
iJiteguinenl  forms  itself."  Thus,  the  head  is  changed  from  the  third  po- 
sition into  the  second,  and  so  passes  out,  xiie  face,  according  to  Na^dd, 
generally  turning  (owards  the  left  Uiigh  of  Che  mother. 

Fifl.  H. 


312.  Id  the  fourth  position  the  posterior  fontaoellc  corresponds  to  the 
left  sacro-itiac  synchondrosis,  and  the  anterior  fontanelte  (o  the  right 
foramen  ovale ;  and  ns  the  hoad  is  pressed  through  the  cavity  of  the  pelvis, 
changes,  analogous  to  those  just  described,  take  place,  but  m  the  opposite 
dia'Ctiiin,  that  is,  the  head  is  turned  from  left  to  right,  so  as  to  bnng  the 
posterior  fnntanelle  towards  the  left  foramen  ovale  ;  in  other  words,  that 
as  the  head  is  changed  from  tlie  third  to  the  second  position,  so  from  the 
fourth  it  chungris  into  the  first.  It  then  passes  out,  exactly  as  it  did  when 
presenting  in  the  first  position.  The  primary  tumour  will  lie  on  the  right 
parietal  bone,  anterior  to  the  tuber;  but  the  pressure  of  the  lower  ouuet 
will  extend  it  o*er  the  tuber,  to  the  upper  and  baclt  part  of  this  booe. 

313.  VVlieii  the  head  presents  in  the  third  nr  fourth  position.  If  the 
pelvis  be  unusually  large,  or  the  f(Etal  head  unusually  small,  or  even  with 
a  pelvis  and  head  of  ordinary  jiroportions,  if  the  pains  come  on  very  vio- 
lently nhen  the  head  is  at  The  upper  outlet,  the  changes  into  the  second 
and  6rst  positions  may  not  take  place,  owing  to  tlio  absence  of  sufficieat 
resislanre  nr  adequate  time,  but  the  head  be  driven  ihrnugh  the  jielvic 
cavity  and  lower  outlet  in  the  position  (or  nearly  so)  in  which  it  presented 
at  the  brim,  the  upper  and  anterior  part  of  the  left  (third  position)  or  right 
(fourth  position)  parietal  bone,  and  a  portion  of  the  superior  part  of  tlie 
frrtnlal  of  the  same  side,  corresponding  to  the  arch  of  tne  pubis,  and  the 
pustcrior  part  of  the  right  or  \e(t  parietal  bone,  and  part  of  the  occipitali 
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sweeping  over  the  perineum.  As  die  head  passes  out,  the  fnrehcad  looks 
upwards,  uoder  the  arch  of  the  pubis.  Naegelt*  states,  "  Of  niiietj'-sii 
cases  of  ihe  ihiril  vertex  pdNitlrin,  which  I  nbserved  with  particular  care, 
and  described  in  my  note-book,  1  remarked  the  head  three  times  to  come 
throu^  the  external  passages  with  the  liead  upwards  or  forwards." 

lliis  occasions  more  sufTering',  and  some  delay^  as  the  longitudinal 
diameter  of  the  head  is  presented  to  the  tower  outlet  without  adaptation 
or  mtidifiralion.* 

314.  Until  very  recently,  the  passage  of  tlie  head  with  the  rf>rche»d 
under  (he  arch  of  the  pubis  was  believed  to  be  the  ordinary  terminatioD 
of  presentiitions  in  Ihe  Uiird  or  fourth  position  ;  but  since  the  publication 
of  NaegeWs  work  has  direi-led  more  careful  attention  to  this  point,  abun- 
dant proof  has  been  obtained  "  tliat  what  has  been  considered  as  a  regular 
phenomenon,  is  a  deviation,  and  exactly  thut  which  has  been  estcem*;d  a 
deviation  from  the  usual  courati  and  nile,  i.s  perfectly  regular.'*  Solayres 
de  Renhac  and  W.  [.  Schmitt  noticed  the  change  from  the  third  into  the 

■  "  TU«  mech«iic&l  farm  of  Ihp  pdvin,"  fiityK  Dr.  MvigR,  "  is  so  tniraciilciusty  a<liipt«d 
to  tht  wiMU  of  llie  economT  in  lubour,  1hi\t  it  baa  pcwcr,  in  a  major  p«rt  of  tb«M  faurtli 
poritions,  to  roUU  th«  TorUi  from  the  ri^bt  xiicru'iliiic  juiivtiun  lo  thu  rigbt  BcvtAbulnm, 
uil  thcBce  to  tlie  pnbol  arch ;  nod  thnt  without  any  usbtano*  givvn  b;  tlie  uecoucbmr. 

"  It  it  tru«  that  Uiis  farournblQ  rotation  snmftiiiMH  roqutren  tbe  kid  of  U^e  hanil,  or 
•*«fi  nf  «ii  in>tmnii-nt.  It  kInii  ciCtfuHioiially  liappciis,  tlut  iteithor  the  Kkiii)  hUidp,  nor 
tay  tiutniinctit.  can  oo«bl«  the  durgetiii  to  hring  thr  TCrt«x  rniirid  to  the  front.  lu  vuch 
ouf,  tl  itti'ln  intii  tiie  holtnw  of  tlis  Rftcnim,  uad  tlia  Ittlwur  is  tlienvefortmrd  rcnitvrcd 
T&or»  [iftinfut  ftti<l  mciri!  itifficuU. 

"  WliBD.  in  fuuiih  pofitioui,  tho  ttiKx  can  rotftt«  fint  to  tfao  ■cetabulum,  aad  tlieti 
ta  )bc  ttrcb,  tbe  lubour  is  aux  Mirinuiily  retiu^leii ;  but  wlran  the  pnHicri'ir  fontancllQ  f^otfl 
iuU)  tlie  buiUoH  uf  the  aacrutn.  and  will  not  suffer  rot&tioa,  tbcn  the  Aeiiiru  becuiatis 
greater  and  greater  %a  tbe  foncanelle  oUdDs  down  along  tbe  pniut  of  the  sacrum,  along 
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Iba  vteeyx,  and  dovm  Ili«  invi>i«l  lino  of  the  perineum,  until  h&«Iu([  poihad^ 
im4. 10.  tbe  occipii^frontnl  ilintnetcr,  tlio  Tertaz  alipi  over  the  fourchelte,^ 
ely  tomit  over  bwukwarJii.  in  utrgng  cxteaiilDa,  which  allows  tb«  for«bea(l, , 
ffjea,  noM,  maoth  nad  chin  aacccHivcly  lo  emerge  from  nDdempntb  Ihp  crown  of  tlie, 
pobal  arch,  to  cumplvtc  tl>e  birth  of  U>e  head.  The  luiu^xed  llgiir«  of  &  boad  in  ao 
aeeipite-posterivr  puKition,  shows  thoao  truths  elaarty  enough. 

"  Thia  u  tbe  nrchaDisrn  in  all  Mien  of  hirth  in  occipilf><pm)t«rioT  position*,  wltbcut 
mlaXion  tg  the  fnmt;  and  the  student  Kill  cleitrl;  understand  thiit  it  mtrat  be  so,  eioM 
t^  leriKlh  of  Ibe  line  from  forrhrnd  tn  vertPx  in  too  great  to  permit  it  to  be  atherwfae." 
Oittttna,  —t^  SttoKt  uml  tht  A't.  — El^itob. 
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second  position  ;  but  for  the  minute  explanation  we  are  indebted  to  M. 
Naegeld. 

315.  As  to  the  comparative  frequency  of  the  four  positions :  there  i« 
no  dniibl  of  the  greaii-r  predominance  of  lUeJirst ;  it  occurred  to  Naegel& 
in  the  proportion  of  (J9  per  n-nt.  of  »ll  his  hcnd  presentations ;  to  Madame 
liftohapc-lle  in  77  per  cent. ;  to  Mndnme  Boivin  in  SO  percent.,  and  to  M. 
Hfll[nn;^ntnd  in  ibe  ratio  of  7-i  per  cptil. 

Th^/ouith  position  is  also  confessedly  the  least  frequent,  occurrii^  to 
M.  NaegL-l^  in  the  nitio  of  .03  per  cent. ;  to  Lachapelle  and  Haiinagntnd 
in  .04  per  eent.,  and  to  Madiiroe  Boivin  in  .05  per  cent. 

There  i^  a  great  diJierence  of  statement,  however,  as  to  the  comparative 
frequency  of  the  second  and  t/nrd  positions;  dius  Naegel^,  in  1990  cases, 
only  met  with  the  sfcond  pusitiori  in  one  in.stanoe,  or  in  the  proprirtion  of 
.07  per  cent.  M.  Halmat^nd  describes  it  as  occurring  in  5  per  cent. ; 
Madame  Boivin  in  19  per  cent.,  and  Madame  Lachapelle  in  *21  per  cent. 
On  the  other  liiuid,  Naegelcv  foniid  359  cases  of  lhe//aV<i  position  in  1210 
Cases,  or  29  per  cent.,  while  Mailame  Lachapelle  gives  only  .077  per 
cent,  of  such  cases,  and  Madame  Bojviu  oidy  .00.  Dr.  Simpson  ob- 
served accurately  the  posiiion  in  335  cases  of  cranial  presentation,  and 
fonnrl  the  first  position  iu  256  cases,  the  second  in  1,  the  third  in  76,  and 
the  fotirih  in  2  v;\ses. 

It  is  extremely  (lifTu-nlt  to  explain  these  discrepancies  saiisfactorily, 
M.  NaegtfV;  conceiMvs  ihul  the  examination  was  not  made  until  after  the 
change  from  the  third  into  ihe  second  position  had  been  ertt-cled  ;  and  he 
thinlcs  that  lliis  opinion  is  confirmed  by  the  fact  that  the  frequency  of  ihe 
Second  position  of  authors,  agrees  with  the  frequency  with  which  be  has 
obstfrved  the  head  to  presimt  in  ihe  third  position.  'Hie  researches  of  my 
friends  Dr.  Breen,  Proft'ssor  Simpson,  Hic.  have  led  them  to  coincide  wiih 
Naegt'l^,  and  mrn-etly  so  in  my  o]»inion. 

316,  Diagnosis.  —  The  diai^osis  of  the  positions  of  the  head  is  a 
matter  of  some  difficulty,  and  requires  delicacy  of  tact  and  experience; 
of  course,  the  dilficulty  is  greater  before  llie  os  uleri  is  dilated.  NaegeM 
has  laid  some  stress  upon  the  fact,  that  the  movements  of  the  child  are 
felt  more  on  one  side  than  the  other;  so  that  when  this  happens  on  the 
right  side,  as  is  most  frequent,  we  may  presume  the  head  to  he  in  the 
^rst  position,  and  when  on  the  left  side,  in  the  sfcond.  Tliat  this  obser- 
ration  is  correct,  my  experience  leads  me  to  believe ;  but  it  affords  do 
means  of  distinguishing  between  the  first  and  fourth,  nor  between  the 
second  and  ihint  positions. 

The  stethosi;ope  has  also  been  called  in  to  our  aid,  and  in  many  in* 
stance.s  the  information  it  affords  is  conclujqve.  We  cannot  always  dis- 
tinguish a  head  fnun  a  breech  prfsenlalion  by  it ;  but  if  by  other  means 
we  can  ascertain  that  the  head  presents,  it  is  possible  by  this  means  to 
delect  the  position  earlier  tlian  by  any  other.  "  Thus,"  M.  Naegel^,  iun. 
observes,  "  if  in  a  case  of  vertex  presentation,  the  pulsations  of  tbr  Selal 
heart  are  dislinclly  heard  in  the  lefl  inferior  abdominal  region,  diminishing 
in  intensity  as  the  ear  leaves  this  part,  but  extending  upwiirds  and  for- 
wartls,  and  continuing  audible  as  hr  as  the  linea  alba,  or  even  beyond  it, 
it  may  be  presumed  that  (he  head  occupies  the  first  position.  We  are 
warranted  in  supposing  that  the  head  is  situated  in  the  second  position  if 
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Ae  hearths  pulsations  are  most  distinctly  heard  in  the  right  nde  of  the  ab- 
domen."* 

Careful  observation  of  the  movements  of  the  child  and  of  the  stetho- 
scopic  phenomena,  hare  also  led  to  the  conclusion  that  in  some  cases  the 
child  takes  up  its  position  at  an  early  period,  and  does  not  change  it  till 
birth ;  whilst  in  other  cases  the  changes  are  frequent,  but  diminish  to- 
wards the  eighth  month.  The  feetal  heart  will  always  be  found  to  corre- 
spond with  me  motions  of  the  child  as  felt  by  the  mother. 

317.  We  possess  an  unfailing  test  of  the  correctness  of  our  diagnosis 
in  the  tumour  of  the  scalp,  or  "  caput  succedaneum,"  as  it  has  been 
called.  It  is  formed  by  the  pressure  of  the  head  against-the  opening 
through  which  it  has  to  pass,  t.  e.  first  against  the  lips  of  the  os  uteri,  and 
secondly  against  the  circumference  of  the  vaginal  orifice,  and  it  always 
forms  on  the  lowest  or  presenting  part,  so  that  the  primary  tumour  indi- 
cates the  part  of  the  head  which  presented  at  the  os  uteri,  and  the  primary 
and  secondary  together,  that  which  occupied  the  lower  orifice.  The 
tnrooW  itself  consists  most  frequently  of  serum,  sometimes  with  blood 
mixed,  and  in  a  few  cases  of  blood  alone. 

We  have  already  seen,  that,  in  the  first  position,  the  primary  tumour 
occupies  the  right  tuber  parietale,  and  the  secondary,  in  addition,  the  pos- 
terior and  superior  arch  of  the  parietal  bone,  with  a  part  of  the  occipital 
bone  occasionally :  in  the  second  position,  it  occupies  the  left  tuber  parietale 
primarily,  and  the  posterior  angle  secondarily:  in  the  third,  the  primary 
tumour  is  somewhat  anterior  to  the  tuber  parietale ;  but  by  the  change  to 
the  second  position  the  tuber  and  posterior  part  of  the  bone  become  the 
•eat  of  the  secondary  tumour :  and  in  the  fourth,  the  primary  tumour  is 
anterior  to  the  right  tuber  parietale,  but  the  secondary  tumour  includes  it 
and  the  posterior  part  of  the  bone. 

*A  Treatifle  on  Obatetria  Aoacultation,  tnnslated  b;  Dr.  West,  p.  71. 


82 


CHAPTER  m. 


PARTURITION.— CLASS  I.  NATURAL  LADOlTR. 


318.  Defuhtiok. — Thetenn  "natural  labour*'  is  applied  to  those caMi 
in  which  the  head  presents,  and  descends  regularly  into  the  pelris;  nliere 
the  process  is  uncomplicated,  -and  concluded  hy  the  natural  powers  within 
twenty-four  hours  (each  stacje  being  of  due  proporliun),  with  safety  lo  iht 
mother  and  child,  and  in  which  the  placenta  is  expelled  in  due  time. 

Slight  diflerenccH  will  be  found  in  t}ie  deGniiions  giien  by  dilTerrot 
authors ;  for  instance.  Dr.  Power  liiniw  the  time  to  six  hours  ;  Dr.  Cooper 
to  twelve ;  whilst  Dr.  Brcen  extends  it  to  thirty  hours.  Dr.  Bunts  aJso 
includes  the  foetus  having  arrived  at  the  full  tenn ;  but  these  variations 
are  of  comparatively  little  importance.  Within  the  limits  I  have  laid  down 
tliere  will  be  found  room  for  great  diversity  in  the  peculiar  features  nf  each 
CBS*;,  and  experience  teaches  us  that  s<:arcely  any  iwo  labours  an-  ex,iclly 
alike.  First  tabotirs  are  in  general  more  tedious  than  subsequent  oiieiL,u 
least  when  the  resistance  is  chiefly  from  the  soft  parts. 

319.  The  following  table  will  show  the  proportional  dunUioa  of 
hours: 
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Dr.  MQiriinaa  .  .  . 
Dr.  Ovlliaa  .... 
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Dr.  lleatly  .... 
Dr.  Churchill  .  .  . 
Dr.  OruvUle  .  .  . 
Dra.  McClintock  sad  Hardy 
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\n  nddicinn  to  ihei^e  specific  details,  I  may  mention  that  Dr.  Smellie 
calculated  that  990  in  lOOO  are  natural  labours:  Dr.  LenLe  900  in  1000: 
Dr.  Bland  found  1792  ca.«es  of  natural  labour  in  1S97  rases:  Dr.  Jos. 
Clarke  9748  in  10,199:  Dr.  Merriman  2607  in  2735:  .Mr.  Uver  42*6 
in  4G6C:  and  Prnfcssor  A.ssalini  fnuoUvl  by  Merriman)  out  of  269  cases 
reports  205  as  '*  quick  and  easy." 

320.  It  will  be  observed  tliat  I  have  inserted  a  parentfae^s  in  the  de6« 
nition,  to  the  eflect  that  each  stage  should  be  in  due  nropnrlion  to  the 
other  (i.  e.  tlie  first  lo  the  second  as  2  or  3  to  1),  and  this  I  have  done  to 
guard  against  the  error  of  making  time  (or  the  entire  duration  of  the  labour) 
our  sole  standard,  instead  of  symptoms ;  for  a  labour  may  be  natural  as 
to  time  fi.  e.  completed  within  2-1  hours),  and  yet  if  the  first  stai^e  he  very 
short  (say  one  or  two  hours),  and  the  second  prolonged  (say  '.iO  hour?), 
the  character  of  the  labour  may  be  altogether  cliangedj  and  tlie  formidable 
lymptoms  of  powerless  labour  be  developed. 
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321.  Pbectjbsohy  Symptoms. — Before  describing  tlie  ordinary  course 
of  labour,  it  is  necessary  to  point  out  certain  symptoms  which  indicate  its 
approach.  These  vai^-  in  intensity  in  dirterent  women :  in  some  they  are 
but  slight,  and  may  [jerhaps  pass  uiinolii:fil ;  in  others  llii-y  are  very  well 
marked.  The  most  important  are, — 1,  the  subsideuce  of  the  abdomen: 
2,  frequent  micturition:  3,  griping  and  tenesmus:  4,  painless  uterine 
contmrtions :  and  b,  mucous  discharge  from  tlte  vagina.  Lei  uh  examine 
each  of  them  briefly. 

322.  1.  ^InidtMe  of  the  abdomen. — We  have  ficretofore  seen  (§  157) 
at  the  commencement  of  the  ninth  month,  the  fundus  uteri  reaches 

thr  ensiform  cartiliige  ;  but  tliat  during  the  )»st  month  it  subside!) :  this 
IS  t^peciidly  remarkable  during  the  hiscfartt)is;ht,  and  is  suihriently  marked  : 
to  attract  the  attention  of  the  patient.  The  uterine  tumour  becumt-s  ap- 
parently lesji,  and  sinks  forward.  It  may  probably  be  owing  partly  to  tlie 
lower  end  of  the  uterus  sinking  into  tJie  pelvis,  and  partly  to  some  relax- 
ation of  the  uterine  tissue  jMrraitling  a  greater  amount  of  lateral  expansion, 
and  a  conser^ueut  diminvnion  in  it^  height.  The  tilting  forward  is  owing 
to  a  relaxation  of  the  abdominal  parietes,  and  increa.ses  in  successive 
pregnancies:  sometimes,  though  rarely,  it  i;s  so  excessive  as  to  require 
Uia  support  of  a  biuidage,  and  even  to  retard  tlie  first  stage  of  labour  by 
deranging  the  axis  of  the  uterus. 

323.  2.  Frequent  tnidurUion. — In  proportion  to  tlie  enlargement  of  the 
nterus,  is  the  pressure  exercised  by  it  upon  the  neighbouring  viscera. 
I>uriiig  the  last  month,  when  it  sinks  down  into  the  pelvis,  and  falls  for- 
ward, the  pressure  upon  the  bladder  is  considenible,  and  its  capiieity  is 
to  much  diminished ;  rendering  a  frequent  evacuation  of  its  contents  ne- 
tessAT):  In  addition,  there  is  a  certain  amount  of  sympathy  between  the 
uterus  and  bladder,  and  an  increase  of  initabihtj  in  ibc  latter,  on  account 
of  which  it  is  less  tolerant  of  the  presence  of  urine  than  under  ordinary 
circumstances.  Its  value  as  a  sign  nf  npproachlng  labour,  however,  is 
lessened  by  the  fact  ib^t  it  occurs  from  Uie  t^arae  causes,  Just  before  the 
Dlenis  rises  out  of  the  pelvis,  and  that  it  may  be  present  during  several 
weeks  in  the  latter  part  of  gestation. 

324.  .3.  Gripinrj,  tenesmits  or  liiarrhaa. — Similar  mechanical  and  syra- 
patbeiic  efiecls  of  advanced  gestation  to  tlioiiti  just  noticed,  may  be  pro- 
duced in  the  rectum  and  large  intestines,  and  die  result  will  be  an  irritable 
stale  of  (he  bowels,  occasional  griping  pains,  and  n  desire  to  go  to  stool, 
when  but  little  is  pa-^wed.  It  must  ever  be  remembered  that  this  frequenl 
passing  of  a  small  quantity  of  fluid  faces,  is  quite  compatible  with  a  great 
accumulation  of  tk^cal  matter  above  the  seat  of  the  irritation,  and  may 
often  be  relieved  by  a  free  evacuation.  It  is  an  uncertain  sign  of  the  ap- 
proach of  labour. 

325.  4.  Painless  tUerine  carUractums. — During  the  last  month  of  gC9- 
taltoo,  and  especially  towards  its  termination,  patients  frequently  notice  a 
squeescing  sensation  in  the  abdomen,  which  lasts  for  a  little  time,  then 
subsides,  and  is  not  attended  with  pain.  As  was  remarked  by  Lerou.x, 
if  the  hand  be  placed  upnn  the  abdomen,  the  uterus  will  be  felt  tolerably 
hard,  well-defined,  and  tilted  forwards.  Tliis  partial  contmction  appears 
in  some  cases  to  be  excited  by  the  movements  of  the  child.  1  have  never 
obsen'ed  it  till  towards  the  termination  of  pregnancy,  except  in  cases  of 
threatened  abortion  or  premature  delivery.  Vel|]oau  states  that  the  cervix 
uteri  may  also  be  felt  alternately  relaxed  and  contracted. 
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It  appears  cxlremfly  probable  that  by  tbis  painless  mechanism,  is  efl«tn] 
that  ehnnj^e  iti  tbe  cervix  niid  ns  uteri  wbicli  have  been  obst^rved  to  tike 
place  previous  lo  aclual  labour. 

326.  6.  Mucous  discharge  from  Ihe  vagina. — This  is  called  "th« 
diows,*'  b^"  nurs*'s:  it  Is  gt'iu'rally  ubsen'ed  about  twenty-four  hours  pre- 

J  vious  lo  the  commencement  of  actual  labour,  and  evidently  prepares  ihe 
passH^es  for  the  transit  of  the  ftetus.     The  quantitj-  and  quality  vary; 

Jeometiou's  the  fluid  iilhiii,  in  other  cases  thick  and  viscid,  (which  Wigsnd 
says  is  more  favourable,)  Incoming  thinner  -M  the  time  of  labour;  some 

;  women  have  it  pnitusely,  others  scantily.    It  is  ^nerally  colourless  until 

*  labour  has  set  in  ;  but  during  the  dilulalion  oftlie  os  uleri,  strisp  of  blood 

*  are  mixed  with  it,  arising  from  the  rupture  of  some  of  the  small  Tesseb 
of  the  cen*ix  uteri. 

327.  Of  these  precursory  .symptoms,  it  will  be  remartced,  that  tbe  firel 
and  tlilrd  only  iniltcale  an  advanced  prriitd  of  gestation  ;  the  fiiurtli,  ar- 
cording  to  my  experience,  that  labour  is  not  far  off;  but  the  fifth  is  the 
only  one  which  shows  that  it  is  close  at  hand. 

In  addition  to  these  more  marked  x^'tnptom-s,  many  minor  ones  might 
be  enumerated ;  such,  for  instance,  as  swelling  of  the  labia  and  lower 
extremities,  cramps  in  the  (highs  and  legs,  tbe  nuprovement  of  the  appe- 
tite and  Ri)iriis,  diminution  of  (be  dyspnoea,  a  sense  of  greater  lightDess 
and  facility  of  walking,  &c. ;  but  these  being  unequal  and  uncertain,  are 
therefore  of  less  value. 

328.  Symptoms  ok  Labour.  —  I  shall  now  proceed  to  the  description 
of  labour  in  each  sta^e ;  first  detailing  Ihe  phenomena,  and  afterwards 
prescribing  the  requisite  management.  Before  I  proceed,  [  should  wish 
'.o  impress  upon  my  junior  readers,  the  extn-me  importance  of  careftillj 
and  minutely  studying  the  subject  of  natural  labour,  not  merely  in  books, 
which  must  necessarily  be  imperfect,  but  at  the  bedside  of  the  patient. 
No  case  of  labour,  however  simple,  can  be  attended  wilhout  some  add!* 
tion  to  our  knowledge,  if  we  are  vigilant :  almost  all  recent  improveraentj 
in  ]>raetice  haw  arisen,  and  I  believe  nearly  all  future  ones  will  arise,  from 
a  more  perfect  knowledge  of  the  natural  process,  and  a  more  correct  aj^ 
preciation  of  the  natural  powera. 

As  I  have  already  treated  of  the  mechanical  and  vital  agencies  employed 
in  effeeiitig  deliver)',  I  shall  now  contiiie  myself  to  a  practical  considera- 
tion of  the  results. 

329.  The  commencement  of  labour  is  dated  by  the  patient  from  the 
moment  that  the  uterine  contractions  become  painful,  and  correctly  so, 
provided  the  entire  uterus  be  engaged,  if  they  recur  regularly,  and  con- 
tinue without  suspension.  But  this  is  not  always  the  case  ;  the  uterus  not 
unfrecjuently  at  first  acts  partially,  irregularly,  and  inefficiently:  such 
efforis  are  called  "false  or  spurious  patns."  They  arise  from  I'arious 
causes,  such  as  over-fatigue,  indige.stinn,  constipation,  cold,  &c.,  and  are 
oecasionally  excited  by  the  motions  of  the  child.  A  little  careful  obser- 
I'ntion  will  enable  us  to  distinguish  Uiem  from  true  pains,  as  they  com- 
mence about  the  fundus,  and  are  of  limited  extent,  recur  at  irregular 
intervals,  are  not  attended  with  the  raucous  discharge  fmm  tbe  iDgina 
(§  326),  and  do  not  dilate  the  os  uteri,  or  protrude  the  "  bag  of  the 
waters :"  on  the  other  hand,  true  pains  generally  commeoce  m  the  lower 
part  of  the  uterus,  and  arc  first  felt  in  the  back,  extending  gradually  to 
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the  fronl,  recurring  with  regularity  though  increasing  in  trcquencj,  dilating 
'  e  OS  uteri,  and  protruding  the  membranes. 

As  these  false  pains  may  occur  ut  any  period  of  gestation,  and  some- 
limes  bring  on  labour  prematurely,  or  wht-n  at  tlie  full  term  ocra.sian 
di:^ress  and  loss  of  rest,  it  is  always  desirable  to  relieve  tbem:  this  may 
generally  be  done  by  rest,  if  tlie  patient  have  been  fatigued,  or  by  aro- 
matic purgatives  followed  by  an  opiate,  if  the  stomach  and  bowels  are 

ranged. 

330.  The  true  pains  recur  at  re^tar  inter\'als,  gradually  increasing  in 
ffpquency  and  power ;  and  each  pain  from  its  commencement  augmenting 
in  intensity,  until  having  arrived  at  its  maximum,  it  remains  staiionary  for 
a  short  time,  and  then  subsides :  thus  presenting,  as  it  werCj  a  iy|)e  of  the 
entire  course  of  the  patns. 

The  pains  exhibit,  however,  different  characteristics  according  to  the 
stage  of  labour,  and  have  therefore  been  divided  into  two  kinds,  ''cutting 
or  grinding  piiiiis,"  and  *' bearing-dawn  or  forcing  pains."  The  "  cut- 
ting or  grindmg  pains"  nre  indicative  of  and  confined  to  the  first  stage 
of  labour,  durmg  the  dilatation  of  the  os  uteri.  They  are  short,  severe, 
and  not  very  fn>qnent,  obliging  the  patient  to  su.spend  her  occupation, 
nod  pa.rtialiy  arresting  respiration  ;  but  not  inducing  any  voluntarj"  eflbrts. 
They  are  generally  (but  not  always]  seated  in  the  back,  gradually  extend- 
ing mimd  the  loins  to  the  abdomen  and  thighs.  The  sutfering  they  occa- 
sion is  ver)'  considerable,  and  althourrh  (exct-pt  in  some  irritable  subjects) 
il  is  less  dian  that  which  H{.-cnini)Hriit-s  lite  strnnger  pains  of  th^  second 
CUge,  yet  it  appears  more  dilTicuii  to  bear,  and  the  patient  gives  utterance 
to  groans  and  loud  outcries.     The  outcry  which  attends  upon  the  cutting 

ins,  is  an  excellent  diagnosis  mark  of  the  first  stage  of  labour,  and  in 

me  rases  we  are  obliged  lo  depend  uj>oti  it  alone. 

331.  During  ihe^rd  stage  we  generally  find  the  patient  more  Irritable 
and  restless  than  subsequently,  moving  from  one  place  to  another,  and 
changing  both  occupation  nnd  position  freqiieiitiy :  she  is  low-spirited  and 
fearful,  weeping  from  dread  r^iber  than  suffering,  anticipating  evil,  and 
scarcely  to  be  comforted.  TJiis  distrcssimj  stale  disappears,  liowever, 
as  the  labour  advances.  In  some  cases  uie  despondency  which  has 
darkened  the  last  few  months  of  pregnancy,  is  exchanged  for  cheerfulness 
and  courage  the  moment  labour  sets  in.  In  general  I  have  remarked, 
that,  whatever  the  mental  condition  rany  have  been  during  pregnancy,  and 
even  the  first  stage  of  labour,  the  violent  pains,  severe  sulfering,  and  hard 
work  of  tlie  second  stage,  occupy  the  mind  as  well  as  body,  to  the  exclu- 
sion of  desiwndinj;  anln-ijiations,  and,  as  it  were,  rmise  up  all  the  patient's 
energy  and  courage  to  meet  the  exigencies  of  the  case.  A  singular  de- 
viation from  menial  integrity,  apparently  from  extreme  sufTering,  has  been 
ihr  fubjeirt  of  a  valuable  essay  oy  my  friend  Dr.  Montgomery, — I  allude 
to  the  partial  and  temporary  delirium  which  occurs  occasionally,  just  as  the 
bend  is  passing  rhrougb  the  os  uteri  or  os  exlenium.  Il  seldom  lasts 
more  than  a  few  uiiniiies,  and  in  one  case  1  attended,  tlie  paiient  was 

■nscious  of  talking  incoherently,  but  felt  quite  unable  to  arrest  bers«'If. 
.'J3*2.   During  tin-  first  stage  tif  Isbour,  and  especially  at  the  lime  the 

ead  irasses  through  the  os  uteri,  severe  rigors  ticcur ;  not  from  cold,  as 
ihey  are  observed  equally  when  the  patient  is  warm,  but  as  a  prelude  to 
■  paiu.     The  surface  is  generally  of  tlie  usual  temperature  and  free  from 
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perspiratinn,  at  least  till  near  ihe  end  of  the  stage.  'Hie  pulse  is  seldom 
perroanently  quickened  until  the  stcotid  siiige ;  although,  as  IlofaJ  has  re- 
marked,  if  il  be  carefully  examined  it  will  he  found  to  become  more  fre- 
quent during  the  first  part  of  a  pain,  then  to  remain  Atatiooary  far  a 
moment,  and  afterwards  (o  subside. 

During  this  stage  also,  the  stomach  is  apt  to  berome  irritable  and  dis- 
charge its  fontenis,  probably  from  sympathy  M-ith  the  uterus,  rather  tluin 
from  mechanical  pressure,  as  (he  abdominal  muscles  are  as  yet  inactive. 
This  is  always  beneficial,  as  il  not  only  removes  indigestible  matters  which 
may  he  in  llie  stomach,  but  certainlv  relaxes  the  cervix  uteri. 

333.  If  the  band  be  placed  upon  the  abdomen  when  the  pains  come 
on,  the  uterine  tumour  will  be  observed  lo  contract,  become  hard,  and 
tilt  itself  fnrwiird,  so  as  ultimately  to  bring  the  axis  of  its  cavity  into 
complete  accordance  with  that  of  the  brim  :  and  alter  remaining  in  this 
state  for  a  longer  or  shorter  dme  it  relaxes,  but  does  not  quite  retuni  to 
its  pristine  Haccidity, 

The  results  of  auscultation  are  very  interesting:  M.  Hohl  in  his  vrork 
"Die  gehurlsliiilthdie  exploration,"  pi.  i.  ^  105,  llius  describes  ihem: 
*'  U  we  direct  our  uttenlion  tn  the  changes  of  lone  which  the  uterine  pul- 
sations present,  we  shall  find  them  generally  stronger,  more  distinct,  and 
varied  in  lone  during  labour,  and  (his  is  especially  Lite  case  just  before  a 
pnin  comes  on.  Kven  if  the  patient  wished  to  conceal  her  pains,  ihis 
ptienomcnon,  and  more  especially  tlic  rapidity  of  the  beats,  would  enable 
us  to  ascertain  (he  truth.  The  moment  a  pain  begins,  and  even  before 
the  patient  herself  is  aware  of  it,  we  hear  a  sudden  sliort  rusliiiig  sound, 
which  appears  to  proceed  from  the  liquor  aionii,  and  to  be  partly  produced 
by  (he  uiovements  of  tin*  child  which  seems  to  anticipale  die  coming  oa 
of  the  contraction  ;  nearly  at  the  same  moment  all  the  tones  of  the  arterial  ■ 
pulsations  become  stronger ;  other  tones,  which  have  not  been  heard  be-  ■ 
fore,  and  whicli  are  of  a  piping  resonant  character,  now  become  audible, 
and  seem  to  vibrate  through  the  stethoscope,  like  the  sound  of  a  string' 
wbich  has  been  struck  and  drawn  tighter  wbde  in  the  act  of  vibratiae. 
The  whole  lone  of  (he  uterine  circujation  rises  in  point  of  pitch.  Sbortly 
aAer  litis,  vi^.,  as  the  pain  becomes  stronger  anil  more  general,  the  uterine 
sound  seems,  as  i(  were,  to  become  more  and  more  distant ;  mitd,  at 
length,  it  becomes  very  dull  or  altogether  inaudible.  But  as  soon  as  the 
pain  has  reached  its  height  and  gradually  declines,  the  sound  is  again 
beard  as  full  as  at  the  beginning  of  Ihe  pain,  and  resumes  its  former  tone, 
which  in  the  inicrvals  bttween  the  pains,  is  as  it  was  during  pregnancy, 
but  somewhat  louder,'^ — (ft^Ay.) 

334.  .A.n  internal  or  vcginal  examination  reveals  to  us  the  condition  of 
the  passages,  the  stale  of  the  os  uteri,  and  the  ra(e  of  progress.  At  u 
early  period,  the  vagina  will  lie  found  cool,  moist  or  dry,  anil  undilatedf 
of  nearly  the  calibre  it  was  before  labour  commenced;  as  it  advances, 
however,  evi-n  during  the  first  stage,  the  entire  canal  becomes  more  flaccid, 
and  if  not  dilated,  at  least  relaxed  and  dlhtable.  The  os  uteri  is  hi^ 
up,  but  not  always  in  the  same  situation;  in  first  labours  it  is  neanrto 
tlitf  promontory'  of  the  sacrum  than  the  symphysis  pubis,  in  subsequent 
(•-onfineracnts  this  is  often  reversed.  The  lips  of  the  orifice  are  sometimea 
soft  and  thick,  in  other  cases  hard  and  thin;  the  former  dilate  more  readily, 
and  Ihe  latter  generally  become  softer  and  thicker  before  dUatation  takei 
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place.     At  the  cotomcncempnt  of  labour  the  orifice  will  readily  admit 
point  of  the  foreliiicer,  and  by  the  repealeJ  pains  it  is  gradujilly  witjciicd  ^  k    >' 
su  as  to  allow  the  child  to  ]tai».     Tlit;  raLt;  of  diblaticn  is  slowest  at  the  4     CS  V* 
beginning;  it  is  said,  and  1  believe  truly,  to  take  as  much  or  more  time  f    "^ 
to  dilate  the  os  uteri  tci  the  size  of  bnlf-a-cro%vii,  than  lo  cnm|ilete  the  pro- 
cess ;  and  for  a  ver)'  evident  reason,  viz.,  the  want  of  a  meclianicid  dilat 
ing  force  (§  302);  the  bag  of  tlie  waters  not  being  protruded  until  some      Ol    V 
proi^ress  has  been  made.  V  I    ? 

If  ihe  finger  be  maintained  in  tlie  orifice  during  a  pain,  we  feel  tlie   '    S"'  '^  ^ 
circle  tighten  and  become  hard,  until  the  head  presses  upon  the  cerviit ;        * 
after  wh^ich  time  the  lips  are  retracted  by  each  contraction.     We  ascertain 
the  progress  of  the  labour,  by  carefully  estimating  the  advance  made  by 
each  pain. 


t^' 
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membranes  give  wayi  the  liquor  amnii  escapes,  and  by  the  next  pain  llie  V 
h^ad  passes  through  the  ns  uteri  and  entera  upon  the  senm/i  stage.  "■ 


U  a  fiiltriini  for  muscular  exertion,  the  breath  is  suspended  during  a  pain,  \    V^    ) 
and  the  outcry-  suppressed  except  at  its  lerminalion.     The  character  of  "^  K  \  J 
tiie  outcry  is  ihereforc  as  gwjd  a  trst  of  the  setMjnd  stngi-  as  of  the  first.  N  .    ^    ^ 
Al  the  accesnon  of  each  pain  Ihe  patient  holds  her  hn*alh,  and  seizing  <  j  '"^  **^ 
hold  of  somethin[»  wiili  ber  hands,  bring;s  the  muscles  of  the  extremities,  1  X  K  «^ 
of  ilie  back,  and  abdomen,  lo  aid  the  expulsive  cflbrts  of  the  uterus.  P\v  (   t 
These  are  the  "  bearing-doun  pains"  of  the  second  stage. 


I;  t.s  not  easy  to  explain  the  rharige  in  the  charuder  of  the  pains,  nOr  ' 


why  straining;  should  occur  only  in  the  second  stage.     Wigand  attributes  K  <JX  K  ^ 


it  to  sympathy  between  the  os  uteri  and  vagina,  and  between  the  abdo- 
minal and  other  muscles.     It  certainly  cannot  be  merely  owin 
presence  of  the  ftetal  head  in  the  vagina. 

Knrther,  the  arrest  of  the  circulation  from  the  suspension  of  respirat  .._, 
distends  the  eutancous  vi'swis,  the  Kiirface  beeomes  florid,,  the  faw  almost  * 


ring  to  the  W  >V 
respiration,  5  ^     ?* 


>i 


puri)le,  the  veins  of  tiie  forehead,  temples,  and  neck  arc  distended,  andk*, 

-   -  ^l 

increased  in  freqnenry  durinp  an  interval,  and  the  changes  noticed  by>J 


the  eyes  are  bright  and  prominent;  the  heat  of  tlie  skin   is  greatly jj 
increased,  and  a  profuse  persi)iration    ensues.      The  pulse,  which  wasJfc^ 
quiet  during  the  first  stage,  or  at  most  quickened  during  a  ]»ain,  is  novr 


i 


Hohl  are  very  remarkable  during  the  pains ;  t.  e.  it  becomes 

qtient  at  the  setting  in  of  each  pain,  until  il  attains  its  maximum 

at  vrhich  it  remains  for  a  short  time  Malionar^-,  and  dien  subsid 

the  termination  of  the  second  stage,  it  will  genenilly  be  found  to  range  A  v  ^ 

betwi*en  :iinety  and  ftno  hundred  and  twenty  beats  in  a  minute.  v 

336.  Vomiting  also  frequently  occurs;  but  in  the  second  stage  it  is  as 
much  liie  result  of  pressure  as  of  sympatht-lic  irritation,  and  it  is  generally^  v;  '  | ' 
favourable,  as  it  seems  to  relax  the  sofi  parts.     However,  as  it  is  a  symp-^^    ). 
torn  developed  also  in  unfavoumble  cases,  it  may  be  well  to  observe,  thai  p  ♦  y^ 
it  may  reasonably  excite  uneasiness  when  it  comes  on  (during  this  stage) 


tf 

more  fre-  K  T   ^ 
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nHpr  the  sitdJen  cpssiition  of  uterlnR  acticm ;  when  symptoms  of  fer* 
such  ius  rapid  jiulsc,  furred  tongue,  heat  of  skin,  &.C.,  are  present :  v,h« 
il  is  accompanied  b}*  abdominal  tcadcntess;  aiid  especially  if  tbe  duid 
sanguineous  or  dark-coloured. 

ir  tlie  second  stage  be  prolonged,  Oie  patient  often  feeU  heavy  and 
sleepy,  and  may  doze  hetween  the  pains, — the  result  of  the  faligac,  com- 
'  bineil  wtlh  the  congeslion  aboul  itie  fave  and  heHd.  Under  ordinary 
cireuiiislmices  this  need  excite  no  uneasiness,  as  the  patient  is  refreshed 
by  it ;  but  if  it  be  excessive  and  accompanied  with  beadarii,  especiallv 
in  priniipara,  we  must  be  watchful,  and  on  our  guard  against  bq  attack 
of  convulsions. 

An  the  head  advances  through  the  pelvis,  it  presses  more  or  less  upoD 
the  »erve£  which  pass  lliruu|r{i  tliat  cavity  to  the  lower  extremities,  and 
gives  rise  to  spasms  and  cramps,  which  add  to  tlie  suflering  of  tbe 
jiatient.     They  may  be  pjirtially  relieved  by  friction.  ^B 

The  pressure  of  the  head  also  eracuates  the  contents  of  the  rectuo^l 
but  elTectiialJy  previ-nts  die  emptying  of  the  liladdiT. 

337,  If  an  intpmnl  examinatiun  be  made  at  tlie  beginning  of  the  second 
stage,  we  shall  find  the  vagina  dilatable,  and  as  thouni  it  had  been 
dilated,  its  walls  rugnus  and  ilabby,  and  prepared  to  yieldio  the  pressure 
of  the  head.  Theliead  Itst-lf  will  be  perceived  at  the  upper  part  of  the 
pelvis,  niiiiiK  it  more  or  less  rom))!etely,  descending  with  each  pain,  and 
rei^ediiig  at  its  conclusion  ;  the  advance  excn'ding  the  recession,  and  the 
excess  marking  the  raie  of  progress  of  the  labour.  At  a  later  period,  the 
head  will  be  felt  on  the  lloor  of  the  pelvis,  where  it  meets  with  consi- 
derable resistance,  but  which  is  overcome  by  the  mechanism  already 
described  (§  302);  we  observe  the  same  repeated  advance  and  recewioo, 
the  head  eiich  lime  jiropellcd  a  Utile  further  than  befi>re,  and  often  with  a 
kind  of  spiral  movement,  until  alter  a  time  proportioned  to  tlie  dilTerence 
between  the  force  employed  and  the  resistance,  the  obstacles  yield,  aod 
the  lieiid  presses  upon  the  perineum,'  which  undei^es  the  same  proces 
of  dilatation. 

33S.  At  ibis  period  of  the  labour,  when  the  head  is  distending  the 
perineum  and  dilating  the  external  arifice,  both  the  suflf-ring  and 
exertion  reach  their  maximum  point;  and  yet  it  is  beautiful  to  obse 
bow  cautiously  (so  to  speak)  and  how  securely  the  process  is  efleci 
Adequate  expulsive  force  is  called  intu  atttton  ;  and  if  it  were  conlinuon8> 
nothing  rould  save  the  patient  from  injury;  but  each  pain  is  just  lane 
enough  to  gain  upon  the  advance  made  by  its  predecessor;  and  the  bead 
detained  for  a  few  moments  at  its  furthest  point  of  advance,  then  recedet; 
and  this  i.s  repealed  until  the  perineum  is  completely  soOened,  and  the  oi 
externum  dilated.     Nor  is  this  all ;  the  resbtance  oliered  by  the  perineum 
curries  ilie  head  fnru-ard,  so  (hat  its  lowest  point  (ihe  tumour)  sliall  press 
agninsi  the  os,  and  by  llie  ttrae  the  perineum  yields,  ihe  ori5ce  is  suffi* 
ciently  wide  to  secure  the  proper  direction  of  the  head  in  its  transit. 

At  the  latter  pari  of  llie  second  stage,  the  pains  are  often  what  is  called 
i.  e.  tliey  siieceefl  each  ntber  so  (juickly,  thai  a  new  nne  co 
inences  before  the  former  hvis  quite  terminated.     At  length  the  force  ci 
quers  all  resistance,  and  with  a  throe  of  agony  the  head  is  expelled  ;  after 
which  lliere  is  a  sliort  rest,  equal  to  two  or  three  pains,  then  the  utei 
jwwer  is  again  exerted  to  expel  the  body  of  the  cliild. 


me 
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,1  organ  has  iinuer-l     SiK    NJ 
kc  twfiity  iiiinulcs.>  j^l    1^ 
f  own  private  prac-  X  *  M^^ 
within)  5  minutes ;|p      \    r 
utes;  in  11,  within'if.,       iSi  A 


339.  Tiie  third  tiage  of  labour  includes  the  detachment  and  expulsion  f¥^  s    f" 
uf  the  placenta.     In  some  rases,  the  contrarljons  wliicii  cxjifl  the  eliild,  y  h  ^ 
expel  the  after-birth.     In  most  cases,  however,  it  is  partially  or  wholly'f    J   v  « 
detached,  reniaining  in  ihi-  uterus  or  vagina,  from  whence  it  may  be  ex-  1  J    '    V 
peUi'tl  liy  the  natural  powers  alone,  or  aided  hy  gentle  traction.  SL       v  J^ 

The  interval  which  elajjses  afler  the  expulsion  of  the  child,  before  thefn   ?    i^  V 
•uterus  agnin  actively  contrat-ls  to  expfl  the  placenta,  varies  somewhat  in  J*  \.4  ^ 
tlilFerent  eases,  apparenlly  according  lu  llie  fatigue  that  organ  has  nnder-l     ^11    *w 
f;one.     Dr.  Clarke  found  the   average  interval  to  he 
Out  of  Til  cases  whirh  I  have  accurately  noted  in  my 
tice,  I  find  thai  in  1715  the  placenta  was  expelled  in  ( 

in  60  cax'K,  within  10  minutes;  in  14,  within  15  minutes;  in  ii,  wunin  »., 
20  minutes  ;  and  in  IG,  within  half  an  hour.  '1 

Whi-re  dne  attention  has  not  been  paid,  Ihe  interval  will  be  longer;* 
but  from  Ihe  above  data  we  may  conclude  with  the  highest  authorities, 
that  ID  natural  labour,  the  placenta  ought  to  be  expelled  within  an  hour 
or  an  hour  and  a  half,  and  diat  when  the  interval  exceeds  this,  the  case 
fairly  Comes  under  the  order  of  "  retaineil  placenta,"  of  which  I  shall 
treat  hereafter. 

When  this  inter^nl,  whatever  it  be,  has  elapsed,  (he  uterus  again  con- 
tracts, but  much  less  forcibly,  and  by  one  or  two  pain.s,  the  connection 
btrtween  the  placenta  and  uterus  is  severed,  the  now  useless  appendaee  is 
extruded  into  the  vnirina,  and  by  the  conlraciiou  of  this  canal  is  expelled, 
with  a  gush  of  blood  or  clot.^  {dohres  cm^ti).  The  bag  of  the  mem- 
branes is  generally  turned  inside  ont,  eBpeci;dly  if  the  afier-birth  hare 
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l>een  extracted  by  pulling  the  cord,  and  the  situatioa  ofilie  perforation  in 
the  uicnibraiie  through  which  thv  child  passed,  will  enable  us  to  estunme 
the  distance  of  the  placenta  from  the  os  uteri ;  tlie  distance  of  the  perfo- 
ration from  the  pUccDla  being  exactly  the  same  as  the  distance  of  the 
latter  f|pin  the  os  uteri. 

340.  Management  of  natural  labour.  —  Let  us  now  turn  from  the 
description  of  the  phenomena  of  natural  labour  to  a  consideration  of  tJie 
duties  of  the  attending  accoucheur,  and  the  mode  of  managing  such 
cases.  I  liDve  already  stated  tiiat  luost  of  tlie  modem  imprD\eniei)l$  in 
midwifery  have  resulted  from  a  more  correct  appreciation  of  the  natural 

/"^powers  ;  so  in  the  management  of  natural  labour,  the  gnax  improvement 

[  vhas  been  the  absence  of  interference.     There  is,  in  tnith,  but  very  little 

r'Vjfor  the  accoucheur  to  do^  if  the  rase  be  natural  and  the  circumstances 

(   ^ffavouraMc,  and  very  little  that  he  needs,  except  patience  and  genlleneaRi 

iC^'nnd  therefore  the  old  practice  of  carrying  certain  iohtrumenls  and  certain 

,      {medicines  about  uitli  him,  is  strongly  to  be  deprecated,  as,  to  my  the 

1 1^  Jeast,  a  needless  exposure  of  himself  to  temptation.     All  the  surgical 

'  x^nppliances  needed  are,  an  elastic-gum  catheter  (malt-)  and  a  lancet ;  and 

if  in  the  country^  a  small  quantity  of  laudanum.     He  ought  also  to  be 

p  /provided  ^^th  a  few  strong  pins,  and  some  ligatures  of  twine  or  tape; 

li  ^nd  if  there  be  a  prospect  of  much  delay,  he  will  not  be  (he  worse  of  i 

Q^book  in  his  pocket,  provided  ibat  it  be  not  a  treatise  on  midwifery!     Bm 

f   ^^'Jto  return  :  allliough  tliere  is  little  to  do  in  a  natural  labour,  we  cannot  of 

/iTj^course  assume  (hat  any  case  to  which  we  may  be  called  is  of  this  dais, 

**  ^rwithoiit  inquiry;  our  first  object,  then,  when  summoned  to  a  patient  isio 

As,^^  ascertain  her  present  state,  whether  she  be  in  labour  or  not,  &c. ;  if  ^ 

be,  the  prtsentation  and  position  of  the  child,  the  rate  of  progress  and 

jtrobabU  termination  of  the  labour. 

341.  As  10  the  present  state  of  the  patient,  a  careful  examination  of  lie 
bodily  functions  generally,  and  of  the  pulse,  tongue,  skin,  &c.  will  show 
whethtT  ihe  patient  is  in  ordinary  health,  or  whether  we  may  have  to  cod- 
tend  with  any  compticaiion,  as  terer  oroii^anic  disease ;  and  the  infomia- 
tiun  may  enable  us  to  anticipate,  and  perha|>s  prevent  some  attacks.  A 
more  minute  investigation  must  be  instituted  iiilo  the  state  of  (he  uieiioe 
system,  as  to  the  presence  of  real  pains ;  their  frequency,  force,  and  n-gu- 
larity ;  the  character  of  the  outcry,  the  amount  of  voluntary  effort,  the 
quaiitily  and  (juahty  of  va^nal  discharge,  &c.  By  these  symptoms,  we 
snail  be  able  to  form  an  opmion  as  to  the  existence  of  labour,  lite  stage 
and  rate  of  progress,  and  the  preparedness  of  the  passages,  &c.  and  aUo 
as  to  the  pmpriWy  of  st-i^kiiig  for  more  spi'cial  information,  by  means  of 
vaginal  examination.  This  will  add  to  the  Infurmation  previously  acqui 
a  knovvled^^e  of  the  presentation  and  position. 

34'2.  It  is  not  possible  to  fix  a  defsoile  time  for  this  examination ;  for 
many  cases,  it  will  depend  upon  the  patient.     It  may,  however,  be  stated 
geiieraliy,  that  it  is  satisracior}-  to  make  it  as  early  as  convenient,  and  thi^H 
ceitiiinly  no  time  should  be  lost  after  ihe  eseapc  of  the  waters,  le«t  i<^| 
mijis  the  best  opportunity  for  rectifying  a  m»I-presentalion.     Funlier,  (he 
ntlendart  should  never  leave  his  patient  for  more  than  a  few  minutes,  un- 

he  has  ascerlaim-d  that  all  is  riKhl.  Tlie  frequency  with  which 
*houl(l  he  repealed  must  dejjend  chiefly  upon  llie  rate  of  progress.  Dt 
mg  the  first  stage  (judgmg  by  the  outcry  and  cool  skin)  it  is  sotrct 
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oecessaiy,  if  once  we  have  ascertained  that  ail  is  riglit ;  but  during  the 
second  stage,  it  maybe  repeated  accurdin^  1o  the  rapidity  of  the  advance, 
fren'  four,  six,  eight,  or  ten  pains ;  aiid  wlien  once  the  head  distends  the 
jierineuin,  the  accoucheur  should  keep  his  finger  upon  the  head  during 
each  pain,  so  as  to  rejjulate  llie  support  necessary  for  tlie  penncum.  Tu 
ibe  junior  student  onFy,  can  any  direetions  as  to  the  mode  of  making  an 
examinnlion  be  necessary,  and  they  may  be  brief.  The  patient  lihuuld 
lie  upon  her  left  side,  ttith  the  hips  near  to  the  edge  of  the  bed,  and  the 
knees  drawn  up  towards  the  abdomen.    The  forefinger  of  the  rig^t  hand 

Pig.  87. 


(or  two  fingers,  and  in  some  cases,  those  of  the  left  hand)  having  been 
well  oiled  or  soaped,  should  be  passed  along  the  perineum,  and  into  the 
vaginal  orifice  ;  it  is  then  to  be  directed  upwards  and  backwards,  towards 
the  promontory  of  the  sncrum,  until  the  os  uteri  or  tlie  presenting  part  be 
found.  Having  done  this,  we  shall  be  able  to  estimate  the  calibre,  heat, 
and  moisture  of  the  vagina,  the  dilatability  of  the  os  uteri,  the  resiliency 
and  general  eondition  of  llie  cervix,  as  well  as  the  aclunJ  dilatation  by  the 
bag  of  the  waters,  or  the  fcEtal  head,  during  a  pain.  If  the  membranes 
be  entire  an  experienced  finger  will  in  most  caws  delect  the  presentation  ; 
if  thev  have  given  wny,  this  will  be  much  more  easy  and  certain ;  and  if 
it  be  the  head,  by  finding  the  fontanelles  and  comparing  their  situation 
with  certain  parts  of  the  pelvis  (§  307)  the  position  may  be  determined. 

It  \h  genernlly  recommemU'd  to  introduce  the  finger  during  a  pain,  as 
less  impleasant  to  the  patient ;  but  the  examination  must  oreiipy  both  a 
pain  and  an  interval,  if  we  hope  to  obtain  full  information.  A  compari* 
son  of  the  knowledge  thus  obtained,  with  the  frequency  and  force  of  the 
painft,  will  enable  us  to  estimate  the  rale  of  progress  of  the  labour ;  and 
these  resuhs,  combined  wiih  the  local  and  general  condition  of  the  patient, 
will  nflbrd  adef^uate  grounds  for  our  prngnntis.  In  conclusion,  I  woultl 
earnestly  recommend  to  iny  junior  renders  to  lake  every  opportunity  of 
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passlnz  the  catheter  and  making  vaginal  examinations  ia  the  dead  subject 
as  well  us  tlic  living. 

343.  We  uili  now  suppose  that  the  conclusion  from  these  investigft- 
tions  is  favourable,  that  the  patient  is  in  ^ood  health,  is  really  in  labour, 
tliat  [tie  liead  presents,  and  thai  she  iNnKildngasufTicienlly  rapid  progress, 
with  every  prospect  of  a  safe  lerminatioo. 

>It  is  not  necessary*,  during  the  £rst  stage,  that  the  accoucheur  should 
stay  in  the  room  wiili  the  patient,  nor  even  in  the  house,  if  the  progrea 
be  ^low  ;  before  leaving  her,  however,  he  must  be  certain  that  all  is  nghl, 
that  ever^lliiog  is  iu  readiness ;  and  he  must  give  some  general  directions 
to  the  nurse.  The  patient  is  better  out  of  bed  during  the  early  part  of  the 
labour,  if  it  happen  in  the  day-time,  as  she  will  be  less  fatigued,  and  pro 
bably  less  impatient  than  if  she  lay  in  bed  the  n'hole  lime  ;  she  may  rest 
on  (he  sofa  when  tired,  and  oa'asionally  ualk  about,  or  pursue  any  slight 
occupation  if  she  be  able. 

It  IS  very  desirable  to  keep  her  tranquil  and  cheerful,  for  which  purpose 
she  ^ould  be  lold  of  all  that  is  favourable  in  her  case,  and  all  subjects 
calculated  tn  depress  slinuld  be  avoided.  In  this  matter  much  depends 
on  the  nurse,  who  should  receive  proper  cautions.  I  am  satisfied  that  in 
most,  if  not  in  all  cases,  it  is  better  to  deal  frankly  with  our  palieul,  and 
not  to  make  false  promises  in  hopes  of  encouraging  her  to  bear  the  pains. 
Let  her  be  told  that  all  is  favourable,  and  that,  as  far  as  we  can  judge,  the 
labour  wdi  tenninRte  safely  for  herself  and  hi-r  iiliild,  and  she  will  bear  to 
be  told,  that  slii>  has  yet  some  time  to  suffer.  Moreover,  as  it  is  imposai* 
ble  to  calculate  with  accuracy  upon  the  duration  of  a  labour,  an  assurance 
that  it  will  be  over  tn  a  certain  lime  will,  in  all  probabilllv,  issue  in  disap- 
pointm^-nt ;  and  if  so,  in  diMnist  either  of  our  truth  or  skill.  I  have  dwell 
upon  this  the  more,  Wcause  nothing  is  more  common  than  for  the  palieoi 
to  beg  of  the  attendant  to  say  how  long  she  will  have  to  endure  tbe 
pains. 

During  this  first  stage  the  patient  may  be  allowed  her  usual  diet,  bat 
without  stimulants,  as  \i  is  rather  adv^mtageous  lo  have  the  stomach  occi^ 
pied.  The  bowels  should  be  freed  by  medicine  or  eneiiiata,  if  ueuessaiy, 
and  ihe  urine  regularly  evacuated  :  and  it  may  be  as  well  to  put  ray  junior 
readers  on  their  guard  agiiinst  a  frequent  error  of  nurses,  in  coDfoundiog 
the  dribbling  of  the  hqiiiir  amnti,  after  ihc  niplurc  of  tlie  memhram's,  with 
"  passing  water."  I  need  not  say  that  this  may  take  place,  and  yet  the 
patient  suffer  from  retention  of  urine. 

3-l<l.  The  patient  should  be  cautioned  against  making  any  voluntary 
effort  during  die  first  slat;e  ;  at  least,  until  oblii^ed  by  ihe  increasing  tio- 
lence  of  tlie  pains,  as  no  etibrt  can  at  tliis  lime  hasten  the  labour.  "  W(h 
men,"  says  Dr.  Denman,  "may  be  assured  that  the  best  state  of  mind 
Ihey  can  be  in  at  Uie  time  of  labour,  ts  that  of  submission  to  the  necesu* 
ties  of  their  situation  ;  thai  those  who  are  the  most  patienl  actually  suffer 
the  least;  (hat  if  llieyare  resigned  to  their  piiins,  it  is  iilipossible  for'theia 
to  do  wrong.  »nd  that  attention  is  far  more  frequently  required  lo  premtt 
hurry  than  lo  forward  a  labour." 

Neidier  is  it  neeessar)',  as  was  formerly  laughl,  for  the  accoucheur  to 
endeavour  lo  haslen  the  labour  by  manual  dilatation  of  the  os  uteri  or 
passages ;  such  an  "  iibomiiiable  custom,"  as  Denuian  Justly  calls  it,  would 
retiier  have  the  effect  of  retarding  the  labour  by  ihe  irritation  it  would  oo- 
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canon,  and  might,  as  in  a  case  I  recently  -witnessed,  give  rise  to  inHam- 
matjon,  and  sloughing  afterwards. 

345.  Amnng  tli«  niiilters  which  shoidd  be  in  readiness,  are  two  or  three 
(htjri  ]»ieres  of  la|^  or  twine,  for  tying  the  navel  siring,  a  pair  of  scissors, 
some  stmng  pins,  and  a  binder.  The  latter  stiould  be  made  of  a  dutible 
of  diaper,  nearly  half  a  j-ard  wide,  and  long  enough  to  go  round  the  hips, 
and  to  allow  for  pinning  over.  These  things  ought  to  be  provided  by  the 
nurse  ;  but  as  labour  sometimes  occurs  unexpectedly,  or  the  nurse  may 
be  forgetful,  it  is  well  for  the  Biteiulant  to  have  a  supply  of  twine  and 
pins,  with  H  p;iir  of  scissors,  in  his  pocket-case.  Towards  the  end  of  the 
first  stage,  it  is  custoinarj-  for  the  nurse  to  "  make  the  bed,"  which  is 
done  by  placing  a  skin  of  leather,  or  a  square  of  oiled  silk  over  the  mat- 
trass,  lo  protect  it,  at  that  ]tart  of  the  bed  which  will  be  occupied  by  the 
patient's  hips ;  over  this  is  placed  die  under-blanket  and  sheet,  and  upon 
these,  two  or  three  sheets  folded  square,  on  which  the  patient  is  to  be 
placed.  These  folded  sheets  will  absorb  most  of  the  discharges,  and  can 
iflerwards  be  removfd  without  disturbing  the  pattern,  leaving  dry  bed- 
linen  underneath.  The  skin  or  oiled  silk  is  allowed  to  remain  for  some 
time  longer. 

346.  Soon  after  the  second  stage  of  labour  has  set  in,  the  patient  (es- 
pecially if  she  have  borne  children  before)  should  undress,  and  go  to  bed. 
TTie  pasition  for  delivery  hiis  varied  in  diflTerrtit  times,  and  still  varies  in 
different  countries.  In  the  earliest  times  the  silting  posture  was  preferred  ; 
and  in  Ambrose  Pure,  Deventer,  and  olLcr  old  writers,  we  have  a  de- 
srriplion  and  platfs  of  htbnur-c hairs,  one  of  which  the  tate  Professor 
Hamilton  used  to  exhibit  to  his  chiss.  In  China  and  Cornwall  the  patient 
is  delivered  upon  her  knees,  or  leaning  over  something.  In  France  and 
■ome  parts  of  Germany,  the  woman  is  placed  upon  her  bttck,  with  the 
knees  drawn  up  ;  hut  serious  objeclinn.'i  exi.st  to  eillier  of  these  phuis ;  by 
far  the  best  and  most  natural  position  is  the  one  now  adopted  almost  uni- 
venRiIly  in  Great  Britain  and  in  many  parts  of  the  Continent;  viz.,  on  the 
left  sine,  the  hips  being  close  to  the  edge  of  the  bed,  and  t!ie  knees  drawn 
op  towards  lite  abdomen,  ft  is  usual  to  place  a  pillow  between  the  knees 
to  keep  them  separate,  but  I  cannot  say  that  I  tliink  it  is  of  any  ivervice. 
The  patient's  niglit-drcss  should  be  drawn  up  undtTneath  her,  beyond  the 
hips,  to  escape  soiling;  and  she  may  be  allowed  lo  gTas]>  a  sheet  fastened 
lo  the  bed-post,  or,  what  is  much  better,  the  hand  of  an  attendant. 

Bui  allhnugh  I  have  advised  lliiit  the  pntient  should  lie  down  soon  after 
the  commencf  ment  of  the  second  stage,  it  is  not  necessary  that  she  shoufd 
remain  in  the  one  po.siilon  the  whole  time,  provided  that  it  be  assumed 
before  the  head  presses  upon  the  perineuro.* 

347.  In  most  cases  the  lii^uur  aninii  escapes  about  the  beginning  of  the 
Kcond  stage,  but  occasionally,  when  the  membranes  are  unusually  lough, 

*  Tho  iKwritimi  a|inn  tlio  left  si<lG.  with  tho  kneci9  drawn  up,  Is  Ibat  nlnionl  unlrorsnllj 
diracits)  hy  Amerinn  uccimche'iri,  nnd  it  U  cerliiiuly  the  one  wliich  is  the  modt  ooa- 
▼saieal  to  the  pntotilionvr,  utnl  prtiiliutivv  oT  the  least  pnasibic  fxpoxurc  oT  Uii>  I'l^kibIc's 
MTwm.  Ii  is  only,  howeypp,  whMi  liip  inbflur  ii  proocwHnjt  rapidly  that  it  la  nccMiwry 
far  th*  female  lo  r«UUi.  nntnt^rmplMily,  lh«  posilioD  ileHc ritie<l.  Cliaage  of  position, 
oravaa  riMni;  from  the  be>l  kimI  aitttiig  in  nn  ensy  diatr,  in  canta  wlinrn  the  Inbnur  Ja 
pnHwnlini;  Mlinrlr.irill  condiio«  i>^  tlte  cimifort  at  tl>«  puti^nt,  while,  nt  tha  •nniv  tima, 
it  will  vtbta  prcTvnt  injurious  congoqaancM  (Vam  the  lieat,  prcSHore,  and  aonetralnt  i«- 
Mltiag  from  long  continu&nce  la  one  podtlon.  —  Etiitob. 
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tbey  remain  entire  until  the  head  has  cleared  the  os  uteri,  or  even,  but 
mote  rarely,  until  it  is  passing  through  the  os  externum.  When  we  are. 
quite  satisfied  tliat  the  head  has  pa&sed  throu^li  the  ns  uteri,  we  may  iu|)- 
ttire  xht^  membranes,  by  pressing  tlie  finder  against  them  during  a  pain,  as 
tliL-ir  integrity  is  an  impediment  to  tlie  advance  of  die  diild  after  tiiis  lime ; 
but  it  should  not  be  done  hastily,  nor  until  we  are  certain  that  llieir  u»e- 
fuliiess  is  at  an  end.  Whrn  Ui«  jwitiinit  benoincs  hot,  ihr  bed-clothe* 
should  be  lightened,  and  the  room  at  all  times  be  kept  pleasantly  cool  and 
fresh.  FoDU  cannot  be  taken  at  au  advanced  period  of  the  lubuuTi  b 
warm  drink,  such  as  whey,  gruel,  or  tea  may  be  allowed. 

34S.  When  tlie  head  is  on  the  floor  of  the  pelvis,  the  accoucheur  shoultl 
take  his  place  by  the  bed-side,  and  examine  gently  during  each  pain  for 
tliif  purpose  of  dec^iding  when  it  is  necessary  lo  support  the  prrim-un. 
The  object  in  supporting  the  perineum  is  twofold  ;  first,  to  afford  a  mo. 
derate  counterpoise  externally  to  the  pressure  exerted  firom  within,  so  u 
to  prevent  the  structures  yielding  under  sudden  or  severe  pains;  aod 
secondly,  to  prolong  (as  it  were)  me  curve  of  the  sacrum,  and  so  mab 
certain  of  the  head  lieing  carried  Ibrw-ard  to  the  orifice  of  the  vagina,  in- 
stead of  bcini;  forced  lhr<mgh  the  perinenm  for  want  of  such  iminilse 
anteriorly,  Now  lo  fulfil  these  two  objects,  it  is  clear  thai  we  need  not 
interfere  at  all  until  the  perineum  is  fully  distended  and  protruding;  but 
when  we  find  this  to  be  the  case,  liien  we  should  coi-er  the  left  hand  wiih 
a  soft  napkin,  and  apply  it  along  or  acmss  the  pprineum,  commencing  at 
the  coccyx,  and  reaching  to  the  anterior  edge.  The  amount  of  preanm 
needed  is  but  little,  no  attempt  must  be  made  lo  retard  the  progrett  of 
the  head ;  but  whilst  the  perineum  near  the  cocc)'X  b  firmly  supported, 
iht;  tnftrv  anterior  portion  shoidd  be  left  free  to  }-ield  before  the  preaMB 
of  the  head.  Neither  is  the  skin  to  be  retracted  when  the  head  pMM 
thrcHigh  the  orifice,  but  rather  earri^'d  forward,  so  as  to  lessen  the  liaaoe 
of  laceration. 

Kiiher  hand  may  of  course  be  used ;  I  prefer  the  left,  because  it  leavei 
the  right  at  liberty  to  examine,  and  to  receive  die  head  of  the  child. 

Lei  me  repeat,  that  to  make  our  assistance  useful  and  not  injurious  the 
Bupport^  should  be  moderate,  er]uable,  and  rather  firmer  near  the  coccyx 
(but  yielding  as  that  bone  yields),  than  towards  the  anterior  edge ;  that  it 
need  not  be  atTorded  until  the  perineum  protrudes;  that  then  it  should  be 
afforded  during  each  pain,  and  unTJl  the  p.iin  has  entirely  ceased.  I  really 
believe  that  it  would  be  better  not  to  touch  the  perineum  than  to  make 
injudicious  pressure;  it  has  been  tiiy  Itil  to  witness  more  I han  one  CMC 
where  rupture  was  owing  to  excessive  and  injudicious  support. 

349.  As  the  head  passes  through  the  vaginal  orifice,  the  accourbrui 
should  receive  it  into  nis  right  hand,  allowing  it  to  make  the  usual  rots- 
tion,  and  carrying  it  forwards  as  the  pains  expel  the  shoulders  and  body 
of  the  child.  The  left  hand  must  be  employed  in  supi>orting  the  perineam 
as  the  shoulders  press  forward.  When  the  head  is  expelled,  the  nurse 
should  be  directed  to  make  gentle  steady  pressure  upon  the  uterus,  and 
to  follow  it  down,  keeping  her  hand  firmly  upon  it  until  the  binder  is  ap- 
plied ;  by  so  doing,  we  shall  rarely  have  any  trouble  or  delay  with  the 
after-birth. 

When  the  child  is  hnrn,  its  mouth  should  he  examined,  and  aaj  macas 
thai  may  have  accumulated  in  it  removed. 
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It  not  unfrequently  liappt-ns  (^  iSl)  Umt  tlie  fuiiU  is  coili-tl  around  the 
child's  neck,  and  fenrs  have  been  expressed  of  its  retarding  the  expulsion  of 
the  body,  or  causing  the  rupture  oi"  the  Kord,oriht'  inversion  of  the  uterus. 
These  fears  I  believe  to  be  unfounded,  for  extensive  researches  sliuw  dmt 
the  fuuis  b  never  twisted  round  thencrk^  unless  it  be  beyond  the  ordinary 
leu^tii,  and  vei  the  ordinary  lengtli  is  sufficient  to  permit  the  birth  of  the 
cfaira,  after  ueduetini;  the  aimntnt  luhl  in  ihi-  ciiiUn^.  A  very  few  cases 
art  ou  record  of  cords  so  short  (six  or  eight  inches)  as  lo  reciuire  division, 
before  the  child  could  be  delivered ;  but  in  crdinar)*  cases,  if  we  find  on 
examtnalion  with  the  finger  when  the  head  has  escaped  lliat  tlie  cord  is 
twibled  round  die  neck,  all  we  need  <hi  is  to  draw  down  more  of  the  cord, 
and  either  slip  the  loop  over  the  head  or  shoulders.  W  we  cannot  do  this, 
we  miuit  loasen  the  cord  as  much  iis  we  can,  so  as  to  prevent  the  strangu- 
lation of  its  vessels,  and  then  wait  for  the  uterus  to  expel  the  child. 

350.  Tliere  is  generally  a  short  interval  after  the  head  is  born  before 
the  pain  expels  dte  body,  and  it  occasionally,  though  seldom,  happens, 
tbat  this  inten-al  is  prolonged  to  the  uianife«l  risk  of  the  child,  which 
becomes  livid  and  swollen,  making  vain  e^orts  to  breathe.  If  it  he  al- 
lowed to  remain  thus,  it  will  die  of  apoplexy ;  but,  on  the  other  hand,  if 
we  extract  it  hastily  without  uterine  action,  there  is  danger  of  hemorrhage. 
Under  these  circumstances,  we  have  the  choice  of  two  evils,  aiid  must 
choose  the  least ;  the  nurse  should  be  directed  to  use  friction  over  the 
uterus,  un<l  if  this  fail  in  exciting  it  to  action,  she  nnist  make  ririn  prt-^sure 
ou  the  uterus,  whilst  the  accoucheur  takes  hold  of  the  chdd's  head,  and 
in.serts  a  finger  into  the  axilla,  and  gently  extracts  the  body.  The  hemor- 
rhage may  be  prevented  by  pressure,  but  notliing  can  save  the  child  but 
remnval.     I  have  repeatedly  acted  thus,  and  without  any  ill  consequences. 

351.  If  Ihe  child  be  healthy,  and  have  not  suffered  from  pressure,  &c. 
it  will  cry  as  soon  as  it  is  born,  and  when  respiralion  is  established,  it  may 
be  separated  from  the  mother,  rolled  in  flannel,  and  removed.  This  hav- 
ing been  done,  the  hand  should  bi-  placed  upon  the  abdomen  to  ascertain 
(from  the  size  of  the  uterus)  whether  there  be  twins ;  if  not,  we  may  pro- 
ceed to  apply  the  binder,  which  slunild  embrace  the  hijis  inferiorly  and  the 
whole  abdomen.  It  tdtould  be  pinned  firmly,  but  not  too  tight,  and  be 
kept  on  during  the  whole  time  (he  patieit  is  in  bed.  I  do  not  know  that 
we  consider  tlie  binder  absolutely  necessary.  Dr.  Davis  states  that  he  has 
not  used  one  for  fifteen  or  Iwrnty  years,  except  in  ra^-ips  of  flooding ;  it 
ic,  however,  very  useful  at  first  in  maintaining  a  certain  degree  of  contrac- 
tion of  the  uterus,  and  giving  support  to  die  abdomen,  and  afterwards  in 
promoting  a  return  to  the  natural  condition  of  the  uterine  and  abdominal 
paiHetes ;  for  which  reason  I  think  it  deserving  of  rather  more  attention 
than  is  imially  paid  paid  to  it,  at  least  after  the  iirst  day  or  two.  I  believe 
that  if  il  be  duly  applied  during  the  time  the  patient  keeps  her  bed,  she 
will  avoid  that  loose  siait  of  the  integuments  which  gives  rise  to  wliat  is 
called  "  pendulous  belly." 

'Sb'2.  When  the  hinder  is  applied,  ike  patient  may  be  allowed  to  rest 
awhile,  if  Uiere  be  no  flooding ;  after  which,  tefien  the  uterus  contracts^ 
eemie  traction  should  be  made  by  the  funis,  to  ascertain  if  the  placenta  be 
detached ;  if  so,  and  especially  if  it  be  in  the  vagina,  it  may  be  removed 
by  rontinuing  Uie  traction  steadily  in  the  axis  of  the  upper  outlet  at  first, 
at  the  same  time  making  pressure  upon  the  uterus ;  if  the  cord  do  not 
15 
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Sield,  the  after-birlh  is  not  detached  as  yet,  and  no  force  must  be  uted.    AT 
tile  patience,  \vith  occasional  friction  Lo  the  atenis,  will  be  ail  thai 
necessjiry. 

Alter  ilip'placenta  has  been  expelled  or  -withdrawn,  the  binder  may 
tightened  if  necessary,  and  a  warm  napkin  applied  to  the  external  part&l 
1%e  soiled  sheets  undemeath  the  patient  may  he  removed,  and  the  nigbU 
dress  drawn  dou-n  ;  but  no  further  change  siiouJd   be  made  for  two 
three  lioure,  as  it  is  most  iinporiatit  for  the  patient  to  avoid  all  exet 
this  time.     In  some  plares  and  wiiL  some  praclilidner.s,  it  is  oustom 
Five  stimulants  on  the  completion  of  labour ;  but  it  is  quite  uDncccssar"^ 
m  ordinary  cases,  and  raay  do  mischief.     Rest  and  quiet  are  tlie  best  an^^ 
only  necessary  restoratives.     A  still  stronger  objection  exists  in  ray  niir^^ 
against  the  practice  of  giving  a  dose  of  laudanum,  unless  specially  caU^^ 
for,  as  it  may  suspend  the  uterine  action,  and  give  rise  to  hemorrfaaft^ 
We  may  depend  upon  it  that  nature  i.s  fully  equal  to  the  emergeno,  »xi(f 
that  the  less  we  interfere  the  better  for  our  patient ;  in  the  x^ords'  of  m 
eminent  writer,  '*  Meddlesome  midwifery  is  bad." 

Although  our  duties  nre  now  end<.-d  as  far  as  (he  mother  19  concerned, 
•we  should  allow  an  hour  to  elapse  before  leaving  the  house,  and  befcre 
we  go,  we  should  carefully  examine  the  surface,  pulse,  uterine  tunioiif, 
&c-  and  ascertain  from  the  nurse  the  amount  of  discharge,  so  that  we  my 
he  satisfied  that  all  is  right,  or  if  wrong,  that  we  may  remedy  it  promptly. 
We  oiji^t  also  to  visit  the  patient  after  six  or  eight  hours  to  see  that  the 
proiiress  of  llie  convHlescence  (to  be  presently  described)  is  favoiirefalC; 

353.  Now  let  us  return  to  the  child  ;  after  waiting  until  resptntiaafa 
fii]]y  establislied,  or  untiJ  the  pulsation  in  the  cord  ceases,  a  ligature  isto 
be  placed  upon  the  funis  about  two  inches  from  the  navel,  and  a  secMil 
a  few  inches  further  on ;  and  llie  cord  divided  between  the  two  by  ibe 
scissors.  Some  foreign  writers  object  to  the  lij^-aiure  as  unnecessary,  ud 
the  case  of  animals  has  been  brought  forward  as  a  proof;  but  Dr.  Htnrts 
has  shown  that  this  mode  of  dividing  the  funis  prevents  hemorrhape  t^ 
the  "torsion*' exerted  upon  the  vessels,  and  most  pracliliouets  of  anj 
standincr,  must  have  met  with  cases  where  hemorrhage  occurred  in  wfiit 
of  a  ligatun- ;  so  that  in  lliese  countries  the  propriety  of  the  practice  b 
generally  admitted.  The  secoml  Itg.iture'  is  adde{l  to  prevent  ininiiief, 
if  there  should  be  a  second  child  with  a  vascular  coram unicattDO  (is 

J  sometimes  happens)  between  the  two  placenta'.  Dr.  Dcwees  objects  to 
this,  on  the  ground  that  the  loss  of  blood  hastens  the  extrusion  of  tl»e  pla- 
centa. The  end  of  the  funis  should  always  W  examined  before  the  child 
is  dressed,  and  if  any  ooziiie  have  occurred,  an  additional  ligature  mital 
be  applied  nearer  to  the  urohihcus.  This  fragnient  of  ihe  funis  gruduiUh 
dries  up,  withers,  and  falU  off  on  the  fifth  or  sixth  day  generally,  thou^ 
the  time  may  vary  from  the  second  to  the  fifteenth  day. 

354.  Thus  far  I  have  described  the  ordinary  management  of  ordioaiy 
cases  both  as  regiirds  mother  and  cliild  ;  but  there  are  not  unfreqiientlT 
slight  deviations  from  this  simple  course,  and  some  of  them,  as  rennu 
the  child,  roust  now  be  noticed.     For  instance,  when  bom  it  may  De  imM 
a  stale  it(  defective  iritalUt/y  nsjAyxia^  or  apojtlrxy.  fl 

1.  It  may  be  in  a  state  of  anemia,  si,-ncope,  or  asphyxia,  from  uterine 
herooniiage,  too  early  detachment  of  the  plucentn,  or  defective  nuthtioa. 
In  these  rases  very  feeble,  if  nny,  efibrts  at  inspiration  take  place,  their  Is 
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ulsation  in  the  cord,  and  the  action  of  the  henrt  U  vviy  weak.  There 
tcwqiienlly  no  object  in  preserving  the  utero-ftctal  connexion ;  the 
I  diDuld  be  lied  Hiid  divided,  and  the  child  plunged  into  a  warm 
:  if  this  fail,  cold  etl'iision  roust  be  tried ;  but  tliat  wliich  I  have  seen 
;  eflectuaJ  is  hght  and  mpid  friction  of  the  body  and  extremities  with 
Q  flannel,  wiih  or  widioul  stimulants.  Tickling  the  nuM:  or  fauces 
a  feather,  electricity,  and  sliiiiuUilitig  envmata  have  been  rec«in- 
ded ;  but  I  am  not  aware  that  they  have  been  very  successful.  In- 
in  raay  be  irit-d  by  means  of  a  proper  tube  introduced  into  the  larynx, 
flevible  catheter  passed  ihrou^h  the  nose,  and  with  greater  prospect 
Jccess  than  mo.st  of  the  other  meanti.  Great  riire  mufX  be  taken  to 
duce  lite  instrument  cautiously  and  correctly,  and  to  inflate  slowly 

yfa  other  cases,  die  child  may  be  in  a  state  of  oppression  or  asphyxia 
I  prolonged  labour,  or  from  some  deviation  from  the  normal  presenta- 
,  &c. ;  but  in  kuijIi  instances  the  ptdsaticms  of  the  fuiil»,  though  weak, 
jerceptibie,  the  colour  of  the  surface  is  natural,  and  the  shape  of  the 
L  is  unaltered.  Here  it  would  evidently  be  wrong  to  divide  the  cord 
I  respiration  has  been  estahhshed  ;  therefore,  placing  the  infant  in  such 
Bibon  that  tliere  shrill  be  no  tiupt-ditneut  to  the  circuUilion  through  the 
I,  ve  must  adopt  some  of  the  pkns  already  mentioned,  for  its  restora- 
Friction  wiiU  hot  flannel,  warm  baths,  aspersion  witli  cold  water, 
ulants  to  the  surface,  or  intlation  may  he  in  turn  tried,  until  the  child 
es  an  efTort  to  breathe.  When  it  has  fully  recovered,  the  cord  may 
led  and  divided.  If  lliese  means  fail,  we  may  try  llie  effect  of  loss 
(lood  bj'  cutting  across  the  cord  and  allowing  a  dessert  or  table 
infill  01  blood  to  escape  before  applying  the  ligature.  Should  this 
succeed,  the  case  is  hopeless. 

,  There  is  a  third  class  of  cases,  when  the  child  is  threatened  with  or 
iked  by  apoplexy,  fmni  pnilongeil  labour,  tlie  pressure  of  a  narrow 
b,or  (as  already  noticed)  from  an  interval  elapsing  between  the  birth 
le  beau  and  body.  In  such,  the  hean's  acrtion  Is  laboured,  tlie  pul- 
m  in  the  cord  feeble  and  oppressed,  the  surface  blue,  the  face  livid, 
in  some  cases  the  form  of  the  head  is  changed.  The  treatment  is 
'lly  the  opposite  of  that  for  the  first  class  of  cases;  unless  liie  circula- 
be  relieved,  the  infant  will  die  of  cerebral  oppressiuii  or  apoplexy ; 
rfore  the  iirst  thing  to  be  done  is  to  divide  the  cord,  and  allow  from 
an  ounce  to  an  ounce  of  blood  to  escape ;  after  which,  we  generally 
the  surface  paler,  the  pulse  quicker  and  IJrmer,  and  an  elTnrt  made  to 
ire;  the  cord  may  then  be  tied.  If  respiration  do  not  lake  place , 
sprinkling,  \vzrm  baths,  friction  or  inllalion  may  be  tried. 
have  only  to  add,  that  in  all  these  cases  we  slioidd  not  be  easily  dis- 
aged,  but  continue  our  eflTorts  for  a  considerable  time,  as  we  often 
«ed  after  a  longer  time  than  we  should  have  believed  possible. 
>5.  The  tumour  of  Ibe  st;alp,  already  noticed,  subsides  in  a  very  short 
I,  without  requiring  any  application  in  most  instances;  other  ca.<es, 
ever,  arc  not  so  tractable.  The  more  simple  tumours  consist  of  senira 
ted  underneath  the  scalp  :  others,  of  serum  mixed  with  blood  :  again, 
uore  rare  cases,  we  find  blood  effused  under  the  perlcraniuni ;  and 
y,  in  addition  to  the  blood  efl'used,  the  pericranium  appears  to  secrete 
ige  of  bony  substance  limiting  the  effusion.     These  cephalamaiouiOf 
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whirh  are  verj-  rare,  are  about  the  siz«  of  an  almond,  apparently  not 
pninrot,  and  may  be  distin^ished  by  iheir  pccsisling  for  several  day»,  and 
by  the  semicircular  ridge  or  boundary,  which  can  be  fell  by  the  finger, 
No  dtmhi  they  iire  the  residt  iif  pressure ;  but  they  do  not  disapprar  as 
do  the  other  forms  of  tumour.  S\}\nt  or  stimulating  lotions  may  be  used, 
and  in  some  cases  thi'y  will  be  successful ;  in  others  it  will  be  necenary 
to  lay  open  (he  tumour  and  apply  sini]tle  dressings.  The  reader  may 
consult  upon  this  subject,  essays  by  Wagstafle,  Gedding,  NaegcM,  &c.,  M 
and  the  works  of  Osiandur,  Michaelis,  Grtetzer,  and  Valleix.  ■ 

356.  The  only  remaining  deviation  from  the  norma)  condition  of  tb^^ 
infant  which  I  sliall  notice,  is  the  hemorrhage  wliich  sometimes  takes  place^ 
from  the  navel  from  incomplete  closure  of  ils  vessels  on  the  separation  off* 
the  reTnains  of  the  funis.     Fortunately  it  is  not  of  frequent  occurrence,  %^ 
it  is  ver}-  dllTlciiU  to  arrest  it,  and  I  believe  in  mo^  cases  the  result  \g 
fatal.     Compresses  of  eveiy  kind,  escharotics,  and  even  the  actual  cautctv 
have  failed.    Dr.  Stewart  advises  that  tJie  navel  should  he  filled  with  aluQ 
or  some  astrinfj^fiii,  and  a  ronipress  placed  over  it.     Mr.  Pout  and  Dr. 
Radford  propose  to  cut  down  upon  the  vessel  and  tie  it. 

I  would  venture  to  suggest  (hat  the  navel  should  be  stretched  open  anti 
filled  with  p!a.ster  of  Paris,  either  dry  (in  powder)  or  moistened;  i| 
would  become  solid  in  spite  of  the  hemorrhage,  and  would,  I  ihlnlr, 
efiectually  plug  Uie  vessels. 


CHAPTER  IV. 

CONVALESCENCE  AFTER  NATURAL  LABOUR. 

357,  The  history  of  natural  labour  would  be  incomplete  did  we  not 
say  something  of  the  state  of  Uie  patient  after  delivery,  both  as  to  the  eBectt 
produced,  the  gradual  restoration  of  tlie  parts  engaged,  and  the  requiate 
treatment. 

If  we  examine  the  condition  of  the  patient  a  few  hours  after  delireiy, 
we  find  a  considerable  chsngr  both  locally  and  generallv,  and  which  can- 
not be  attributed  to  mere  fatigue.  The  nervous  sysi^m  is  more  or  less 
alTected  ;  die  secretions  are  altered,  and  new  ones  established  ;  the  condi* 
tinn  of  the  uterine  system  itself,  and  in  ils  relations,  is  completely  cbaaged, 
the  circulation  disturbed,  &.c.  &c. 

Let  us  briefly  examine  these  peculiarities  separately. 

358.  1.  Tht^  nervous  shock. — The  suddeh  alteration  of  the  eye,  the 
diminished  or  increased  sensibility  of  the  brain,  the  disturbance  of  the 
respiratory  and  circulating  system,  the  altered  secretions,  the  great  ex- 
haustion, Slc.  are  all  evidences  of  a  shock  to  the  nervous  system,  the  ef- 
fects of  which  are  tlius  exti-nsivfly  felt.  After  easy  labours  the  shock  is 
not  very  remarkable,  and  the  patient  soon  recovers  from  it;  but  it  is  too 
manifest  to  be  doubled  after  tliose  of  a  more  serious  character.  I  cannot 
agree  with  those  who  attribute  Uie  state  of  the  patient  lo  fatigue,  and  I  am 
happy  lo  have  in  this  opinion  the  support  of  the  late  Professor  Hamilton 
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of  Edinborgh,  who  in  his  Prarliral  Observations  distinctly  recognises  this 
nervous  shock  as  an  elTect  of  labour. 

When  it  is  moderate,  it  gradually  subsides,  if  tlie  |>aticnt  be  kept  fire 
Irom  all  excitement  and  disturbance,  :ind  obtain  a  few  hours'  sleep.  In 
proportion  to  the  rapidity  and  completenesa  of  its  subsidence,  will  be  the 
return  of  eoinfon  and  hLidlh  tit  tin-  |i»ti(;iit. 

359.  2.  The  state  of  the.  circulation  and  respiralhn. — The  changes 
induced  in  these  systems  appear  to  be  the  cotnbitied  rt'sult  of  the  nervous 
aback  and  muscular  exertion.  From  extensive  investigations  I  have  ob- 
tained the  following;  results.  During  the  second  stage  of  labour,  the 
pulsif  (as  already  noted)  always  innreasi^  in  frciiiiency,  though  the  amount 
varies  in  diflerent  persons.  Shortly  after  delivery  it  falls,  nt-arly,  but  not 
quite,  in  proportion  to  its  previous  frequency,  t.  e.  It  descends  nearly  as 
much  below  die  ordinary  standard  as  it  was  above  it.  After  the  Iwpse  of 
a  few  hours,  a  reaction  takes  phiee,  tJie  amount  of  wluL-li  is  nearly,  but 
not  quite,  in  proportion  to  the  original  increase  and  subsequent  collapse. 
.'\gain,  after  twelve  or  fourteen  hours  it  subsides,  to  be  again  increased  on 
the  secretion  of  the  milk  ;  after  which,  if  the  patient  go  on  well,  it  gra- 
dually returns  to  the  ordinary  st.indard.  To  illustrate  my  meaning,  let 
u«  svipposc  that  during  the  second  stage  the  pulse  luountji  up  tu  120; 
then,  during  the  collapse,  it  will  Hdl  perliajis  to  60  ;  and,  on  reaction 
raking  place,  il  will  rise  to  100  or  1 10.  I  do  not  intend  to  give  this  illus- 
ifiuion  as  the  accunite  standard  of  these  changes,  but  merely  as  illustrative 
of  the  alternations  I  have  generally  niiserved;  m»r  do  I  say  tliat  they 
occur  in  every  case,  but  only  that  i  have  noticed  them  m  a  very  large 
maiority. 

I  have  never  been  able  to  discover  any  proportion,  between  the  fre- 
quency of  pulse  induced  by  the  secretion  of  milk,  and  its  previous  state. 

The  importance  of  these  successive  akernaiiotis  will  be  seen  more  strik- 
ingly, when  we  come  to  consider  the  variations  from  normal  convalescence  j 
it  may  sullice  to  say,  that  I  have  seldom  seen  ihem  absent  (the  pulse  bav- 
ing  increased  during  the  second  stage)  without  serious  cause. 

Thtf  freipieiicy  of  n-iipiralinn  aAer  natural  labour  is  in  accordance  with 
that  of  ilie  pulse,  when  the  nervous  shock  has  been  moderate.  During 
the  increase  of  the  circulation,  the  number  of  respirations  per  minute  is 
incrvHsed,  and  again  diminished  during  the  collajtse. 

360.  .1.  State  of  (he  tUenuf,  vai^iia,  ^c.  —  Immediately  after  delivery, 
the  uterus  contracts  more  or  less  (irmly,  so  as  to  reduce  its  size  to  about 
tliat  of  an  infant's  head.  This  contraction  Is  beneficial  in  several  wajTi: 
it  prevents  hemorrhagp,  it  empties  the  uli^rine  cavity,  and  diniinLslies  the 
calibre  nf  the  uterine  vessels  and  sinuses,  .\fter  a  short  period  of  con- 
traction, an  intervid  of  relaxation  ensues,  followed  in  its  turn  by  renewed 
coDtractioos.  The  repeated  contractions  reduce  the  s'ae  of  the  uterus 
gradually,  until  about  the  eighth  or  tenth  day,  it  is  small  enough  to  de- 
sc^'nd  into  the  pelvis.  Previous  to  this,  il  can  be  examined  through  the 
relaxed  abdominal  parietes,  and  a  tolerable  accurate  knowledge  obtained 
of  its  condition :  but  subsequenily  we  can  only  reach  the  fundus  at  the 
brim  of  the  pfUis;  and  alter  another  week  it  disappears  allcigelher. 
Some,  as  Munit  and  Ritinslioiham,  attribute  this  rapid  diminution  in  size 
to  uterine  contraction  alone;  others  conceive,  with  Dr.  Hamilton,  tliat 
absorption  goes  oo  rapidly  at  die  same  time.     The  decision  of  this  que»> 
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tion  inainir  depends  tipnn  another,  viz.  nhelher  during  gnstation  new 
matttT  is  Hctiially  addt-d.  ff  .w,  no  doubi,  roniraction  alone  would  not 
be  sufficient  lo  explain  ihe  change  after  delivery. 

.'161.  The  condition  of  the  cavity  of  ilie  menis  is  of  great  inlerML 
Whi-n  examined  a  day  or  two  after  deliverv,  tlie  lining  metobrane  ippenrs 
loose  and  cornipaiecl,  somewhat  softened,  and  roven-tl  mure  nr  U-ss  by 
pstches  of  the  decidua.  The  part  to  which  the  placenta  was  aiiaclied,  u 
raised  above  the  level  nf  the  surrounding  parts;  its  surface  is  unetpii 
reaemblintj  iti  this  respect  a  granulating  ulcer ;  its  mx  is  wondeffuUy 
duced.  The  whole  inlemal  surface  is  of  a  dark  ash  colour,  white  the'  dig 
charge  upon  it  may  be  grwniNh  or  brownish,  giving  the  ap]>eviranre  of 
morbid  condition  of  the  parts  —  indeed  I  have  Wnown  it  pronounced  to 

Sangrene.     The  structure  of  the  uterus,  if  cut  into,  is  found  to  be  li 
ense  than  nadiml,  and  the  fibres  more  distinet ;  the  sinuses  are  still  vt 
evident,  and  at  the  placental   insertion  they  are  filled  with  elutu  of  bli 
The  05  and  cervix  uteri  are  covered  with  ecrhyuioses,  as  though  ihey  bi^ 
been  severely  bruised;  and  soroetiraes  small  lacerations  may  be  obserred 
in  the  margin.     The  orifice  remains  open  fur  some  days,  bat  gradualhr 
closes. 

Tie  vap.nn  is  speedily  reduced  in  size  after  its  great  diblension :  at  fint 
thert*  is  consicltT.ilde  heal  and  soreness;  but  this  shortly  suhsides,  uotni 
Ihe  head  of  the  child  have  remained  long  in  ihe  pelvis,  or  ibe  lochia  bf 
acrid.  The  lower  outlet,  too,  resumes  its  natural  capacity  in  a  sfaoiter 
time  than  would  have  bt-eri  believed  possible. 

The  abdominal  integuments  are  longer  in  resuming  their  natural  stilt; 
they  remain  flaccid  and  loose  for  a  considerable  lime ;  but  if  raw  be 
taken  in  the  bandaging,  but  little  evidence,  beyond  the  presence  of  tli« 
white  streaks,  is  aflbrded  after  a  month  or  two,  of  their  jirevious  di3li» 
sion. 

362.  4.  .'JftfT-pains. — The  contractions  of  the  uterus,  subsequent  to 
delivery,  of  which  we  have  spoken,  are  unaccompanied  by  pain  in  priffii- 
narous  women  ;  but  in  sidiserjuent  labours  thev  cause  more  or  less  stiflcr- 
ing,  nnd  are  called  *'  iifler-pains."  •  Tliey  vum  a  good  deal  in  their  fre- 
quency, their  severity,  and  their  duration.  'Flie  tirst  is  generally  fek 
within  half  an  hour  after  delivery,  and  th^y  ordinarily  cease  in  tbinroi 
forty  hdurs,  though  they  may  continue  longer.  Tli»'y  are  not  genendlj 
accompanied  by  bearing-down  eflbrts,  nor  by  increased  frequenry  nf  ik 
pulse.  During  their  pres<nce  the  discharge  from  the  uterus  increase»,and 
coagula  are  frei^uently  expelled.  From  this  latter  circumstance  they  hi« 
been  atlributetl  to  the  presence  of  coagulated  blood  in  the  utertis,  biK,  il 
most,  this  is  only  an  occasional  exciting  cause.  Their  operation  iH,WTthia 
certain  limits,  undoubtedly  salutary;  they  prevent  heiuorrbagie,  diminish 
the  size  of  the  uterus,  and  expel  its  contents.  The  applictition  of  lit 
child  to  the  breast  often  brings  on  or  aggravates  the  after-pains. 

3G3.  5.  Tiip  lochin. — The  discharge  of  blood  which  accompanies  ^J^ 
livery,  continues  for  some  lime  afterwards,  doubtless  from  the  mouths  of  the 
vessels  exposed  by  the  separation  of  the  placenta  ;  but  after  a  wbile,  the 

*  A«  a  |t«n(yral  ni1«,  it  is  true  Hint  fol^xl^^  do  Dot  futTer  frora  ftftor-pitin^  Biiliiui|uwl 
tn  II  li'st  onfirK-nK-iit.      Kii-rj  tii.tiH  il",  howpier,  r.rviwiiiiinlly  necvT.      Wc   h^Tli  kwn 

trimifHiniiiN  wututra  (o  experience  ta  Mvvn  Rfter-pnins  u  tlioic  Kho  had  prtiilmatf 
orti»  cbiltlnrti.  —  EuiTon. 
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chmracter  of  tlie  discharge  chnn&nes,  and  it  can  no  longer  be  considered  a 
weiv  escape  of  blooti,  but  exliiDits  all  llu-  (-huracters  of  asccrelion.  This 
stale  of  the  lining  membratie  of  the  uterus  woiilil  lead  us  to  expect  such 
an  occurrence.  The  discharge  is  called  tlie  *'  lochia;^'  or  in  popular  lan- 
guage, **  the  cleansing."  For  ihrve,  four,  or  five  days,  it  contiiiufs  of  a 
red  eolnur,  Imt  much  lliiiiiuT,  anil  inon-  walurv  ihiiii  blood,  and  not  (;oa^u- 
lable ;  it  then  sotui-times  becomes  vellowisb,  like  puritcrm  matter;  but 
more  fi«qu«Ddy  raainlaintng  its  serous  consistence,  it  chnnges  iit>  colour 
snccessivt'ly  to  gridenish,  yellonish,  and  lastly  to  Uiat  of  soiled  water. 

It  hB£  a  vtry  peculiar  (Hlour,  which  ran  neilher  be  mlstuken  ucr  for{;ot> 
l*-n,  but  which  it  is  impossible  to  (U-scril>e.  Tht;  duration  of  Uie  lochia 
Taries  a  good  deal:  in  some  patients  it  ceases  naturally  und  willioiit  bad 
effecu,  a  few  days  after  delivery,  and  I  liave  re[>e;ii]y  observed  this  with 
those  delivered  of  still-born  or  putrid  infants.  (Jenerally  speaking,  in 
tlie.v  countries  it  tloes  not  cease  till  about  die  encl  of  tha-c  weeks,  or  a 
month  ;  but  much  depends  upon  the  constitution  of  the  person.  As  to  the 
quantity,  it  is  impossible  to  tx  any  limits ;  it  depends  partly  upon  the  ex- 
lent  of  secreting  surface,  and  partly  upon  tlie  uuration  of  the  dlit-liarge. 
As  the  secretion  is  necessitn'  for  uterine  health,  the  sudden  interruption  of 
It  is  generally  attended  with  evil  consequences. 

304.  6.  TVu?  sfcretiutis  and  excretions.  —  From  the  exertions  of  the 
Mcond  stage  of  labour,  the  secretion  of  the  skin  is  increased,  so  that  the 
surface  is  bathed  in  perspiration.  After  delivery,  lliis  active  stale  of  die 
secretion  diminishes  somewhat,  but  still  continues  above  the  ordinary 
standard :  and  very  often  the  perspiration  has  a  faipt  sickly  odour.  The 
skin  is  soft  and  flabby,  with  a  sliijhtly  greasy  feel. 

As  con *■» lose ence  progresses,  the  sorfiice  returns  to  its  natural  state. 
The  kidneys  may  retam  their  usual  activity,  or,  which  is  more  frequent, 
have  it  somewhat  increased  after  delivery,  notwiihstandinir  the  unusual 
aionuiil  of  pt-nspiralion  ;  but  this  may  be  owing  lo  the  diet  consisting  prin- 
cipally of  fluid  nialtt-r. 

The  slate  of  die  bowels  varies ;  sometimes  it  is  unaltered  ;  in  others  U 
is  (he  reverse  of  what  it  was  during  gestation,  palienis  who  were  consti- 
pated having  now  no  need  of  medicine ;  and  diose  who  were  annoyed  by 
diarrhoea,  haviuR  solid  raotioiis.  The  latter  change  is  by  no  means  un- 
rommon,  and  may  probably  be  owing  to  (he  increased  secretion  from  the 
skin  and  kidneys. 

7.  Tfie  miik. — The  enbr^ment  of  the  breasts  during  pestation  is 
generally  accompanied  widk  the  secretion  of  a  sltous  fluid,  dtflenng  from 
true  milkjdioutt'i  in  sniue  eases  (seldom  with  first  children)  true  milk  is  se- 
creted during  labour,  and  the  woman  can  give  suck  immediately  afterward. 
In  ordinar}'  cases,  however,  the  breasts  remain  quiescent  for  about 
twenty-four  hours,  but  soon  after  that  begin  lo  eidaige,  with  slings  of 
pain.  Al  the  end  of  ihe  second  or  beginning  of  the  tbird  day,  they  are 
perceptibly  laro^er,  heavier,  and  more  tense  ;  the  patient  sufiers  from  rij^ors, 
heat  of  skin,  pain  and  soreness  of  the  breasts,  and  the  pulse  is  ipiicketted. 
At  this  time  ihe  secretion  comnu-nce.s ;  at  first  slowly  and  widi  ditlicully ; 
but  afterwards  more  freely,  and  in  proportion  to  Uie  freedom  is  the  diini- 
Dution  of  the  pain  and  fc^■e^,  until  after  a  few  dnys  it  takes  ])lace  widioul 
distress  or  disturbance.  The  milk  at  first  dilFers  from  that  secreted  after- 
wds,  and  often  acts  as  a  purgative  to  die  child. 
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365.  MASAGrMF-NT  of  Women  in  CiitLDaKD. — I  cannot  do  better  dian 
follow  the  order  io  which  1  have  noted  the  phenomena  of  childbed. 

In  ordinary  cases  the  shock  to  the  nervous  sysUm  does  not  require  any 
active  treatment.     The  patient  should  be  kept  in  a  slate  of  perfect  quiet, 
the  room  slii^itly  darkened,  anii  very  few  persons  except  llie  nurse  ad- 
mitted.    Little  talking  should  be  allowed,  and  no  \tbispering.     Every.   ^ 
thing  caleuliiled  to  e\cite  mental  emoiion   fchould  be  avoided,  and  itw^ 
patient  be  kept  calm  and  cheerful.     The  horizontiil  posture  should  b^^ 
rtrictly  preserv^-d,  sind  ihe  patient  allowed  to  sleep,  after  which  the  nerv-.,.^ 
ous  £}£U-n(  will  hiivv  recovered  its  tone,  and  the  patient  will  be  live  froiq^ 
danger  on  this  account.  ^ 

366.  As  the  state  of  the  puhe  is  merely  symptomatic,  it  will  be  remedie-^-y 
best  by  our  successful  management  of  the  patient  in  other  respects,     fc^ 
shoulil  be  narro-M'ly  watched,  and  accurately  eslimated,  as  its  devtaliociif 
will  often  be  the  first  evidence  of  mischief  ^oinp  on. 

367.  Iciimedialcly  after  die  expulsion  of  llie  after-birth,  a  warm  DRplcu 
should  he  applied  /»  the  vitlva^  and  changed  at  short  iiiienals  during  tlie 
day.  This  will  atfitrd  relief  from  the  smarting  pain  consequent  upon  ilie 
passage  of  the  child.  After  some  hours,  when  the  patient  is  recovered, 
the  external  parts  should  l>e  washed  with  tepid  milk  and  water,  contain- 
ine  a  small  portion  of  sijiirit.  This  must  be  repeated  twice  a  day,  not 
only  for  the  sake  of  cleanliness,  but  to  aid  in  restoring  the  ports  to  tlieir 
natural  state. 

A  horizontal  posture  is  peculiarly  fiivourable  to  the  uterine  syRlcm,  in 
tbe  relaxed  stale  in  wjiich  it  is  after  delivefy ;  the  patient  lannot  assume 
an  iipriirlit  posiiion,  without  a  certain  amount  of  displacement,  and  a  risk 
of  hemorrhaKe.  By  keeping  the  patient  on  her  back,  we  may  even 
remedy  old  displacements.  A  lady  had  prolapsus  ulori  after  her  second 
confinement,  which  lasted  (ill  she  became  at^in  pre^ant;  this  was  toea* 
tinned  to  me  when  [  wax  nailed  to  her  in  Iht  lliird  labour.  \  kt-pt  hi^ 
unusually  long  in  bed,  and  subsequently  on  a  sofa,  and  llie  parts  con- 
pleteiy  recovered  their  natural  state,  so  that  she  sutU-red  no  more  from  the 
displacement.  In  ordinary  cases,  the  ajler.pains  require  no  treatment;  J 
but  if  they  should  deprive  the  patient  ol  sleep,  we  may  give  ao  aromatic  ■ 
'  purfialive  or  a  dose  of  laudanum. 

The  only  utteiiiion  which  the  lochia  require,  is,  that  the  napkins  shoald 
be  changed  sutHciently  often,  and  a]>plied  warm,  as  any  suddrn  impres- 
sion of  cold  to  the  external  parts  may  be  followed  by  the  suppressioD  of 
that  discharge. 

368.  Direrlinns  should  he  given  for  the  patient  to  voiil  urine  within  six 
or  eight  hours  after  delivery  or  sooner ;  and  tliis  should  be  done  as  nearly 
in  Ihe  horizontal  jiosture  as  possible.  Owing  lo  the  distensible  slate  of 
the  abdominal  narieles,  (he  patient  will  often  wait  much  longer,  if  not  re* 
minded  ;  and  the  consequences  may  be  very  troublesome,  if  not  serious. 
The  blaihlrr  may  become  paralysetf,  or  inflammntion  may  spread  from  il 
to  the  peritoneum.  If  there  should  be  any  difficulty  in  evacuating  the 
bladder,  as  sometimes  happens,  a  cloth  wrung  out  in  wano  water,  and 
opplietl  to  the  vulva,  will  remove  it ;  or  if  not,  we  must  have  recourse  to 
cathelerism. 

369.  Tlie  stfite  of  the.  bo\ciflx  after  delivery  is  of  great  importance  ;  it  is 
perhaps  better  that  they  should  continue  quiet  for  twelve  or  fourteen  hours 
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after  delivery,  on  accotint  of  tbe  fatigue ;  but  nflor  that  lime  has  elapseil, 
we  ^ould  procure  a  dischai^  by  me  Jicine,  if  there  be  none  spontaneous!  v> 
A  dose  of  castor  oil,  s^^nna,  or  rhubarb,  may  be  given;  and  if  necessary, 
repealed.  Tlir  IVirrjuency  of  repetilion  must  be  n-giil;ilfd  by  tlie  state  of 
the  bowels  previous  to  labour.  If  we  suspect  any  accumulaiion,  we  should 
not  be  satisfied  until  the  intestines  are  well  eliMred  out ;  and  if  the  patient 
do  not  suckle  her  child,  purgatives  will  be  the  more  necessary,  for  tlie 
relief  of  the  breasts.  In  the  latter  case,  the  satine  purgatives  will  be  found 
the  more  useful. 

370.  Tlte  state  of  the  surface  will  point  out  the  propriety  of  not  ex- 
posing 11k  patient  to  a  draught  of  cold  air.  She  should  be  allowed  to 
cool  gradually,  and  ihi'ii  the  bed  and  bed-cloihes  so  arratigu-tl  as  to  afford 
>  comfonable  degree  of  warinlli.  The  chamber  should  be  kept  cool  and 
fresh.     TTie  smaller  the  fire  (if  there  be  one)  tlic  better. 

37t.  When  the  breasts  begin  to  enlarge  and  be  painful,  relief  may  often 
be  obtained  by  friction  with  warm  oil  or  fomentations,  at  the  same  time 
^Ting  a  dose  of  aperient  medicine.  But  the  Lest  remedy  is  the  applica- 
tion of  the  child;  and  the  sooner  Uiis  is  done  the  better,  as  tlie  secretion 
and  escape  of  the  mdk  will  be  facilitated,  the  feveri^ness  diminished  if 
not  avoided,  and  a  good  nipple  more  easily  formed  than  when  the  breasts 
are  distended. 

It  is  better  to  do  this,  even  if  it  should  not  be  the  intention  of  the 
patient  to  suckle  her  infant,  as  it  will  alford  relief;  and  by  not  sufferijig 
the  child  to  do  more,  we  insure  the  ultimate  sub.sidence  of  the  secretion, 
which  is  always  in  proportion  to  the  demand  upon  it ;  if  this  be  very  slight, 
it  will  icon  cease  ajtogether. 

372.  TTie  importance  of  presenting  the  horizontal  posture  has  already 
been  stated ;  I  shall  therefore  merely  arid,  that  the  patient  should  never 
leave  her  bed,  even  to  have  it  made,  before  the  sixth  day ;  and  if  she  can 
be  persuaded  to  limit  her  exertions  to  this  ]>ninl  fur  eight  or  nine  diiy*,  so 
much  the  better.  Far  more  mischief  results  from  premature  exertion,  llian 
from  all  the  errors  in  diet  added  together. 

373.  The  regulation  of  the  diet  is,  nevertheless,  of  considerable  im- 
portance, as  excess,  by  inducing  feverif^lme.ss,  may  retard  the  convale- 
scence. 'I'he  patient  should  be  confined  to  slops  —  gruel,  panada,  arrow- 
root, milk,  whey,  weak  tea,  &e.  —  with  bread  or  toast  and  butter,  or  bis- 
cuit, for  three  or  four  days.  When  the  excitement  produced  by  the  se- 
cretion of  milk  has  subsided,  if  there  be  no  eoutitiT-indication,  she  may 
take  tiomc  bniih,  and  cui  the  sevciiih  or  eighth  day  some  chicken,  or  a 
mutton  chop,  u'idi  some  wine  and  wnter. 

In  all  that  concerns  tlte  diet,  or  the  assumption  of  the  upright  position, 
or  making  exertion,  it  cannot  be  too  strongly  impressed  upon  all,  that  an 
excess  of  caution  is  an  error  on  tlie  safe  side. 

374.  On  ciiBTAt.v  Variatioss  fbo.m  ohdinart  Convalkscerce. — A]- 
tiiough  the  following  observations  are  a  deviation  from  the  plan  I  proposed, 
yet  i  sliould  not  feel  ju^iified  in  their  oniissicn,  and  I  do  not  know  that  a 
better  opportunity  will  oUt;r  for  them  than  the  present,  as  they  may  be 
ueelully  compared  with  die  preceding  description  of  ordinary  convale- 
scence. These  deviations  may  depend  upon  the  constitution  or  the  cha- 
racter of  the  labour,  or  upon  pressure  exercised  locally.  Kven  without 
reference  to  (lie  influence  of  the  labour,  there  are  certain  irregularities 
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which  occasion  uDsieiv  both  lo  the  patient  and  her  physician.    Son* 
these  issue  in  serious  disease  ;  olliers,  more  nuint-rous,  are  mere  tefflpotttry 
deviations  from  tlie  iioruial  course,  but  rtHjuiring  ramUiaril)  and  tact  to 
distin<ruLfih  tliem  from  ihe  more  important  attacks. 

375.    1.    The.  mrvinis  shock  uiaj  be  vt-rj  SfWTv.     \n  lliese  cases  the 
palienl  complains  of  ffreat  exhaustion ;  the  senses  are  either  unnaturally 
dull»  or  inorbiill)-  aeule,iUe  breathing'  is  hurried,  and  panting,  and  the  ac- 
cordiince  betwet'n  the  reepiratiun  and  circulation  is  broken.     The  aspect.^ 
of  tlie  patient  is  tlial  of  a  person  in  a  state  of  collapse.     The  countenano^ 
15  expressive  of  suffering,  anxiety,  and  oppression.     The  pulse  may  b^ 
either  rery  slow  and  laboured,  or  unusually  rapid,  very  small,  and  flutter-^^ 
ing.    There  are  many  cases,  however,  where  the  shock,  though  far  frou 
being  so  severe  as  in  the  case  I  have  supposed,  is  quite  sufficiently  so  L 
excite  llii;  fears  of  the  mt-dii-al  attendanl.     Rt'action  is  lontj  before  it 
Curs,  or  it  may  tuke  place  imjierfecLly  or  excessively,  and  the  palieut  re,,j 
main  for  some  time  in  a  very  weak  condition. 

Under  proper  treatment,  tlie  patient  will  gradually  recover  from  tW 

state  of  exhaust  itm  or  c(»lla[>se,  unle.ss  the  shock  be  excessive  and  then 

death  will  supervene  in  a  few  hours.     1  have  seen  sevefal  cases  of  this 

kind;   in  one  case,  the  hibour  was  tedious,  but  terminated  Daturall)'; 

t\vo  others  were  inslrtitnental  d^'tiveries ;  but  in  none  where  a  pout  nutrtan 

examination  wa.s  obtained,  was  there  either  injury  or  disease  discovered. 

A  diif  estimate  of  die  nervous  shock  is  of  great  importance  in  serete 

cases;  for  in  almost  every  iiislaiioe  ilie  proirtess  of  tJie  couralescenoeit 

'*\  m  inverse  proportion  to  the  amount  of  this  disturbance. 

K      The  best  remedy  in  lliese  cases  Is  opium,  either  in  a  large  dose,  or  in 

.    small  and  repeated  ones ;  it  not  only  gives  the  patient  a  chance  of  sleep, 

^  the  best  restordiive  of  all,  but  even  if  it  fail  in  this,  the  .syblem  will  be 

\  quieted,  tbe  respirdtioa  rcadvred  more  equable,  the  pulse  slower  and  man 

I   natural,  and  the  relation  between  these  two  systems  restored.* 

]       The  exhibition  of  stimuliints  (wine  or  brandy  and  water)  in  modente 

I  quantities  is  necessary  ;  but  we  must  be  careful  not  to  exceed,  orthey  wiO 

X   do  mischief  instead  of  good.     The  amount  af  stimulants  given  in  casesof 

^  coltajtse  should  have  reference  to  the  probable  reaction,  as  well  as  lo  the 

present  state  of  the  patient.    Ammonia  or  musk  are  the  best  medicioil 

slimtdants,  and  they  may  be  combined  with  the  opium.     The  diet  of  the 

*  Tliue  rcnarlu  af  tbe  nuthor  «r«  dMerriofc  of  Uio  acrious  attetttion  of  Ibt  70UD| 
|trttcdtionrr.  "  I  Iihvc  nn-it  iiiiii-«  thiui  one  trl^lnn1'i>,"  Hayft  Dr.  Faston  Id  ■  naU  te  ■ 
forrnw  wlition.  "  in  whicla  thom  waa  r»Mftn  to  bdier*  thr  lif*  of  th«  pAtient  wm  taeri- 
Hced  Tram  isnamnw  tif  thu  trup  cliurnecvr  af  tli«  uotidiiioii  here  refvrroil  to.  U  llie  si- 
tcntion  of  the  prficlitioncr  be  nl  Ihc  time  particnlorl;  din^ctMl  to  piicri>ora1  frvcr.  li«  a 
IUl>t«  to  couTuuiti]  tlt«  «xlutii.<itiiiii  JD  whidi  be  finils  Ui«  patient,  wiUi  lli«  viirlv  afsfM 
of  Uuil  iliantsn.  The  c"l'l  oxtn-mitiea  ronMitHK)  thu  Mil,  while  ibn  ImpgnH  vnatM- 
nance,  liurriw)  rdHpinttivu,  sti<l  frequent  pulM,  »ro  rociirdedHW  coocluaivv  eiidcucv  cf 
n  rapid  porilowtia.  Bli-vling  from  tbe  nmi  or  >ij  l««eiicfti  ia  tbe  inntwit  rovort.  and  ■ 
few  fhnrt  hoars  cobflrm  tbe  worst  ftnticipatinnH,  hy  the  fitivl  lermination,  *  r«««ilt  whick 
the  effortavf  tbe  attoodaot  biive  but  tuo  Fucs:i.'i«!<rullj-  uiJiKl  iii  prtHluciiit*. 

**  The  author  9p»1ce  v«gne1j  in  ri!comnit.-n'lini;  ■  Opium,  nitlivr  in  n  larjn  doM.  or  in 
■mnll  Mid  repenl«<J  mm*.'  Wliem  much  pniu  nud  Jiittiinliun  occur,  tb«  dcwe  abuuld  tw 
large,  my  n.  pnio  and  a  hair,  or  two,  or  CTcn  lltrDv  grnina:  but  wbcn  tbo  ot^prt  t*  to 
tootbe  Ihe  nerrouB  lyMtni,  aod  suvt&ln  the  circulMloD,  fitnatler  dnws,  ax  bnlf  a  grain  n 
tm  or  tift«i!D  drops  of  laudatmm,  repealed  every  hour  or  two,  with  orwitliotit  carlmnati 
of  ftRtmotiia,  wine  wliey,  or  otbcr  mild  stiroalnnto,  are  appropriate  rciDe<iics.  Vbn 
teactiuu  eitsuea,  of  coarse  tbese  sro  to  be  laid  anita. — fiujToa. 
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ient,  when  the  effects  of  the  sbock  have  subsided,  must  be  nutriiious. 
it  may  be  necessary  to  postpone  the  application  of  the  child  to  llie  breast 
for  some  days,  or  even  to  give  sp  suirLIing  altogether  in  some  cases. 
I     All  Uiut  has  been  said  already  upon  tlie  necesiiily  of  perfect  quiet  applies 
irith  ten-fold  force  to  Uiese  cases  of  extreme  nervous  shock. 

376.  2.  The  state  of  tfie  puise. — One  variaiioD  froui  tlie  usual  aJteroa- 
bons  of  the  pulse  lias  just  been  noted,  in  cases  of  great  nervous  shock, 
Mrhen  it  eitliershiks  below  its  due  proportion,  or  more  frequently  remahis 
Very  quick,  weak,  and  Hutteriiifr,  during  tbt?  period  of  colla[>sc. 

In  alinast  all  the  casc-s  of  lloodinj^  after  labour,  when  I  have  had  an  op- 

Kirtunity  of  examining  the  pulse  up  (o  the  time  of  the  occurrence,  I  have 
und  it  remain  quick,  and  perhaps  full,  instead  of  linking  al\er  dehvery. 
This  has  been  so  marked  in  srrentl  cases,  that  I  now  never  leave  a  patient 
'so  lonfT  as  this  ]>ecuharity  remains ;  and  in  more  than  oiie  instance  I  be- 
lieve the  patient  lias  owed  her  safely  to  this  prt*caulii>n.     Three  cases 
iChccurred  within  a  very  short  time  of  each  other,  in  which  I  noted  this 
nndue  quickness  of  the  puJse  without  any  other  untoward  symptom ;  at 
Uiat  time  there  was  no  excessive  discharge,  and  the  uterus  was  well  con- 
tracted.     In  all  these,  alarming  hemnrrliHge  occurri^d  within  an  hour,  and 
VBis  with  difficulty  arrested.     1  huve  also  remarked  an  undue  frequency 
Df  pulse  when  Uie  after-pains  are  extremely  violent;  and  as  tlie  uterus  is 
such  cases  rather  tender  on  pressure,  it  requires  care  to  distin^ish  be- 
cen  this  state  and  the  commencement  of  puerperal  fever.     This  observa- 
ion  will  also  apply  to  the  quickening  of  the  circulation,  which  takes  place 
beD  lactation  cummences,  and  whii-Ji  in  adilition  is  acroiiipanied  by  rigors, 
careful  examination,  however,  will  genendly  lead  us  lo  a  correct  conclu- 
Bon,  and  the  subsequent  diminution  of  the  frequency  of  the  pulse  will  re- 
rftiove  all  doubt.     A^;ain,  the  pulse  is  quickfiied  when  a  large  coagulum  is 
contained  in  the  uterus,  or  if  Ihe  patient  sufler  from  diarrhcea,  or  gaJitric 
^disturbance.     In  some  of  these  cases  the  diai^osis  may  be  obscure,  and 
ra  may  be  necessary  to  suit  our  trealmeni  rather  to  the  anticipated  attack 
ban  to  the  present  symptoms  ;  thus,  we  may  give  small  doses  of  blue  pill 
»r  calomel  in  combination  with  opium,  along  witli  medicines  .suited  to  the 
leculiar  symptoms  present. 

■  All  llie  observations  I  have  been  able  lo  make,  oonfirm  Dr.  John 
riarke^s  remark,  ibat  no  patient  can  be  considered  safe  whose  pulse  ex- 
Keds  one  hundred. 

377.  3.  TV  state  of  the  uterine  ryttem.  —  Instead  of  a  gradual  de- 
Xttwe  in  the  siz-e  of  the  womb,  I  have  oocasioniillv  found  on  the  filth  or 
ixth  ilav  that  its  bulk  has  increased,  and  that  it  has  felt  less  tirm  tlian 
ireviciusly  :  this,  combined  wiih  iiiiTOwsed  frequency  of  the  pulse,  bus 
Ipparently  threatened  an  atlaek  of  hysteritis ;  nor  was  this  anticipjitinn 

U£ned,  h)  the  uncomfortable  sensations  of  the  patient,  nor  by  the  sudden 
Bcrease  of  the  lochia.  However,  in  most  of  these  cases,  I  found  upon 
}ipUing  hot  fonu'Utafinns  to  the  abdomen,  that  more  or  less  eoaguta  were 
liscba^d,  affording  instant  relief  to  the  patient,  and  indicating  the  source 
if  the  syro|itoms.  Purgative  enemata  also  favour  the  expulsion  of  the 
Sols;  and  in  such  cases  may  be  ^iven  with  great  I>enefit. 

It  has  been  already  mentioned  that  the  uterus  is  not  free  from  lender 
»ess  in  cases  where  the  afiei-jiains  are  severe  ;  and  if  it  be  rudely  pressed, 
Ihe  outcry  of  the  patient  may  lead  us  lo  suspect  the  presence  of  serious 
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disease.    It  will  be  obserred,  however,  tliat  ibis  tenderness  VigrtaUsi 
ing  each  ui^rine  contraciion,  and  that  as  these  contnxctions  subside,  /I 
soreness  diminishes. 

Fomentations  to  tJic  abdomen  will  (generally  mitigate  tbts  sensibility ; 
but  if  tbe  after-pains  be  severe,  and  the  tenderness  considerable,  a  TuU 
dose  of  laudamim,  followed  by  an  aromatic  purgative,  will  probably 
relieve  both. 

The  vagina  may  be  attacked  with  inflammation,  which  8oniettmes_ 
proves  extremely  aJstressing ;   iliis  will  form  the  subject  of  a  seps 
notii:e. 

In  cases  where  the  lochia  are  acrid,  the  orifice  of  the  vagina,  with 
labia  and  external  parts,  are  apt  to  be  excoriated.  Tbe  patient  may  sui 
extrertiely  either  from  a  smarting  pain,  or  fnim  ilclnng;  and  it  is  diffici 
to  say  which  is  the  more  distressinsr.  Extreme  cjeanlint-ss,  frequent  bat! 
ing,  lead  lotions,  black  wash,  or  vaginal  injections  of  warm  water, 
be  tried,  and  will  ordinarily  afford  relief;  if  not,  the  disease  will  gej 
rally  isnbside  with  Ihe  ces^^iition  r)f  tlie  lochia. 

378.  4.  The  after-pains.  —  Instead  of  the  afler-pains  coming  on  at 
half  an  hour  or  an  hour  afti*r  the  hibour,  in  moderate  degree,  and  ceasii 
after  a  short  lime,  they  occasionally  commence  immediately  after  the 
trusion  of  the  placenta  with  great  severity,  and  long  continuance. 
these  cases  the  tenderness  of  the  uterus  is  marked,  but  when  tbe  [rain  is 
relieved  by  n-medies,  the  tenderness  diK.'i|>pears  also.  The  pulse  also  is 
quickened  for  the  time.      This  deviation   docs  not   depend    upon  tbe 

Eresence  of  coagula,  as  in  tbe  worst  eases  1  biive  seen  none  were  expelle^^l 
ut  it  seems  rauier  a  spasmodic  contraction  of  the  uterine  fibres.  Th^H 
best  remedy  is  a  full  dose  of  opiunn,  which  should  be  repeated  if  neoes* 
snr)'.  At  the  same  time  hot  flannels  may  be  applied  to  the  abdomen 
vulva. 

Tbe  af^er-pnins  sometimes  continue  at  intervals,  unusually  long, 
are  very  severe  whenever  the  child  is  applied  to  the  breast.     They  oco* 
sion  distrefis  and  exiiaiistion  by  pre\(*nling  sleep,  and  should  then-fnn* 
relieved  if  possible,  by  cordials,  aromatic  purgatives,  or  a  dose  of  opiur 

379.  6.  The  ludiia.  —  Variations  in  the  quantity,  quality,  or  odour  of 
the  lochia,  not  unnaturall)'  excite  great  alarm  in  the  mind  of  the  patient, 
who  regards  any  deviation  in  this  eecretioti  as  a  proof  of  serious  disease. 

Tectio^^ 

The  discharge  may  cease  a  few  hours  after  deliver}',  especlallv  aftrt^^ 
the  birth  of  siill-Uirn  or  putrid  children,  without  any  unpleas:\nl  symptoms. 

The  discharge  may  continue  ilie  usual  lime,  but  in  ver^'  small  quantitj  ; 
and  this  is  commonly  (he  case  when  Hooding  occurs  during  or  after  ue* 
livery. 

On  the  other  band,  it  may  be  excessive,  though  not  prolonged  bej-oi 
the  usuiil   time  ;  or  without  being  excessive,  it  may  continue  unusui' 
long.     In  these  cases  it  may  be  necessary  to  allow  the  patient  a 
diet,  and  to  give  tonics,  such  «s  b:irk,  prenaralions  of  iron,  &c. 

In  some  cases  the  lochia,  nfter  decreasing  in  quantity  fur  some  time, 
are  suddenly  discharged  in  double  quantity,  and  of  a  red  colour,  but  with- 
out coagula.  This  generally  liappens  when  the  patient  is  permitted  to  sit 
up  loo  soon.     Of  it  may  happen  at  a  later  period,  in  consequence  of 


Yet  ver}-  remarkable  difl'erences  do  occur,  without  any  morbid  afle 
of  tlie  ulenis  ur  vagina. 


ler  ue*^^ 
ikukI^H 
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T^ing  about  too  much.     A  little  extra  rest  will,  however,  suflice  lo  re- 
slorc  the  patient  to  her  former  state. 

Again,  the  os  uteri  is  sometimes  obstructed  by  a  clot,  and  the  loL-hia 
are  greatly  diminished,  or  perhaps  altogether  restrdined,  until  the  expul- 
sioQ  of  the  clot  affords  an  exit  to  the  accumulation. 

Instead  of  the  usual  changes,  from  red  to  yellow,  or  greenish,  the  red 
disc)i3rge  may  persist ;  or  after  these  chan|t[es  have  taken  place,  the  red 
disctiarge  may  return.  In  these  cases,  it  is  necessar}'  to  be  on  our  guard, 
as  Uie  change  may  be  Ihe  precursor  of  secondary'  hemorrhage.  The 
patient  should  be  confined  to  the  horizontal  portion,  and  clothed  very 
lightly. 

The  lochia,  after  going  through  their  ordinary  changes,  may  terramate 
in  uterine  teucorrhcea,  which  may  become  permanent.  This  will  be  best 
remedied  by  counter* irritation  to  the  sacrum,  and  the  internal  exhibition 
of  copait>a>  iron,  or  ergot  of  rye. 

Again,  the  unusual  colour  of  the  lochia  may  excite  alarm.  Instead  of 
the  transition  from  red,  to  a  pale  red,  yellowish,  or  greenish  colour,  they 
are  sometimes  a  dark  brown,  and  perhaps  more  tenacious  than  usual,  or 
acrid,  so  as  to  excoriate  the  vulva. 

Lastly,  examples  occasionally  occur  where  the  lochia  have  a  very  oflen- 
sive  foetid  odour,  occasioning  great  annoyance  both  to  tlie  patient  and  her 
friends.  The  discharge  is  generally  of  a  dark  cnlnur,  and  often  acrid. 
It  may  arise  from  the  decomposition  of  a  small  portion  of  tlie  placenta  or 
membranes  which  were  k-ft  in  the  uterus  or  vagina,  or  from  the  putrefac- 
tioo  of  coagula.    In  such  c-ases  the  vagina  should  be  syringed  two  or  three  \ 

times  a  day  with  warm  milk  and  water,  or  a  very  weak  solution  of  chloride 
of  lime. 

380.  6.  TAei/rtrf(ier.— "After  severe  labour,"  sap  Dr.  Burns,  "the 
neck  of  the  bladder  and  urethra  are  sometimes  extremely  seusjble,  and 
Ihe  whole  of  the  vulva  is  tender,  and  of  a  deep  red  colour.  This  is  pro- 
ductive of  verj-  distressing  s(rangur)-,  which  is  occasionally  accompanied 
with  a  considerable  degree  of  fever.  If.  is  long  in  being  removed,  but 
yields  at  last  to  a  course  of  geulle  laxatives,  opiates,  and  fomentations. 
Anodyne  clysters  are  of  service.  An  inability  lo  void  tlie  urine  requires 
tlie  regular  and  speedy  use  nf  the  catheter." 

3S1.  7.  The  breasts. — Variations  in  the  period  at  which  the  milk  ia  J 

Bccreted   are  common,  but  of  no  moment.     If  the  viLscular  action  be         ^_>^ 
excessive,  it  must  be  moderated  by  antipiilogistic  remedies,  such  as  tartar"      -. 
emetic,  purgatives,  fomentations,  &c.,  and  by  the  frequent  application  of       Jv* 
the  infant.  ;^^.' 

If,  as  in  some  rare  cases,  no  secretion  sliould  lake  place,  the  child  will  '^  J^' 
require  a  wet  nurse,  but  the  mother  will  not  suffer.  I  V 

When  the  nipples  are  deficient  or  roal-formcd,  we  must  endeavour  to    *•  |   ' 
draw  them  out  by  the  breast-ptimp  ;  but  if  this  do  not  succeed,  we  must       l 
obviate  the  ill  efiects  of  the  secretion  of  milk,  by  tartar  emetic,  saline  pur-     — ^ 
gatives,  fomentations^. r-..-.,r-„^--,0-^4**. —<*/•— ^^•'*-^""'^-*-r 
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PARTURITION.  — CLASS  n.  DNNATtJRAT,  OR  ABNORMAL  l^BOUR. 
OROCR  1.  TEDIOUS  LABOUR. 

382.  Definition. — The  head  of  the  child  presents,  nnd  the  labour  is 
terminatcc]  without  manual  or  instrumental  assiBtatife,  but  it  is  prolongeti 
beyond  twenty-four  hours,  from  causes  whith  occasion  delay  in  the  firU 
stage.     The  pjacentn  is  expelled  naturally. 

383.  Very  slight  experienct^  is  suflicient  lo  show  that  delay  io  labour 
may  occur  in  eimer  the  first  or  second  stage,  and  a  more  extended  obser- 
vation will  prove,  1,  tliat  when  tht  delay  is  excessive,  the  rtiative  duraijoa 
of  the  two  stages  is  destroyed,  so  th.it  they  bear  no  steady  proportioo  lo 
each  otlier :  thus,  for  instance,  in  a  labour  of  sixty  hours,  the  nrst  stage 
may  occupy  fifty-iiinc,  and  the  second  only  one,  or  via  versd :  2,  Uiat 
the  effects  of  a  prolonced  labour  upon  the  (■nnstilulion  of  llie  patient,  de- 
pends upon  the  st;ige  m  which  the  delay  occurs:  and  3,  that  dt-lay  in  ihe 
lirst  stage  involves  very  little  if  any  danger,  no  matter  how  tedious  it  may 
be,  but  tliat  delay  in  the  (second  stage,  beyond  a  cotnparatively  short  litne, 
is  always  of  serious  import.  Although  these  deductions  are  not  dibtincily 
ettunciated  by  writers  on  midwifery,  yet  they  .ippear  to  be  involved  in 
their  praetical  remarks,  inasmuch  as  tney  dLshriyiiish  ibe  causes  of  delay 
in  tlie  first  stage  fi^m  those  in  the  second,  as  beiitg  much  less  dangiToiw. 
The  above  conclusions,  drawn  from  numerical  estimates,  and  supportnl 
practirrally  by  high  authority,  are  snfFicicut,  I  think,  to  justify  our  makii^ 
the  distinciion  between  **  tedious"  and  *'|iowerIesfi'*  laboure  to  depena 
upon  the  stage  at  which  the  deify  occurs. 

384.  Statistics. — Unfortunately  our  best  statistical  reports  only  ffive 
t}ie  entire  length  of  the  labour,  without  dislingijishing  the  stages,  so  that 
the  first  table  I  shall  give  will  merely  show  llie  frequency  of  tlinse  laboan 
'whose  duration  exceeds  twenty-four  hours. 
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Thus,  in  23,758  cases  of  labour,  we  have  653  prolonged  beyond 
twenty-four  hours,  or  nearly  1  in  3C. 
I  may  add,  tliat  delay  is  most  common  among  first  cases. 
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385.  The  following  table  is  intended  to  exhibit  the  relative  duration 
of  each  stage  in  labours  of  twenty-four  hours  and  upwards,  in  which  the 
delay  occurred  in  the  first  stage,  and  the  resuhs  to  the  mother  and  child. 
The  registers  of  the  Western  Lying-in-Hospital  have  furnished  the  data, 
and  as  the  cases  are  therein  entered  under  the  inspection  of  Mr.  Speedy 
and  myself,  I  believe  they  may  be  depended  upon. 


1 

o 

1 

•3 

i 

1 

-8 

1 

3 

KmvIu  10  ChfU. 

a 

a 

%^ 

a 

1 

1 

Q 

^ 

1 

honn. 

houra. 

honra. 

6 

24 

281 

i 

faToor&ble. 

fRToimbl«. 

18 

24 

28 

1 

do. 

12  do.     1  patrid. 

2 

24 

22 

2 

do. 

1  do.    1  Btill'bom. 

8 

25 

22  to  24 

ItoS 

do. 

do. 

1 

25 

19 

6 

do. 

do. 

2 

25 

17 

8 

do. 

do. 

2 

25 

16 

9 

do. 

1  do.    1  BtiU-boTiL 

1 

26 

251 

i 

do. 

do. 

7 

26 

26 

1 

do. 

6  do.     1  stiU-boro. 

2 

26 

28 

8 

do. 

do. 

8 

27 

26  ( 

i 

do. 

do. 

2 

27 

26 

1 

do. 

do. 

1 

28 

27J 

i 

do. 

do. 

8 

28 

27 

1 

do. 

do. 

2 

28 

26 

2 

do. 

do. 

1 

28 

26 

8 

do. 

do. 

1 

28 

22 

6 

do. 

do. 

1 

2d 

28^ 

i 

do. 

do. 

S 

29 

28 

1 

do. 

do. 

2 

29 

27 

2 

do. 

do. 

1 

30 

291 

i 

do. 

do. 

2 

80 

29 

1 

do. 

do. 

1 

80 

28 

2 

do. 

do. 

1 

80 

26 

4 

do. 

do. 

1 

80 

28 

7 

do. 

do. 

1 

80 

19 

11 

do. 

do. 

2 

31 

80 

1 

do. 

do. 

2 

31 

29 

2 

do. 

do. 

1 

81 

27i 

H 

do. 

do. 

1 

81 

27 

4 

do. 

do. 

1 

82 

81* 

i 

do. 

do. 

4 

82 

81 

1 

do. 

do. 

1 

32 

24 

8 

do. 

nnfftToimble. 

1 

83 

321 

} 

do. 

fftvonrabte. 

I 

83 

82 

1 

do. 

do. 

1 

83 

81 

2 

do. 

do. 

1 

34 

83 

1 

do. 

do. 

1 

84 

30 

4 

do. 

do. 

1 

84 

29 

6 

do. 

do. 

1 

85 

841 

i 

do. 

do. 

2 

86 

83 

2 

do. 

do. 

2 

36 

851 

t 

do. 

do. 

1 

86 

86 

1 

do. 

do. 

1 

86 

88 

8 

dD. 

do. 

1 

86 

81 

6 

do. 

do. 
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1 

t 

1 

o 

5 

^j 

s 

BMHltatofWU. 

1 

a 

a 

3 

S 

9i 

c 

a 

J3 

o 

5 

1 

liours. 

hours. 

houn. 

87 

86^ 

i 

fftTourable. 

fftTonnible. 

87 

82 

6 

do. 

do. 

88 

87 

1 

do. 

do. 

88 

84 

4 

do. 

do. 

89 

881 

} 

do. 

do. 

89 

85 

4 

do. 

do. 

40 

80} 

i 

do. 

1  do.     1  dnd. 

41 

89 

2 

do. 

dead. 

41 

88 

8 

do. 

faTonimUe. 

42 

41} 

k 

do. 

do. 

48 

41 

2 

do. 

do. 

44 

26 

18 

do. 

do. 

46 

44 

1 

do. 

do. 

45 

44^ 

i 

do. 

do. 

46 

86 

10 

do. 

do. 

47 

48 

4 

do. 

do. 

48 

47 

1 

do. 

do. 

48 

44 

4 

do. 

do. 

48 

84 

14 

do. 

do. 

49 

■48i 

i 

do. 

do. 

49 

46 

8 

do. 

do. 

49 

41 

8 

do. 

dwd. 

60 

49i 

i 

do. 

faTonrable. 

50 

49 

1 

do. 

do. 

51 

60 

1 

do. 

do. 

51 

48 

8 

do. 

do. 

62 

48 

4 

do. 

do. 

68 

52^ 

f 

do. 

do. 

68 

62 

1 

do. 

do. 

68 

46 

7 

do. 

do. 

64 

58  i 

i 

do. 

do. 

64 

53 

1 

do. 

do. 

64 

83 

21 

do. 

do. 

65 

64 

66 

■ 

do. 

do. 

67 

do. 

do. 

67 

66 

1 

do. 

do. 

57 

63 

4 

do. 

do. 

58 

57 

1 

do. 

do. 

59 

67 

2 

do. 

dmd. 

favoonbl*. 
do. 

59 

66 

4 

do. 

60 

69} 

} 

do. 

66 

62 

4 

do. 

do. 

69 

68 

6 

do. 

do. 

74 

72 

2 

do. 

do. 

74 

73J 

k 

do. 

do. 

76 

71 

5 

do. 

do. 

78 

72 

6 

do. 

do. 

96 

66 

80 

do. 

dead. 

100 

64 

16 

d(v 

faronrablft. 

108 

74 

29 

do. 

do. 

177 

176 

1 

do. 

do. 

386.  Some  apolog}-  may  be  due  for  the  length  of  this  table,  and  I  tnut 
it  will  be  found  in  the  fact  that,  at  least  as  far  as  I  know,  it  ia  the  only 
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one  of  the  kind  on  record.  Th«  reader  will  understand  that  from  this 
VtHL  I  have  excluded  all  [iresentations  but  Uie  bead,  all  onenilive  cases,  al- 
cases  which  were  prolonged  in  the  second  stage,  and  all  such  as  were  of 
doubtful  accuracy,  but  dial  beyond  this  I  ha*-e  in  no  degree  selected  the 
cxiKS.  The  entire  niiinUcr  ymounts  tti  o[ie  Imndri-d  and  Ibrlj-lhree.  Of 
tbese  not  one  of  the  mothers  died,  allhou£;h  in  some  cases  the  first  stnge 
WBS  enonnoHsly  ]>rolon"f  d,  and  but  ten  of  (he  children,  one  of  wliicli  was 
putrid.  If  the  relative  length  of  the  sUges  be  examined,  it  will  be  found 
that  it  did  not  follow,  because  ttte  first  w:is  very  long  that  the  second 
should  be  long  also  ;  and  in  many  cases  (not  included  in  (lie  table)  when 
the  second  stage  was  delayed,  the  first  was  extremely  short.  Thus  I 
think  that,  so  far  as  it  goes,  this  table  proves  the  propositions  with  which 
I  started  ;  viz.  iliat  "  when  the  delay  is  excessive,  the  relative  duration 
of  the  two  stages  is  destroyed,  so  thai  tbey  bear  no  steady  proportion  to 
each  other,"  and  diat  "  delay  in  the  first  stage  involves  very  little  if  any 
dai^r,  no  matter  bow  tedious  it  may  be." 

The  only  appaivnl  exception  to  this  rule,  of  which  I  am  aware,  are 
those  ca^es  in  which  some  niecitanical  iinpedlinent  exists,  and  which  be- 
long to  an  order  to  be  hereafter  considered.  In  these  cases  mischief 
arises,  not  from  the  prolonged  first  slage  so  much  as  from  the  impediment 
to  the  completion  of  the  second.  Untloubledly  a  prolonged  first  stage  is 
a  bad  preparation  for  undue  prolongation  or  for  any  accidental  complica- 
tion of  the  second. 

These  conclusions  I  think  are  fairly  dedocible  from  the  premi.»!es,  but 
there  are  others  which  I  would  guard  against,  and  these  are,  first,  Ibat 
because  no  evil  happened  in  these  cases,  therefore  nothing  is  to  be  done 
in  any  cas^-  where  the  ilelny  is  in  the  first  stage,  and  secondly,  that  the 
delay  was  the  result  o(  bad  management,  whereas  in  roost  cases  the 
patients  were  not  brought  under  our  care  until  the  greater  part  of  the  lime 
had  elapsed.  I  do  think  that  when  we  find  no  evil  resulting  from  the 
delay,  we  are  not  warranted  in  active  interference ;  but  1  am  equally  con- 
vinced lliat  when  we  can  remove  the  cause  of  it,  we  are  bound  to  do  so._^ 

I  may  add,  in  conEirmation  of  my  own  conclusions,  the  statement 
Denman,  "  that  neither  mother  nor  child  is  ever  in  any  danger  (except 
hemorrhage  or  convulsions)  on  account  of  (he  labour,  before  tlie  mem- 
branes are  broken,"  i.  e.  in  the  first  stage. 

387.  Symptoms. — I  conclude,  then,  that  these  cases  of  labours  pro- 
longed  m   (he    first  stage,   present    nnlhinff  formidable   as    regards    the 
CDOuier,  and  very  little  as  regards  (lie  child  ;  but  yt* I  \ve  find  that  the  con- 
tinued sufl'ering  produces   a  great  degree  of  fatigue,   and  in   nervous 
women  especially,  the  loss  of  sleep  is  very  much  felt;  the  spirits  are 
depressed,  and  the  patient  expresses  a  great  dr{'a<l  of  ilie  result.     Not 
withstanding  this,  however,  the  condliion  of  the  paTient  is  favourable. 
The  »kin  is  cmd,  die  pulse  quiet,  the  tonguf  clean  and  moist ;  there  is 
rarely  anv  headach ;  ihe  stomach  may  be  more  or  less  disturbed,  but  the 
other  bodily  functions  are  performed  in  a  heahhy  manner.     The  pains 
recur  regularly,  llinugh  their  extent  is  often  limited,  and  ihiir  power  inei 
finenl,  their  duration  and  frequency  varying  occasioiiallj.     Still,  a  per 
ccptiblc  though  slow  progress  is  made. 

The  strength  is  seldom  impaired,  and  the  patient  often  gets  some  quiet 
sleep,  which  tranquillises  the  mind,  and  restores  tlie  bodily  |>owers ;  there 
16 
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is  neiUi^r  fever  nor  inAammation,  tbe  vagina  is  cool  and  moists  and 
urine  and  I'icces  are  evacuated  easily  and  spontaneously. 

'I'he  tninqiiil  pulst,  coul  skiti,  and  loud  uvilcrj,  are  all  indirative  ofi 
first  Millie  nf  labour,  and  on  examination  the  bead  is  found  not  to  hi 
passt-d  Uirough  the  08  uteri,  whether  or  not  the  membranes  be  broken. 

The  nervous  shock  is  never  in  proportion  to  the  length  of  the  first  stage 
of  l»bour,  bul  of  the  M-cond. 

38S,  Causes  and  Tbuatmkht. — The  causes  which  occasion  deby  in 
tlie  first  stage  of  labour  arc  various,  and  not  always  peculiar  or  conlinMl 
to  it,  and  tlie  treatment  must  be  adapted  to  each.  No  doubt  can  be  eo- 
lertaintd  of  the  propriety  of  reraoving  them,  when  this  can  be  dom-,  even 
though  ibe  delay  lltuy  occasion  may  he  innoxious.  Let  us  exainiae  tfa^_ 
priiicipal  causes  and  llieir  treulinent  separately.  ^H 

38y.  1 .  Ineffici^  action  of  the  uUrrus  Is  a  very  common  cause  of  delaj^ 
and  occurs  roost  commonly  m  delicate  women  confined  for  the  first  lime.* 
It  ntity  arise  from  coiislituLJonal  weakness,  a  deranged  stale  of  tbe  dij?e»- 
live  origans,  mental  depression,  uterine  plethora,  or  irritation  of  the  os  and 
cervix  uteri,  &c. 

We  find  the  pains  feeble,  of  short  duration,  limited  in  extent,  of 
seated  in  front,  and  producing  linlc  eiTect  upon  the  bap  of  membranes  i 
cervix  uieri.     When  the  iiilesiinul  cnnal  is  deranged,  ihey  are  mixed 
with  griping  pains  in  the  abdomen,  which,  in  many  cases,  modify  or 
supersede  the  real  pains 

It  should  also  be  slated  that  bodily  weakness  or  even  the  ^iresencc 
J  fatal  disease  does  not  always  involve  feeble  uterine  effort;  patients  in  the' 


and 

4 


h 

■  f^i-    I  *^^*'  disease  iloes  not  always  involve  leebie  utenne  etiort ;  patient: 
*'*'}*.    'r\  '*^  stage  of  consumpiion  are  often  delivered  with  great  facihiy. 
''{ .   ^S       390.  Treatment. — Tlie  first  element  in  the  mansEement  of  thes 


v-i        yi^w.  j(i"w/it«i. —  I  lit;  iiiai  v><.ii".iii  III  <.!■-    ■■■uiiogement  ol  these  cas 
N  is  time.      We  must  exercise  patience  ourselves,  iind  encourage  our  iratie 


*  yk    Kto  do  so.     All  that  is  calculated  to  che*;r  her  ^ould  be  comrounical< 
L.)V   '^^  ^^  should  not  He  down,  but  may  rest  on  a  f,ct^ny  and  walk  abom  oti 


and  she  should  be  occupied,  if  possible,  and  amused.      If  it  be  day-lii 
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sionally,  taking  the  pains  sitting  or  standing.  The  bowels  must  be  fi 
by  medicine,  if  necessary-,  and  for  this  purjiose  eneinula  of  »  stimulating 
characier  may  be  used,  as  they  verv  often  also  quirken  the  uterine  actioiL 
Tbe  diet  jhould  be  bland  and  nourishing,  but  not  stimnlaiiug. 

These  palliative  measures  will  be  sufficient  in  many  cases,  in  othcfl 
they  arc  of  no  use,  and  the  patient  may  he  exhausted  from  ibe  prolnngrd 
suffering  and  want  of  sleep ;  and  the  best  thing  we  can  tlien  do  (if  there 
be  no  counter-indication)  is  to  give  a  full  dose  of  opium,  so  as  to  suspend 
the  pains  for  a  lime  and  iironire  sleep.  If  it  succeed,  the  |>atient  will 
wake  up  refreshed  and  strengthened,  and  the  pains  most  probably  return 
with  iiicn-awd  stri-iigtli.  A  purgative  enema,  administered  wlicn  lb« 
patient  awakes,  i.-;  often  of  great  service. 

When  the  inetBriency  of  the  pams  depends  on  intesUnal  disturbs 
it  will  \w  right  to  evaciinle  llie  iHiwfl.s  fr»*cly  Iw-forc  the  opiate  is  given 
one  be  necessary.    Should  there  be  indigestible  matter  in  the  stom 
it  is  probable  that  it  will  be  evacuated  spontaneously. 

•  II  iwt  iinfr«'iw*Dtlj'  ttrvvn  in  winw)  who  ar*  nwt  parlicolarij  df1icnt«  Inil  th*  i^ 
Tone.  «nil  «lio  ■p|ijirrail,v  tnti'inr  nmlcr  uo  oonitUtiilioiinl  wnknrf^:  iliit  inHIirirat  ute- 
rine cclion  n^vultinit  fepiinrftitl}-,  in  tliMtc  ciktt*,  frum  Bontff  rnnnlirttiionnl  )H(iriili«ritir^ 
often  •k-9c«iiiliii^  rniiii  ic'illicr  tii  <UiifliUT.  On  lli«  ollitr  )iiin4,  Uie  femnl*'^  of  aam 
rKmilirit  iirr  ri'marl; nMr  fi^r  ttK*  niixr  uriilt  iv)iii-li  ihex  \A^v  liirlli  \a  llirir  rliiMrrn, 
p*D(le&lljr  of  uijr  [>b>iu«nl  {MiciUinrtlj-  iliscuTcrnlile  «a  tbe  cloMit  scniti&jr,  —  Euitoi 
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In  case  of  plethora  of  ihe  uterus  or  irritation  of  the  cenix,  we  shall 
often  derive  benefit  from  the  abstracfion  of  blood,  ailer  which  the  paios 
grnenilly  be'-otoe  stronijfr;  jf  tht'y  do  not,  wc  may  have  rvcourse  to  tlte 
ojiiura  for  temporary  relief. 

3'JI.  So  far  the  remedies  mentioned  tend  merely  to  the  removal  of  ob- 
structions to  uterine  action  ;  but  as  it  iloes  not  follow  that  in  all  cases  this 
relirf  i>i  followed  by  vigorous  action,  we  have  next  to  set;]c  for  some 
agents  which  shall  act  directly  upon  Uie  uterus.  The  one  upon  wliich 
most  reliance  is  placed  is  the  ergot  of  rye.  This  vegetable  substance 
appears  to  have  been  known  for  a  long  period  in  Germany  under  tiie  name 
of  RockenmuUer,'Mutterkorn,  &c.,  and  to  ha^'e  entered  into  the  compo- 
sition cif  varioij.ii  noslriiuiti  for  hastening  htlxMir.  It  is  meiitioiieil  by  Ca- 
Dierarius  in  the"Actes  des  Curieux  dc  la  Nature"  for  1668;  and  in 
1777,  Dtfsgranges  publislied  his  first  researche-s  upou  it,  in  the  "Gazette 
de  Sant^."  Its  iniroduction  into  Brilisli  practice  was,  I  beheve,  owing 
I«  Dr*.  Stearn  and  Chapman,  of  New  York,  whose  favourable  eTcperience 
of  lis  eflt-cts  has  beeu  tested  by  many  practitioners,  and  apparently  with 
diffi'renl  results."  Desormeaux,  Lacljupelle,  Iteclard,  Capuron,  Jackson, 
Hall,  &*:.,  deny  that  it  has  any  rlTect  a!  all ;  on  \\\v  other  hand,  we  have 
the  auihorily  of  Uordot,  Chevreuil,  (Jemlrin,  Bigesclii,  Luroth,  Davits, 
Hlundrll,  Jewi'l,  Smith,  and  many  others,  in  stating  thai  it  is  elTeclive  and 
beneficial.  From  repealed  trials,  I  can  bear  wilneiss  to  its  efficacy,  though 
it  is  somewhat  irregularly  exerted  ;  but  I  must  add  that  I  have  seen  it  uo 
mi.schief. 

The  substance  itself,  according  to  Df<cnndolle,  "  is  a  peculiar  species 
of  fungus  which  attacks  the  ovar)'  of  passes,  and  protrudes  from  them  in 

engthened  form,  especially  from  rj'e ;"  hence  the  popular  term  *'  spurred 

It  is  an  oblong,  slightly  curved  f^rain,  about  as  thick  and  twice  as  1on<;  as 

R  jfraiii  of  wheat,  of  a  dark  brown  colour  ev(ernally,hut  lighter,  and  wiih  a 

diade  of  pink  internnlly.     It  has  been  analysed  by  Wifrgins,  Vau<]iierm, 

and  Wright.     The  latter  chemist  states  its  component  parts  as  follows  : 

h  thiclc  wtiitc  uil 3100  graiii*. 

I  Osauumo fi-fiO      " 

^B    M«oii«^ tt-oo     •• 

^H  Olatvu 7-00  " 

^B  PHii^n 11'40  •• 

^H  Col(Miriii]{  matter 8-60 

^^  Poou!« 26-00  " 

r  8alw «...  810  •• 

L^  Lm «•»  '■ 

^r  100- 

*  The  atientina  of  tlif  in-nfrn'oiiTi  Was  first  cnllwl  tfl  thU  ur^le  hj  Dr.  Sle»ni«  of  tlie 
StnUr  of  N«w  Yott  m  a  letter  ad^lrc^^vJ  to  Dr.  Aokorly.  ia  the  ysar  1807 ;  aol  in  the 
7«kr  tftl.'j,  atleiitiim  niw  fnrUi«tr  dirnutnl  to  it  bv  Dr.  PrcMciiU,  in  n  Ivtter  wluuh  lio 
t*»i  b*for(>  thtf  Mn>uAebu»tt«  MMical  Society.  Hub»«qii*ntly  the  high  miUioritT  of  Dr. 
DvweM  has  serr^J  (u  bring  it  cxtcn»iv«)v  iiitq  practice — tpo  inuoh  so  It  is  to  be  foarvU 
for  the  credit  uf  th«>  profKiuiioi]  anil  thr  intcreau  of  hnmanitj.  —  KiiiTOit. 

t  "  R^iiiilly.  Mr.  tSmitl)  (Tnxnsii(;Liou  of  Uie  tinueiin  (fociet;  d  Loadon.  xviii..  Pt. 
K.  p.  -Hi'.  LundiMi.  18401,  iirul  Mr.  Qirnkptl.  (London  Lniu-L-t,  .Toms  22,  IP-llt.)  litire 
iKAinUinuil  that  the  ergot  is  not  &  funRax,  bat  a  diiictxcd  vtate  of  tbe  prnia  occiisionrd 
I'.T  tlie  KfuwiU  of  %  fuii):u-i  nut  pfcrioatil.v  drteuicd:  tu  tbt*  fungtiK  Mr.  Queketl  cives 
iHp  imoie  Krtjoto'tM  aborUttu.  Pj  tim  micTCfsenj,c,  chejr  discovered  sponilcff,  iipondia, 
•tf  joinl«<l  ImwIhh,  which  ippcared  l«  be  the  reprodudive  particlM  c^  the  taoeot  " — 
DmghMm't  .Vrw  Hf.\nhei,  9a  edition,  p.  4^1.  —  Kmron. 
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'  The  chemical  analysis  of  ergot  has  thrown  but  Hule  light  upon 
active  prinriple  as  yet,  for  none  of  its  component  principles  produce 
same  utfect  an  the  substance  administered  entire. 

It  may  be  exhibited  it;  vari4>us  v-a\s;  that  whith  1  hare  found  most 
certain,  is  to  mis  the  bruised  or  powdered  gram  with  a  little  water  or 
milk,  and  ^iintiicr  It  for  ii  few  iniriuti-s  iiver  the  fire,  then  give  the  grounds 
aUtn^  with  ihe  fluid.  Both  vinous  and  acetous  tinctures  have  been  pre- 
pared, but  I  have  not  found  them  as  effectual  tis  the  powder.  Mr. 
BiUile)'  has  also  a  "liquor  secalis  comuti"  (so  it  is  called,  if  1  remember 
rightly)  which  seems  more  certain  than  the  tincture^;  and  I  have  also 
tried  an  extract  whirli  s-ueceeded  very  well.  j 

From  fifteen  grains  to  a  scruple  of  the  powder,  half  a  drachm  ia^ 
drachm  of  the  tincture,  and  from  five  to  ten  grains  of  the  extract,  may  he 
givt-n  every  twenty  minutes,  until  Uie  effect  be  produced,  or  until  we  are 
satisfied  diat  il  will  not  act.  1  would  nut  give  more  than  a  drac^hm,  or  at 
the  utmost  a  drachm  and  a  half  of  the  powder  (or  its  equivalent  in  tinc- 
ture or  extract) ;  for  if  that  do  no  good,  more  will  be  useless,  and  may  be 
injurious. 

If  it  succeed,  we  Bnd  in  fire  or  ten  minutes  after  its  exhihilton,  (hat  Ike 
pains  are  stronger,  longer,  and  more  frequent ;  their  increased  frequency, 
mdeed,  is  often  remarkable,  even  when  their  force  is  but  little  augmenied. 
I  have  noticed,  that  shortly  afler  an  etiective  dose  has  been  taken,  the 
pulse  becomes  slower  until  after  tlie  pain  is  over,  but  that  ultimately  i 
remains  quicker. 

Besides  this  power  of  strengthening  feeble  pains,  the  researches  of 
F.  Riimsbotham  and  others  have  proved  it  capable  of  originating  uterine 
action. 

392.  So  far  we  bare  spoken  of  its  beneficial  eflects ;  and  although  tn 
by  far  Ihe  majority  of  eases  no  injur}-  is  produced  by  it,  yet  in  five  or  six 
eases  I  have  witnessed  cerrbral  di-sturbance  in  dillerent  degrees,  from  a 
severe  headach  up  to  delirium,  coma,  and  insensibility,  follow  its  use. 

Hy  others  it  is  said  to  disorder  the  stomach,  and  if  given  in  large  dos«, 
to  cause  giingrene ;  but  such  cases  must  be  very-  rare.     I  ihinic  I  have 
seen  retention  of  the  placenta  from  irregular  uterme  contraction  after 
birth  of  the  child,  fairly  attributable  to  it. 

By  Oirarditi,  Bitrns,  Moreau,  and  others,  the  chihl  is  slated  to  he  mi 

frequently  still-born  after  the  use  of  ergot,  either  from  some  |K)lsonoi« 

IV  '  \  "4  '   'f^""*^^"'^'^  indirectly  exerted  uj>on  it,  or  by  the  greater  pressure  of  the 

)  ,        (    uienis  upon  the  cord.     I  have  seen  some  cases  coD6nnatorv  of  (his  state* 

^  '      J   iiietii,  and  of  the  latter  mode  of  explanation,  as  tlie  utenne  action  wm 

led  a  rery  interesting  paper  showing  that  in  C4^| 
exert  a  poisonous  effect  upon  thtr  IttUis,  and  b^ 
Is  not  safe  unless  the  labour  be  concluded  within 
two  hours  from  tlie  adininislratton  of  the  ergot.    More  recent  obsena- 
tions  seem  to  confirm  tbis  view. 

303.  I  think  from  what  has  been  said,  that  we  may  conclude  that  the 
-  '\l^*  ergnl  of  rje  may  be  tried,  1,  when  Ihe  pains  are  feeble  and  ineflieieol, 
iN^*!  (^  without  especial  cause;  2,  if  the  os  uteri  be  sofi  and  dilatable;  3,  if  there 
\*|^  V    lie  DO  obstacle  to  a  natural  delivery ;  4,  if  the  head  or  breech  present,  i 
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be  sufficiently  advanced  ;  and  5,  if  Uiere  be  no  threatening  bead  sjTiiptoms, 
aor  excessive  general  irritability. 

But  on  Ihe  other  band  it  should  not  be  given  :  1,  if  the  os  uteri  be  hard 
and  rii^id  ;  i,  if  llie  presentation  be  beyond  reach  ;  3,  if  there  be  a  inal-" 
prtseniation ;  4,  if  the  pelvis  be  deforioed  ;  6,  if  there  be  any  serious! 
obstacle  to  delivery  in  the  soft  parts ;  and,  6,  if  thet«  be  h«ad  symptoms,! 
or  much  gL-ncral  in\liiUon:p^i~,'X.:::^^i^^:^'~^^^  ^  ^_^ 

Tbou^i  in  some  ca:«s,  when  timely  adininistered,  il  may  anticipate  tliej^vi^tfl-^ 
use  of  the  forceps  at  a  later  period,  it  is  not  likely,  as  some  have  sup- -^-^^™' 
posed,  ever  to  supersede  the  use  of  that  instrument,  and  il  is  not  suited 
to  those  cases  in  whieli  the  croL'liet  is  n'i.[uired.* 

394.  Borax  is  said  by  Genuan  writers  to  have  the  power  of  quickening 
uterine  action,  though  it  is  seldom  used  in  this  country.  Dr.  Rijfby  says, 
"  We  have  combined  these  two  medicines  (ergot  and  borax)  vvnlj  the 
best  efiecis,  and  generally  clve  them  in  the  followingmanner:  li  Secalts 
Comuti  9i — ii ;  Soda?  subborat.  pr.  x;  Aq.  Cinnamoroi  Jifs.  M.  fiat 
hntistuN,  Cinnamon,  which  is  a  remedy  of  considerable  antiqidty,  has 
also  a  similiir  action  upon  the  uterus,  although  lo  a  li'ss  degree." 

Dr.  Radford  of  Manchester,  has  lately  proposed  the  application  of  gal- 
vanistn  in  tedious  labour  from  want  of  power  in  the  uterus  in  accidental 

•  Of  the  power  of  «rKOt  to  *xcil*  utnrini)  contmction*  iImto  can  ti*  no  <ioiibt :  that  it 
iwmiilniiillj'  fniU  to  do  hu  nndtM*  cirouKiBtiitjcH.>a  «p{iarentlv  favouraliU'  fur  itn  iirtioii,  will 
bt  «itmitt«<l  b_T  «)1  who  huTc  hull  mofli  oxpwidiicp  with  it.  Why  it  fnilt.  wc  kiio«r  not ; 
Ifut  that  it  i«rj  |!eut^n>lly  &ct4  with  t]&aid«d  energy,  p&itkulnjly  •luring  pttrlurittiil  air- 
tion,  is  pt-rhapN  an  woil  (^IntillNhnl  now  us  U  llie  nctioii  of  itlitiiiKt  imy  ntbpr  nrtide  of 
the  Mnlrria  Mixlicn.  In  ihU  country.  itM  iw  extPDsiro  emploviuent  bu  left  uo  douUt 
on  (his  point.  The  only  (lUPstioDH  whWh  rvmtiin  to  )i«  ictllpd  are  ■■  to  the  oircniii- 
rtMicefl  nndvr  which  it  is  proper  to  l>v  u»e>1.  th«  d<>iE<,  imd  luude  vf  admiHirtrntion. 
Tlw  •iperUnec  of  Dr.  Huston,  BB  bo  i^tnti'v  in  h  wKk  lo  n  r<>niii>r  cdilion,  ronflnna  the 
AbMrvmfionx  of  Doptor«  pAlteMMi  nnd  tlamsbolhtm  m  W  its  pow*r  (^t  brinirfnii  on  pr** 
natare  latKiur.  iiikI  it»  fnttil  iiiHiiirncv  on  ttiC  ohiUI  when  etnployi-d  for  that  puqiuoe, 
aEthoujrii  he  "onnnot  ndmil  ihut  Uiir)  o«curB  in  consequence  of  the  child  being  poin^ntd 
bv  the  ergot  through  the  ajmletii  of  die  luoiher." 
*The  inffAutnt  action  of  the  Dt«ruB,  oadn-  the  inHuence  of  ergot,  is  Ycr;  anltke  the  in* 
ImtittfB/  contraartij^na  wliich  m-ctir  In  nntural  labour.  Thia  ataic  of  permanent  contrao- 
llon  of  the  orpiin  either  deuchea  the  placenta,  or  eo  ooBipresses  it  lu  to  destroy  Ita 
fttn<?tiona  hrfi^rr  the  child  in  in  a  ^tuiition  to  respire.  The  appearauce  of  the  childres 
liuni  UTidcr  tlieae  circuutHtnnces  conlirma  thit  litw. 

Th«i  iiiii-Uiftriit  pnuTtitionerH  nf  this  cily  u.ie  tlie  er);at  rhiefly  during  or  HiitiHeqapnt  to 
Ikbour  to  ovencome  iiti>rine  inertia,  and  thi<y  alway*  avoid  it«  lulminiscration  irhero  arty 
•bstnictioa  or  t:Trat  dispriipartion  belwocn  the  oitc  of  tiie  child  and  the  pajteages  of  the 
lDOtfa«r  esiaU.  It  in  a  nile  with  them  atiin  bo  nhntain  from  it*  etnploymrnt  nntil  the  oa 
lllari  is  noK  only  •liiatahit,  but  fully  dHalni,  and  the  other  Doft  parta  in  a  favourable  alale 
of  nIaxatioD.  Even  when  ttiun  cautiously  luid  rceourxu  lu,  the  child  will  nut  unfro- 
qpMoUy  tw  (lead-bom. 

Tbe  4o».  gJTm  ix  from  one  to  two  aeruplrM  of  thv  powder,  iir  an  ainuunt  nf  th?  nrtiele 
equal  to  that,  whatever  may  ha  the  prepamtion  eoiplny^il.  Some  prefer  amallpr  doaea, 
as  ten  or  fiftcon  gnunf,  repeated  ewry  flfteui  «r  twenty  tuiuuK-a  until  the  denired  effn-t 
it  produced. 

SflMM  pmetitionertalwaya  adnUnlvter  the  powder  In  Ihe  form  of  electaarjr.  ordiffuaod 
in  water.  Thu  liesl  mode  of  giving  tho  crtrnt  \n,  pirrhapa.  rnaUh/  powdered,  in  hot 
val«r.  ia  dmee  of  a  scruple  every  twenty  minnt^n,  nntil  a  drachm  if  talten,  iitite»t>  the 
proper  effeet  occura  soonttr :  mora  Lhaii  that  tiuantity  it  never  rD(|uircd,  if  the  article 
be  Kood,  niid  (be  eaaa  one  adapted  to  its  me. 

Eipi-rience  has  tfhowii  that  ergot,  tfpeclAlly  when  powdered^  rapidly  deteriorates :  — 
in  aToid  tldo  and  at  the  same  lime  himish  an  article  in  a  convonieuL  form  for  Immediate 
vt**,  the  nirtrm»eopii''ia  of  the  C  8.  prcacribo*  a  trint  made  by  macerating  two  oudcm 
ef  tbo  erv"!  (hniiaed)  in  a  pint  of  wine,  of  which  «ne  or  two  dracbnu  are  f[irco  at  a 
linn,  and  repoalc)  if  necessary. 

Tbe  oil,  tboture,  and  extract,  &r«  rarely  used.  —  ElTTOO. 
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bemorrlmgc,  irregular  contmrtion,  and  to  bring  on  {nvmature  labour,  taxA 
In-  n-latfs  a  case  of  hemorrhage  in  which  he  employed  ii  successfully. 

I'rotcssor  Simpson  tried  it  in  eight  cases  of  protrdcled  labour,  uid  thut 
Slims  up  the  results  : — "  In  one  instance,  the  jtains  were  more  fn-qucnt  is 
their  recurrence,  but  slmrler  in  their  duralinn,  during  the  a{ipltr&iion  of 
galvani&m.  in  live  other  cases,  the  emplo}meni  ot  the  g&lvaaisin  ueithn 
increased  the  average  frequency  of  the  pains  uor  their  average  dumtion. 
In  one,  the  pains  ceased  while  the  galvanism  was  applied,  and  returned 
upon  its  removal.  In  another  the  uterine  action  ceased  whil«  the  gat 
vanism  was  applied,  and  did  not  return  for  twentV'foiirs  afterwards."  So 
fitr  the  iiiferenL-e  is  unfavourable,  but  the  cases  are  too  few  tu  found  any 
])ositive  conclusions  upon  them. 

I  have  already  alluded  to  the  beneficial  eflects  of  stimubtin?  puigUin 
enemala ;  and  I  may  ndd  that  Hime  writers  have  reoommendea  stimnlBiitl 
extem.illy,  such  as  mustard  poultices  or  friction  with  stimulating  liuimeot. 
I  have  never  (bund  them  of  any  use. 

---396.  2.  Unfiitiituble  OS  uteri.— With  the  first  child  the  cervix  uteri  ii 
more  unyielding  than  subsequently,  and  also  in  women  of  advanced  age. 
It  may  ^ve  way,  however,  within  a  reasonable  time ;  but  in  bome  nucn  it 
does  not,  and  on  examinalion  we  find  the  lips  Ihiii,  hard,  and  rigid,  or 
Eof\,  semi-pulpy,  or  (]eileinatou.s,  and  that  little  progress  in  diljlalion  tl 
made  during  each  pain.  The  pains  themselves  may  be  frec|ueni,and  veiY 
severe,  notwithstanding  the  sjiglit  efl'ects  they  nppear  to  prrtducc.  TW 
ihick  pulpy  or  u'dcinatoiis  cervix  uteri  ik  rarefully  to  he  dis)ingui»lieJ  frva 
the  soft  and  flabby  condition,  which  is  a  kind  of  transition  stale  ia  the  th 
dinar}'  process  of  diJataliun,  ?inl  into  which  the  thin  and  rigid  cervix  mu 
pass  before  it  will  dilate.  The  puljtv  o-demalous  ct-rvix  is  as  undiUlnlile 
as  the  itiin  and  hard.  The  latter  ts  more  frequent  in  primipara;  the 
former  occurs  indltlerently,  ajid  appears  to  be  the  result  of  irritatku, 
caused  in  some  CiiS4's,  doubtless,  by  too  frequent  examination. 

Besides  these  two  varieties  of  undilatable  os  uteri,  a  similar  slate  na^ 
be  produced  by  cicatrices  and  the  consequences  of  previous  injury. 
...396.  Treatment.  —  If  the  case  were  left  alone,  in  the  roorjoriiy  of 
."dances  I  have  no  doubt  that  the  action  of  the  utf  rus  would  overcome 
f  otislacle,  at  tlie  expense,  of  course,  of  considerable  fal  igue,  and  when  ike 
]H'lvis  is  large  enough  to  admit  tlie  head  covered  by  Uic  cervix,  of  some 
risk  from  pressure :  but  in  a  few  cases,  tlie  os  uteri  resists  all  the  torn 
.  ,  brought  against  it,  and  circular  laceration  of  the  cervix  lakes  place.  Dr. 
'^  .";  X,,\  Merriman  records  such  a  case  occurring  in  the  practice  of  Mr.  Scotiof 
'  'I  ^^  Norwich,  and  two  others  have  In-en  pviblished  by  Dr.  Kvorv  Kennedy^ 
A  v(  4  J  and  one  by  Mr.  Power  of  this  city.  Within  a  few  weeks  I  have  sven  a 
y  ^  ^  J  "  sii^i'ar  one,  and  Mr.  Lever,  Dr.  Davis  and  Dr.  Rcardon  have  since  i^ 
corded  each  another.  In  my  case  the  pelvis  was  lante,  and  the  hod, 
covered  by  the  cervix,  desi-ended  into  its  cavity ;  and  I  believe  the  licw-  , 
tion  was  as  much  owing  to  the  pressure  of  the  rer\'ix  between  the  Itf^H 
of  the  child  ami  die  brim  of  the  [lelvis,  as  lo  the  expulvivt^  fonre.  ^1 

Although  these  cases  be  rare,  yet  as  we  possess  the  means  of  relieving 
the  condhion  of  the  os  uteri,  it  is  our  duty  in  all  well-marked  casta  ta 
nvoid  the  risk,  taking  rare,  however,  not  to  confound  the  early  and  nomul 
condition  of  ihe  parts  with  the  state  we  are  desrrihlng. 

The  most  efTcclual  remedy  is  the  loss  of  blood,  nor  need  vi:  fear  thai  , 
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diis  will  produce  &n  unfavourable  effect  upon  the  patient.  Dr.  Dewees 
recommends  ii  even  with  dt^Itcate  women  ;  in  one  case  he  took  away  two 
qaariA  of  blnnd,  nnd  (he  palieiil  di<l  well.  Dr.  Davis  has  taken  between 
30  and  40  ounces;  but  it  will  not  in  ^enenil  be  necessarj-  to  abstract  so 
much.  Neithi-r  outrhl  we  in  any  ca^e  to  bleed  in  anticipation  of  tlie  dlf> 
ficulty,  »s  has  b*en  advised. 

In  most  cases  of  rigidity,  fourteen  or  sixteen  ounces  rapidly  taken  from 
an  ample  orihce  in  the  arm  will  be  sufhcient,  and  if  it  make  the  patient 
feel  faint,  so  much  the  belter;  after  which,  if  she  he  much  fatigued,  rest 
may  be  procured  by  means  of  au  opiate  ;  and  this  will  generally  be  suc- 
ceeded by  a  softened,  yiebiing  condition  of  the  parts. 

3U7.  Should  the  venisection  only  partially  succeed,  however,  or  m  case 
il  be  not  di-siralde  to  have  recourse  to  il,  we  may  then  try  (be  tartar  emptic, 
which  1  believe  ■was  first  used  in  these  cases  by  Dr.  Kvory  Kennedy  of 
this  city.  It  is  an  exceedingly  valuable  remedy,  pcrfecdy  safe,  and  very 
successful.  It  should  be  )^ven  in  small  doses  so  as  to  excite  and  keep 
up  a  stale  of  nausea,  and  it  may  be  advantageously  combined  with  a  pur- 
Eative, —  take  for  instance  the  following  formula:  B.  Matjnes.  Sulph.  3i: 
InfuN.  Scnnse  Jviifs;  Antira.  Tart.  ^r.  iii ;  Sjt.  Zinzib.  Jfs.  M.  capiat 
hiearta  duo  omni  semiliom,  vol  omni  liorii. 

Emetics  were  recommended  by  Lowder^  and  by  many  others  since  his 
time,  founded  on  the  observation,  that  the  spontaneous  vomiting  in  labour 
is  almost  always  followed  by  relaxation  of  the  os  uteri  ;  but  as  the  same 
benefit  results  from  exciting  nausea,  it  is  much  better  to  avoid  the  shock 
of  vomiting.  Opium  has  been  used  to  suspend  uterine  action  ;  but  it  is 
far  more  eflective  when  given  after  bleeding.  Tobacco  enemHta  have 
n  proposed  and  tried  ;  but  their  effects  are  so  uncertain  and  occasion- 
ly  so  formid.'kble,  that  their  use  is  hazardous,  and  to  be  deprecated.  Dr. 
)ewees  s.iys  that  they  do  not  succeed  in  softening  the  cer\-ix. 
Belladiuina  was  recommended  by  Cliaussier,  from  its  efTcets  in  relaxing 
sphincters;  but  there  are  very  serious  objections  agains^t  its  u^e.  Dr. 
^— Kigby  states,  "  for  our  own  part,  wc  must  confess,  that  although  we  have 
^■een  this  application  tried  repeatedly,  it  has  never  produced  the  desired 
^Hflects;  but  has  invanably  bmughl  on  very  Iroiihlesoine  and  distressiiig 
^f^mptnms,  such  as  sickness,  laintness,  headach,  vertigo,  &c." 
^^  Fr^'och  practitioners  are  in  the  habit  of  using  mucilaginous  injections, 
I  after  the  recoramendalion  of  Gardien,  nor  is  there  any  objection  to  them, 
although  I  cannot  say  I  have  seen  much  good  from  them.  The  hip-bath 
was  tried  by  Dr.  Dewees,  but  witliout  adequate  benefit ;  it  weakens  the 
patient,  and  may  possibly  give  rise  to  hemorrhage.* 

•  "TiiiirAc(icc,"rcninrki(I>r.  LeTcr,  (Z«nf/.  .'/rrf.  (7<if.  A'oc.lSil*,)"  ire  dnd  women,  who 

bate  Buir<Te<]  iu  eariy  i<r  uniuArritd  lifo  fn'Ui  uiie  nf  lite  romu  of  dfStDeiiutTliw»,  when 

rgiittiic  an<l  in  labour,  witbi   tlic  aa  uteri  Ihin.  Hhitrp,  knire-likv,  an  that  iU  ttdge  is 

nmtly  li>  b«  felt  —  Iu  fiict,  ia  vftea  o»erl«<ik*d  bjf  Uie  unprftctisixl  finger.     Tlw  *of- 

rinjni  "f  Uic  patient  nr?  iutoiistt;  tlic  illlnliiig  Blupt^  "f  liilvour  la  ]irotmcliHl:  ami.  if 

itn^aln)  or  uur*liev<><l,  by  tlie  tiiiio  the  oh  uteri  in  dilntwl  nnfnrr  ih  cihnigati'il,  iiiorine 

Furl  liiiU,  ao'i  bucIi  »  ciwo  i«  fro'iucntly  tomiiuiitLfl  uillifi-  hy  llie  furccps  or  bv  crmu.*- 

IV.     In  BWist  ciif>^.  ihfiie  «TiU  maj  be  Kvcrtnl  by  t1i(>  limdy  employment  of  upiuui, 

tb«  bmt  mudp  of  sPcuniiK  itx  guuil  ot&cv  w  in  tbe  furin  of  enotiia. 

W«  oocMJonoIly  find  the  ftrat  atages  of  tabotir  renderoil  tcilimm  hj  n  liiirdennil.  tin 

dilatkble  ciiBiiitiva  uf  the  no  iiliri,  In  woniun  who  Iiato  »iilTere<1  from  cbrntiio  iiitUmmn. 

fiaa  of  U)L>  neok  of  Uie  at«rue,  ur  Uinse  who  have  worn  uiccltniiioul  ci>nlrivBUL'«»  for  tliS 

pnrpoiM*  of  anpportlng  tlie  vlacaa,  wid  [a  tliose  whn.  frftm  dipcitnc,  iniagiimry  or  real, 

ksT»  boea  sabmittvd  to  the  inflafln««  of  aomo  esdmrgUu,  lit  tbv  preaeot  ila;  i>j  far  too 
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398.  I  believe  we  shall  rarelv,  if  ever,  fail  in  soHening  the  cerrix  by 
some  one  of  tbc  rcniedii-s  1  liave  rcconiratrDiieil,  and  i  must  beg  leare  tn 
enter  my  protest  against  more  active  intorference,  excfpi  In  suoh  (^xtn-ine 
cases  a.s  thai  relaUMl  by  Mr.  Lever,  in  which  ihe  rigidity  of  the  os  uteri  is 
insiipLTnble  noiwiihstauUing  an  ample  trial  of  Mrong  pains  and  the  usual 
reini-fliL's;  iit  wii-h  ra-M-s  in<'i.vioii  of  the  cervix  maybe  necessarvand  suc- 
cessful, as  ill  Mr.  L — ^s  ca&e.  Dr.  Siuellie  ad^Lst-d  gt'nile  dilatutioa  of 
the  OS  uteri  as  well  as  of  tlie  vagina,  and  he  lta£  been  followed  more  rr- 
cenily  by  Doctors  Hamilton  and  Burns,  but  opposed  by  the  highest  Euglish 
autUortlii-8,  and  liv  all  without  exception,  I  believe,  in  this  country.  1  do 
not  deny  thHt  dilatation  may  thus  be  effected ;  but  I  believe  it  to  be  haz- 
ardouts  in  skilful  hands,  poifitively  dangerous  iu  uiipraclUed  one»,  and 
unnecessary  in  all  cases. 

3'jy.  Excess  of  Li^juor  Jimnii.  —  It  occaNonally  happens  that  the  «e- 
crelion  of  liquor  atnnii  is  in  excess,  most  probably  in  consequence  of  some 
inrtammaiory  state  of  the  amnion  ;  at  li-ast  llie  rcsearrhes  of  M.  Meicier 
and  others  seein  to  favour  this  opinion.  In  other  cases,  a  considerable 
quantity  of  tluid  is  fuutid  between  the  amnion  and  chorion,  thus  adding 
to  the  bulk  of  the  contents  of  the  uterus.  This  stale  of  over-distension 
mvolves  no  danger  to  the  mother,  though  it  certainly  impairs  the  force  of 
the  uterus,  and  sn  prolongs  the  first  stage.  I  may  add  that  the  child  is 
ofien  ilill-born  or  diwH-'^ed. 

400.  Treat foenf.— 'Via  must  be  cautious  in  assuming  this  to  he  lh« 
cause  of  delay,  and  temporise  until  experience  has  proved  that  the  uterine 
action  is  deficient.-  If  necessanr',  rest  may  be  procured  by  opium,  anti  if, 
after  thai,  there  h  no  improvement,  and  the  uicrns  he  unusually  large,  the 
membranes  may  be  ruptured  ;  after  which  the  pains  become  stronger  aoJ 
more  frequent.  Before  we  do  this,  however,  we  must  he  sure  that  the 
OS  uteri  is  dilatable,  and  the  presentation  natural. 

401.  4.  Toughness  of  the  membranes. — Generally  speaking,  the  mem- 
branes yield  lo  the  pressure  from  above  about  the  time  when  the  os  utrri 
is  fully  dilated  ;  hot  this  is  not  alway.s  the  care.  They  sometimes  reinaia 
entire  until  protruded  through  the  external  oriBce,  but  in  these  rasrs 
without  causing  delay ;  in  other  cuses  their  Hdhe>iion  to  the  uterus  is  more 
firm,  and  they  neither  break  nor  protrude,  but  of  course  occasion  a  pro* 

«6ininoal7  pr«i:ti«H.  Tht*  AonilitiaD  of  the  09  iit«ri  needs  no  dewriptlon;  tlie*sffrr> 
int^  cif  lliv!  jiatii'iit  iir<>  eKVUMtivf  uid  pM>tnict«<l,  nod,  if  iiiir(li*v«d.  ns^r  b«  roU0W*dli5 
tMulId  nerions  to  moiher,  nud  fntal  Iu  child,  lu  ndiiilian  io  lilocit-lottiniTt  ippliaiblc  to 
wiiBV  c««cM,  lo  lli«  VAnn  1>ntli,  of  immuktift  vnliit,  in  ili«  exliitiiiiou  (>f  ttniimonjr  and  tlin 
\a  of  t>ic  (tryiitrNt  nt^rvicp,  we  Hud,  when  lb«  litltvr  bne  bc«ii  oitubited,  sod  h«j  prodaced 
it«  dci-trcd  ri-niilti-.  rclitxtttinn  t>t  tl]«  a*  tiCeri,  ntnl  increase  of  dUcbtr^,  ihat  apfom, 
f^ien  in  n  full  iIum-,  will  render  Uiera  pensuieut,  and  (lius  pruT«  k  moat  Talunbl*  iical 
In  coBipl^imK  n  "»ff  di-llTwy- 

••  Upiutn  hiv»  l)eGu  i-«ci>ni mended  mom  fltrAngly  in  ca^M  whcr*  ih«  m  ateri  »  «nI1<rai; 
bat  if  (he  fBlln^icf  [tepviids  ujiidi  |)revic)UH  injury,  nr  U  (be  renuU  cf  diMaoe,  ila  vnlut,  in 
m;  upiniciii,  (leiieii-lH  upon  il«  powftr  lo  cnrb  nierinf  action  vDlil  Yagfn&l  inTrrf*reitc« 
rcmtiveti  iko  olMiriir:tif<r)  tif  tin*  pntuMge  of  ihe  foetus.  Btil  thvr«  ia  another  cvnditivn 
of  the  OH  iit«ri  In  which  opium  nrU,  and  like  n  obann:  —  in  womrn  wtin  have  vnlTrrr.t 
fh>Bi  IrriUtilo  n(oruit,  wlirre  tlie  vnpjna  ia  ^ntrall.T  drr  and  lti>t.  aliboiitfli  not  vncr- 
Mh^ilivft;  but  lite  ntDincol  tbo  i-mniinini:  rLii);rrt(iiii-liei>  the  (ii>  uli-ri,  Ibr  pntir-nt  ^llnrkt 
out,  iliHulia  froin  lb«  ilteiidnnt.  nnd  by  livrrrin  ami  motions  (iviims  tkr  cDfTcrinjiBdi* 
«adurcs.  tn  addition  tu  mitwidi-ir;  mvn>iure)>.  us  the  wnrm  bnlh,  tbo  inj«otiun  uf  Ua- 
Mcd  lea  into  lb*  vagina,  f^at  benefit  is  to  be  derivnl  rram  Ihe  a&e  of  npinn,  rtiber  b; 
the  nouth  or  b;  the  rvctun ;  tb«  latter  Divd«  of  emplo/tneut  being  thti  wi«  1  pt«f«r."— 
Baitoi. 
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|onQ;ed  first  stage,  because  the  liquor  aranii  which  is  retained,  prevents 
the  more  forcible  contractions  of  the  uterus. 

402.  Treatmnt. — The  delay  should  never,  on  slight  grounds,  be  attri- 
buted 10  this  cause,  and  not  unless  \W  pains  are  active,  and  the  os  uteri 
pcriwily  dilatable:  wlien  no  doubt  remains,  the  remedy  is  obvious,  viz. 
to  niplure  the  mcrabranes. 

403.  5.  Premature  escape  of  the  Uquor  Jimmi. — This  may  occur  from 
weakness  of  the  membranes,  from  violence,  accidents,  or  careless  exami- 
nations, and  as  tjie  early  dllatntion  of  the  os  uleri  is  eltefted  mechanically 
by  the  "liag  of  the  waters"  aeling  iis  a  wedge,  its  absence  will  di-lay  the 
operation  by  making  the  head  of  the  child  the  dilating  power,  for  which 
it  is  by  no  means  so  well  suited. 

401.  Treiitmmt. — If  the  pains  be  active,  and  tlie  os  uteri  not  rigid,  all 
that  is  necessar)'  is  a  little  patience,  as  it  is  merely  a  question  oF  time, 
involving,  it  is  true,  longer  siiflering  to  ihe  mother,  but  no  danger  to  her 
or  her  child.  In  all  such  cases,  an  early  exainlnalion  should  be  made,  in 
order  that  no  time  may  be  lost,  if  the  presentation  be  abnormal. 

If  the  OS  uteri  be  undilatable,  and  with  first  children  it  is  not  unusud 
under  the  circumstances,  the  remedies  already  .recommended  (§  395-6) 
for  such  a  stale  of  the  parts  must  be  employed." 

405.  6.  Obiiquify  ofthe  uterus. — The  utt-nis  may  acquire  an  inclina- 
tion one  way  or  tlie  oilier  during  pregiiaiicy,  from  difTerent  causes,  so  as 
to  aflecl  the  progress  of  ihe  firsi  stage,  by  oestr«yi»g  the  unity  of  axis  of 
the  uterine  cavity  and  pelvic  brim,  9o  that  the  head  of  the  cliild  is  not 
applied  in  a  right  dinrrtinn  In  the  brim. 

Thus  the  position  in  wliirh  the  patient  lies  during  pregnancy,  may  give 
the  uterus  an  inclination  to  the  right  or  left,  and  the  relaxation  of  the 
abdominal  parietcs  may  cause  '*  pendulous  belly."  I  have  no  doubt  tliat 
obliquity  may  cause  delay  ;  but  it  is  far  lesfs  frequently  the  case  than  was 
supposed  bv  Devenler,  who  first  jtoiriied  it  out  to  his  disciples.  Dr. 
Denroan,  wIki  objects  to  Devenler's  opinion,  remarks,  neverlli(.'le.ss,  tli:it 
"it  must,  however,  be  allowed,  that  some  labours  are  procrastinated  by 
Ae  mere  oblique  position  of  the  os  uteri."  Dr.  Wm.  Hunter  verj"  truly 
remarts,  *' As  far  as  \  have  been  able  In  observe,  the  mere  obliquity  of 
Ihe  uterus  never  occasions  so  dilficult  a  labour,  as  to  require  any  artificial 
arrangement  to  bring  the  os  uteri  into  a  proper  situation.  In  such  cases, 
as  in  many  others,  art  can  do  little  good,  and  patience  will  never  fail." 

'Hie  mal-posilion  of  ibe  os  uteri  will  be  delected  on  making  an  exiimi- 
on :  h  will  be  found  at  one  extreme  of  the  transverse  diameter  of  the 
brim,  or  close  to  the  sacrum  ;  and  when  our  altenlton  is  thus  excitecl,  an 
examination  of  the  uterine  tumour  will  decide  upon  the  evistence  of  the 
obliquity.  The  mere  deviation  of  the  os  uteri  from  its  ordinary  situation 
is  not  suflficient,  becausi?  that  will  soon  be  altered  by  the  pa-ssure  of  the 

•  Ai  Dr.  X,ArvT  very  correctlj  rnmarkii  (tip.  aiai,),  tiie  too  wirlj  racftpe  of  th*  liquor 

amnU.  in  aililUion  lo  <Ie|iriviu(c  lu  of  the  effioicDcjr  at  Ibo  bng  of  natn-  to  {irrpmrp  iho 

VAj  for  tbr  pauuigft  of  th«  rhilil,  causca  tho  latUv  to  he  lirou^ht  into  o-Ii>9C  C'^ntact  whli 

|«  wnlU  irt  lli«  ulerU4,  whicli  iit  lbtirafnr«  ahnomiftlly  xtlmuUtviJ,  wliile  tlie  lll^&(i  in 

ight  iiiln  ilirvcl  cHiiitncl  wilb  llie  os  internum,  the  moel  ticit»iU*e  purt  of  lh«f  ul^mit ; 

willy  is  *''  '  ^  '"   in  cfumsjiiencig,  ri'iitttrpit  more.  K^itimi*.  btit  niso  tnoro  [utiurul, 

iile  tb«  !  Tivme' cdilil  is  rumtcreii  more  dooEtful,     Here  t!<e  vu'lliiuii"!, 

itioOH.  h'i    ^  <  I.-'  i?xbil)Hi»ii  nfopiuiJi  poiitrnla  exoesirivu  utfriiin  uction.  (tlluTtstCS 

poiD,  taA  pTea  k  better  occuritj  for  tbo  velfore  uf  tli*  child. — ElttTOB. 
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(laiiis,  if  the  aicis  of  the  uterine  cavi^  be  in  accordance  with  that  of 
irim. 

406.  Treatment, — Allliough  I  do  believe  iliat  the  complHion  nf  the  first 
Atiige  uiay  be  delayed  hy  lateral  iuclination  of  the  uterus,  1  cannot  bu 
ai^rce  wiih  Dr.  Hunter  tbai  little  is  necessary  except  patience ;  ibe  ut< 
coiitradions  tend,  as  we  have  seen,  to  bring  the  axes  into  accordant 
antl  this  may  be  aided  by  placing  the  patient  on  the  side  opposite  to  the 
inelinaUon.     I  do  not  Uitok  that  interference  with  the  os  uieri  is  ever  juifl 
tifiable.  S 

Few  practitioners,  I  fancy,  will  doubt  thai  in  an  aggravated  case  of 
anterior  obliquit)',  or  *'  pendulous  belly,"  the  deviation  from  the  proper 
tliri'cliun  must  be  a  sennus  diiTirully,  and  one  ihHl  patience  alone  is  uul 
likely  to  remedy.     In  thtse  cases  it  is  customary  and  very  useful  to  place 
tbe  patient  on  her  back,  at  least  till  tow*ards  the  end  of  labour;  but  in 
some  cases  this  alone  is  not  siiflicient.     *'  We  liavf  found,"  nays  Dr.  Dc^* 
■weeSf  *'  more  than  once,  in  cases  of  extreme  anterior  obliquity,  that  it  a 
.not  sufTitricnl  fur  the  rc-sturalion  of  the  fundus  that  llie  woman  be  placed 
.  siioply  on  her  back:  but  we  are  obliged  to  lift  up  and  support  by  a  pm* 
perly  arljusted  towel  or  napkin,  lite  pendulous  bellv>  uniil  the  head  shall 
occupy  the  inferior  strait."     I  believe  that  this  will  be  sutlicient  in  al|^ 
cases;   but   a  very  htt;;h   aulhoritv,  M.  Baudelocque,  pmctised  furlbl|H 
'  manipulation  ;  in  a  case  of  the  kintl  he  attended,  after  placing  tbe  patieot^ 
on  her  back,  he  says,  "  I  mised  the  abdomen  with  one  band  to  dimioitk 
tlic  obliquity  iif  llir  uterus;  wliile  with   two  fingeni  of  the  other,  nfur 
having  pushed  back  tbe  child^s  head  very  little,  I  was  able  to  hook  tlic 
anteriur  cdg^;  of  Uie  orifice  of  the  uterus,  to  bring  it  towards  the  crotoe 
of  the  pelvis,  where  I  kept  it  duriiii^  a  few  pains;  and  then  pennittiog 
the  woman  to  bear  down  with  the  little  Mrength  sJie  had  left,  she  vm 
delivered  in  the  space  of  a  quarter  of  an  hour." 

407.  There  is  a  certain  condition  of  the  os  uteri,  the  result  probs 
of  some  obliquity,  although  it  is  not  externally  perceptible,  which  can 
considerable  dt-Iay  in  the  first  stage.     I  allu<le  to  those  cases  where,  in 
progress  of  llie  dilatation  of  the  os  uteri,  its  anterior  lip  is  caufjlit  l»elw< 
the  nt-ad  and  the  symphysis  pubis  and  its  retraction  prevented.     It 
also  result  from  tbe  unequal  dilatation  of  the  anterior  and  posterior  hali 
of  the  cen'ix,  as  in  some  ca.sfs,  I  have  fouud  on  examination  during 
pain,  tJial  although  the  posterior  lip  was  dilated  and  retracJeil,  the  anicr 
was  draxvn  sltll  more  tightly  over  the  crown  of  the  head.    However  pr 
duced,  tile  effect  is  a  delay  of  some  bour^  in  the  first  stage.      Dr.  Hnmil- 
ton  was  the  first,  I  believe,  to  call  llie  attention  of  the  profession  to  diil 
peculiarify. 

403.  Tlie  remedy  is  simple:  during^  an  interval  between  the  pains  the 
OS  uteri  is  soft  and  dilatable,  and  it  is  verv  easy  with  one  6n'^er  to  pu>-h 
the  anterior  lip  over  the  crown  of  tlic  head  ;  and  having  done  this  with 

Seat  gentleness,  it  ^lould  be  maintained  there  by  steady  pressure  during 
e  next  two  or  three  pains.  It  will  soon  be  felt  retracting  whilst  ron- 
trading,  and  tlien  it  will  slip  over  the  head  altogether.  After  this  diili* 
culty  is  removed,  the  labour  will  proceed  more  rapidly  to  its  termination, 
when  the  head  (ills  the  pelvis  very  lightly,  it  is  not  easy,  nor  in  some 
cases  possible  to  raise  the  anterior  lip,  on  account  of  the  want  of  space; 
and  as  no  force  shouUl  be  used,  we  an.'  rompi-lted  in  such  casts  tn  trust 
to  the  gradual  predominance  of  the  expulsive  force  over  the  reststam 
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And  when  the  lip  of  the  os  uteri  becomes  crdpmatous  from  ihe  pressure, 
or  inflamed,  as  is  not  verj-  uncommon,  it  will  require  great  gentleness; 
ia  fact,  if  not  ca&\\y  raised,  it  had  U-tter  be  let  alone. 

409.  Tlie  causes  already  enumerated  may  be  considered  natural  ones, 
whlrh,  in  gt-neral,  cun  npiiln^r  be  foreseen  nor  prevented ;  but  we  are  not 
to  fopj^et  thai  deliiv  in  the  first  stat;e  is  frequt-nlly  llii>  rt-sult  of  niismanage- 
tnent.  Thtia  the  use  of  cordials  on  the  plea  of  supporting  the  strength, 
keeping  the  room  hot  and  close,  putting  die  patient  to  bed  loo  soon,  en- 
coura^ini'  her  to  make  eflbrts  jiroiniiturely,  injudicious  attempts  at  assisl- 
ince,  omitting  to  eincuate  urine,  &c.,  wUI  all  act  upon  the  labour,  and 
retard  its  progress.  A  well-instructed  nurse  will  avoid  these  inistalces; 
but  we  may  be  called  in  af^er  the  effect  has  been  produced,  and  then  a 
little  common  sense  will  be  our  best  guide.* 

410.  These  causes  all  jKi  upon  the  first  stage  of  labour,  and  idthough 
they  ofler  a  certain  amount  uf  ob.stniclion,  and  make  The  labour  other  tlian 
a  natural  one,  none  are  of  such  a  kind  as  to  prcrcnt  its  being  completed 
by  ihe  natural  agents. 

Again,  we  hare  seen  diat  the  delay  is  Attended  with  no  ill  effects  to  the 
mother,  and  little  if  any  to  the  child ;  that  at  most  it  occasions  a  degree 
of  fatigue,  weariness,  and  exhaustion  (which  is  soon  repaired);  conse- 
quently, whilst  this  is  a  sufficient  warrant  for  endeavouring  to  remove  the 
cause,  it  does  not  justify  our  attempting  to  hasten  the  labour,  merely  be- 
cause the  first  stiigte  is  tedious. 

I  would  recommend  to  my  readers  a  careful  penisal  of  the  controvers)- 
between  Drs.  Hamilton  and  Collins,  as  throwing  much  liirht  ou  the  man- 
Bgement  of  the  first  stage.  It  will  be  found  in  the  Dublin  Journal  and 
Medical  Gazette  for  1839. 

*  Lftbaor  is  oocasiftnally  KDiIentl  toclioiiB,  daring  its  flrat  etnge,  by  the  o«ciitTence 
af  irrffciilftr  uid  fi[MUDiw»lio  pttiu.  "  Tlu'5  ar«  r«.-o(;i lined,"  aa.v.i  Dr.  Lervr  (i^.  eit.), 
*■  bj  their  MOUntMl.  bjr  tll«  wiint  of  coneoataneouB  action  in  lli«  utpiiuv  ftl<r«n  —  win* 
pirnkin  of  tliB  atvms,  durin];  tliclr  c-AntlQuance,  Iicini;  hard  lUtd  coniriuitiMt,  i* liil«  tli« 
glkflr  portioii  is  aoft  und  yicMing ;  tli«r«  U  kUo  110  dUtlnci  or  rcpilnr  intcrrfil  nf  time 
Htweoo  the  iwroifsiuB  of  pain.  IT  untrcntcd  or  unrcliorol,  tlic  i<(rvi)gtl)  nT  thv  putirnl 
|B«xbaw>t«il  befora  the  eiublJHhmanl  o(  irue  Inbuur  (tala;  or,  the  Dhilil,  wMcli  at  the 
eoauMnMiWDt  prcMnteU  D«naully  with  tb»  k^ad,  ran;  tyta  liiive  iu  |)u«itiuii  diiuig«d 
lu  tltftt  of  the  ahonlder,  in  cause F^uenoe  of  tlip  Utenia  conlntctiii)^  au  niio  eido  aaiy,  aid 
ikoa  rnrviDg  ila  erintdnt*  over  to  the  ti noon tme ting  or  j-lelilinK  »iJe.  In  ancli  eaacA,  the 
Btilii;'  Aiid  value  of  opiiua  aro  taint  m&rkeiL  It  iub;  bv  erhibiliKl  br  thv  mouth  or  p«r 
itnatu.  tl  Kill  culm  tbe  ipaam,  mibdue  Irrocular  Rcttnii,  allcviAtii  psio,  prooiiro  alavp; 
Mod  aAvr  tlii!i.  true  and  r«gulfti  uierino  actiaa  will  b«  citlnbliehed.  Manifold  ore  the 
iostajicra  of  its  Tolue  I  luive  iritaeased  uiidcr  such  circumstajiccs." — I^uituk. 


CHAPTER  VI. 

PARTURITION.  — CLAS3  11.  UNNATURAL  LABODE. 
ORDER  2.  POWERLESS  LABOUR. 


411.  Dfj'initioei. — The  labour  is  prolonged  in  the  second  sdgp  by 
causes  which  act  on  (he  iiti-nne  power  primarily  or  serondiirily,  renut^ring 
the  pains  feeble  and  inefficient,  or  totally  suppressing  them.  In  conse- 
quence of  the  stage  at  which  tlie  dehty  takes  place,  certaia  symplonis 
arise  whieh  render  speedy  delivery  imperative.  The  pelvis  is  snfEcienll/ 
roomy. 

412.  We  have  just  si'en  diat  delay  in  the  first  stage  of  labour  is  unst< 
tended  with  serious  results  to  the  mother,  and  very  rarely  to  the  ehild, 
and  we  remarked  that  although  feeble,  the  pains  recur  regiilariy  ;  that  the 
labour  advances,  Ihoucfh  slowly;  that  the  stren^h  is  not  serioualy  im- 
paired, though  teinptiFHrv  fatigue  may  be  induced  ;  Unit  there  is  no  fcirr 
or  local  intlammation ;  that  the  vagina  is  coo]  and  moist ;  the  evaeimtion 
of  urine  and  fieces  easy;  that  there  is  no  abdominal  tenderness;  ami 
lastly,  that  even  if  unaided,  the  labour  will  be  completed  by  the  natunl 
powers. 

413.  Symptoms.— We  have  now  to  investigate  the  efTecIs  of  delay  in 
the  second  stage ;  and  we  shall  find  (hem  very  dtfTerenl.  For  a  lime  the 
second  stage  may  continue  wiihniit  any  bad  symptoms,  even  though  un- 
usually long,  nor  can  wf  fix  a  definite  time,  after  which  they  we  deifr 
loped  ;  I  liavtr  known  ihem  occur  after  eight  hours,  or  not  until  twenty  or 
twenty-live  hours  have  elapsed  ;  but  in  general,  there  are  symptoms  of 
constitutional  suffering  after  the  second  stage  has  exceeded  twelve  or  four- 
teien  hours.  ' 

The  pains,  which  had  been  regular  and  powerful,  are  obserred  after  tliis 
pfiriod  to  become  itregiilar,  both  as  to  recurrence  and  force ;  for  a  while 
thev  may  be  more  rapid,  and  then  return  less  frequently,  and  eviilently 
witli  far  less  etlect.  They  may  continue  to  grow  wraker  until  the  rluuio 
tensile  bearing-down  elhirt  ceases  altogether ;  and  with  equal  suflering  «c 
have  the  loud  outcry  and  sUglit  fnree  of  the  first,  just  as  though  the  labour 
had  retrograded.  In  some  cases  the  character  only  of  the  pains  is  changed, 
and  not  their  freqiiency ;  in  others,  Uiey  return  at  lengthened  intervals. 

414.  OUier  symptoms  aecomjtatiy  or  hhortly  follow  this  breat*dovvo  of 
the  uterine  action  :  the  shivering  w)ii<h  was  mentioned  as  a  svmpinm  in 
natural  labour,  often  becomes  extremely  severe,  so  as  to  resemke  a  slight 
convulsion ;  the  vomiting  becomes  more  frt^uent  and  distressinfj,  and 
green  or  bilious  matters  are  ejected ;  die  patient  is  restless,  throwing  her 
arms  about,  and  repeatedly  changing  her  [losition  ;  tlie  skin  ts  hot,  whether 
moist  or  dry;  (he  [inl«' rises,  and  continues  from  one  hundrt-d  to  onti 
hundred  and  forty;  the  inngne  is  dry,  loaded,  and  furred,  with  sordc* 
about  the  (eelh ;  the  mind  is  <listiirhed,  tearful,  and  despondent :  the  ra- 
gina  is  hoi,  and,  as  well  as  the  os  uteri,  tender  to  the  touch  ;  the  bland 
mucous  discharge  is  changed  to  a  vellow  or  browDiak  colour,  and  is  sqidC' 
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times,  (hough  rarely,  acrid  or  fcclid ;  and  Uie  pressure  of  the  child^s  head 
prohlbiu  the  evacuation  of  the  bladder. 

415.  These  sj'mptoms  sucwed  each  other  much  id  the  order  in  which 
they  are  eiiumerated,  if  the  patient  be  not  relieved ;  of  course  tliey  vary 
in  decree,  and  in  many  cases  some  are  absent;  but  sufficient  will  be  pre- 
sent m  every  case  when  the  second  statfe  is  excessively  proIoDged,  to 
characterize  lite  labour.  Should  the  patient  be  so  unfortunnte  a.s  touhtain 
QO  as.si5lan<:c,  tlie  case  ^oes  on  from  bnd  to  worse,  all  the  symptoms  are 
aggravated,  and  new  and  roost  formidable  ones  are  added.  The  vomiting 
bet'otiies  more  frequent,  and  the  matters  ejected  are  durk-coloured  ;  the 
abdomen  becomes  tender,  the  jactitation  and  restlessness  ungovernable, 
the  pulse  rapid  and  feeble,  the  skin  covered  with  cold  clammy  sweat,  the 
tongue  brown  and  dry  ;  ibe  patient  falls  into  a  stale  of  half-stupor,  with 
bw  rouilering-  delirium,  and  ultimately  death  closes  the  melancholy  scene. 

In  alt  such  case's  llie  child  is  lit  great  jeopardy,  and  unless  the  woman 
__be  timely  relieved,  it  will  be  lost. 

lliat  lliese  symptoms  do  really  arise  when  Uie  second  stage  of  labour  is 

rotracled,  from  whatever  cause,  will  not  he  uueslioned  by  lliose  whose 

experieace  among  the  mismanaged  poor  has  been  extensive;  and  there 

can  be  no  doubt  ihai  ihey  would  arise  in  similar  cas4.'s  among  the  higher 

ninks,  were  iinl  the  iissislance  of  art  enahled  to  anlicipale  them. 

416.  Causes.  —  1  do  not  profess  to  be  able  to  explain  why  this  series 
of  alarming  or  fatal  syiuploins  should  result  from  delay  in  tlic  second, 
rather  than  in  the  first  stage  of  labour;  it  may  be  that  the  first  stage  is  a 
more  local,  the  .second  a  more  constitutional  process ;  that  in  the  latter  the 
ditrerent  systems  of  tlie  body  (vascular,  nervous,  muscular,  &c.)  are  deeply 
bivoUed,  and  tliat  a  return  to  their  natural  state,  witl^iout  tlie  removal  of 
that  which  occisioned  dieir  implication,  is  impossible  ;  or  we  may  say,  if 
we  prefer,  wuh  the  Arabian  writers,  that  it  arises  "  ex  /c^e  Tio/urtf,"  that 
tlie  prricess  must  be  fulfdled,  or  tlie  lives  of  inolhtT  and  child  be  sacrificed. 
Whatever  form  of  expression  we  use,  the  fact  remains  the  same ;  the 
symptoms  which  arise  from  delayed  second  statje  difler  from  those  in  the 
first,  and  llie  rase  may  terminnte  fatally  if  unaided. 

I  have  stated  that  these  symptoms  arise  because  of  tlie  delay  in  the 

second  stage,  and  that  tliey  are  the  same,  no  matter  what  be  the  cause  of 

delay.     It  may  be  occasioned  bysome  peculiar  condition  of  the  uterus 

f,  by  obstruction  in  the  soft  parts,  by  deformity  of  the  pelvis ;  but  still 

re  find  [he  snnie  siTies  of  symptoms.      .As  the  treatment  dilli-rs  acrording 

lo  the  cause,  I  shall  in  this  chapter  refer  only  to  those  which  alfi^ct  the 

lerus  itself,  taking  the  phenomena  which  result  as  the  generaJ  type, 

417.  Inpjffinenl  or  pmorrhss  coniUtion  of  the  uterus  In  the  second  stage, 
as  in  tlie  first,  may  be  the  result  of  various  circumstances,  such  as  weak 
constitution,  menial  emotion,  disease,  &c.  Women  of  a  wtaJc  consfitu- 
tion,  especially  in  their  tirst  confinement,  twt  unfrequently  find  the  uterine 

^^wiwera  fail,  after  .some  hours  of  enilurance,  and  that  without  our  being 
^Bblc  lo  restore  them.  These  are  tiie  cases,  and  these  only,  in  which  there 
^^p  anything  to  fear  from  a  jirolongcd  first  .stiige  ;  for  the  exhaustion  pro- 
^^Buccd  by  it,  and  which  in  healthy  women  is  of  no  consequence,  may  be 
'      the  cause  of  inefficient  uterine  action  in  the  second  stage. 

In  women  of  an  irritable  nervous  tempcrainenl,  there  is  also  ocoanoD- 
ally  a  failure  of  uterine  powers  in  the  second  stage. 
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MenUtl  emotion^  ihousli  it  has  less  infliiont'e  in  the  second 
in  the  first,  may  nevenhfless  suspend  the  power  of  the  iiterus. 
though  in  roost  cases  it  returns  nfier  im  intervol  of  freedom  firoio  pain,  yet 
in  others  it  dt>es  not,  and  bad  symptoms  set  in. 

Diwase  of  the  uienif^  even  when  offering  no  ph)'Bical  iinpedimeni  to 
delivery,  may  yet  so  interfere  witli  tlie  joint  action  of  the  muscular  fibres, 
as  to  render  the  pains  of  litlle  avail.  Whilst  this  is  confined  lo  the  firtit 
stage,  it  is  of  little  import ;  but  the  uterus  may  complete  that  stage,  and 
yet  be  seriously  alFeeted  by  the  continuance  of  the  same  cause  in  the 
second ;  then  the  consequences  are  more  serious.  Thus  rlieuinatisui  o( 
the  utenis,  which  mi  oHen  stitniilatcs  the  false  pains  and  aggmvalcs  tbe 
suflering  of  the  real  ones,  may  at  len^^h  interfere  with  the  forcing  pains, 
so  much  as  to  detract  from  their  efBck-ncy,  or  to  render  them  almost  du< 
gatory. 

Again,  tumours  in  the  uterus  offer  a  mechanical  impediment  to  the  con- 
traction of  (tie  orfjpiii,  besides  tlieir  interference  with  tbe  conjoint  nctioQ 
of  the  fibres,  and  in  some  very  rare  cases^  ihcy  have  been  known  to  render 
the  labour  powerless. 

Other  uterine  aflections  acting  upon  a  certain  condition  of  the  coMtitn- 
tion,  may  render  the  organ  unfit  or  unable  to  complete  the  process  of 
delivery,  and  the  delay  being  in  the  second  stage,  the  symptoms  abrady 
described  will  be  developed,  tliough  the  time  at  which  ibey  appear  vahca 
very  much. 

I  need  not  say  that  mismanageraent  will  greatly  aggrftvate  this  tendcDfy 
in  all  cases;  and  in  some,  good  and  judicious  care  may  possibly  avert  JL 

418.  'rRj:ATMBNT. — The  cause  of  (he  had  symptoms  of  powerless 
labour  is,  as  we  have  said,  the  delay  in  the  second  stage,  hut  the  reaani 
of  our  interference  is  not  the  delay,  but  the  urgency  of  the  symptotiu,» 
that  if  the  labour  shoidii  be  prolonged,  and  no  ill  cnnsetjuence  arise,  wc 
idiould  not  lie  juNtified  in  intrrfering  further  than  to  nrmnvt-  the  cnusc. 

Of  course  a  case  of  powerless  labour  presenting  tbe  formidable  amy 
of  sj'inptoms  I  have  dcscribt-d,  will  ver>'  rarely  oecur  in  the  bauids  of  a 
judicious  practitioner,  as  be  would  previously  decide  upon  the  proprirty 
of  interfering:  hut  we  may  be  called  to  consult  upon  sucb  cases.  Our 
duty  Uicn,  will  be  to  examine  the  condilliin  of  (he  patient  carefully  and 
minutely  ;  the  pulse,  tongue,  head,  abdomen,  and,  above  all,  t)ie  genital 
system,  so  as  lo  appreciate  correctly  the  present  state  of  the  patient ;  and 
not  this  only,  but  we  must  rnlrulate  as  aceuralely  as  possible  from  tbe 
history  of  the  symptoms,  duration  of  the  labour,  &c.  the  rate  at  whirh 
the  patient  is  niiiiiing  down.  These  invesli-^tioixs  are  for  the  pur]>Dse  of 
solving  three  imjwrtani  questions. — 1.  MTietlier  interference  be  neccssanr. 
2.  What  mode  of  interference  is  preferable :  and  3.  The  best  time  far 
interference. 

419.  1.  The  nectssity  for  terminnlhg  the  labottr  is  grounded  altnoct 
solelv  upon  the  condition  of  the  mnlhtT.  If  we  find  tlic  pulse  jhtdib- 
nently  quickened  (say  100  or  upwards),  a  degree  of  fever  present,  the 
bead  not  advancing  from  the  pains  having  lost  their  force,  with  more  or 
lcw(  nf  the  other  syniplmns  I  have  flescnhed,  we  may  be  pretty  certain, 
either  that  the  natural  efforts  will  not  terminate  the  labour ;  or,  suppo.'ing  M 
that  possible,  the  condition  of  the  patient  will  be  so  much  deterioraled  iu  ■ 
the  tune  required,  as  to  render  the  delivery  by  the  natural  powers  more 


I 


POWERIXSS  LABOCK.  ^^^"  258 

dangerous  than  Uie  employment  of  art.  In  forratn?  a  conclusion  upon 
liiis  pointf  the  estimate  of  the  "  rate  of  progress"  of  the  labour  will  be 
o(  great  value, 

420.  2.  The  time  at  which  tea  ouglU  to  interfere  will  depenil  chiefly 
upon  ihe  rapidity  of  the  accession  and  increase  of  ^be  unfavourable 
eytnptoms,  and  also  upon  the  ctuidition  of  the  cbiUL  Fur  examjile,  if 
the  palifiit  he  gt-uing  rapttilv  worse,  and  the  bad  syjiiploms  increasing 
fjrmidably,  the  only  object  will  then  be  to  determine  upon  the  quickest 
mode  of  delivery:  bul,  on  the  other  hand,  if  her  slate  be  less  tJireaiening, 
lietnanding  less  promptitude,  then  we  may  take  into  coiiiiideration  the 
condition  of  the  child,  and  according  as  we  believe  it  to  be  alive  or  dead, 
we  may  venture  uj»on  a  short  delav  or  deliver  immediately. 

I  have  idready  enumerated  in  detail  (§  261)  the  signs  of  the  life  or 
death  of  ihe  child  :  ihe  most  imponant  of  which  are,  the  results  of  aus- 
cuhaiion,  the  movements  of  the  child  leit  by  the  mother,  and  tin-  elaMic 
feel  of  the  integumi-iits  of  tin.*  hi-ail.  Tlir  pnsilive  evidence  of  tlie  first 
two,  b  quite  conclusive  ;  t.  e.  when  the  liBlal  heart  is  heard  or  \hv  move- 
ments felt,  tliere  can  be  no  doubt  that  the  chdd  is  alive ;  but  their  negative 
evidence  Is  not  so  com-liisive.  We  may  conclude  (hat  the  chihl  has 
died  during  labour,  if  after  haviiiEir  lieard  the  pulsations  of  the  fa-tal  heart 
distinctly,  wc  have  found  tUem  gradually  become  weaker,  and  at  length 
permanently  inaudibFe  ;  if  the  movements,  at  first  lively  and  distinct, 
have  ceased ;  and  if  the  tumour  of  the  scalp  has  acquired  a  flabby  era- 
physemalous  feel.  The  feeling  of  the  cuticle  is  valuable,  bul  nUu-r  as  a 
proof  of  the  child  having  been  dniil  some  time.  Now  what  is  the 
practical  use  to  be  made  of  a  knowledge  of  the  child's  being  living  or 
dead?  1.  If  the  child  be  dead,  there  need  be  no  delav;  (he  moment 
.  we  are  satisfied  either  that  the  natural  powers  will  not  he  able  to  terminate 
r  the  labour,  or  that  llie  condition  of  the  mother  deiuimtls  assistance,  we 
Duiy  instantly  interfere,  and  we  are  free  to  considt-r  ttie  mother's  interests 
only  as  to  the  mode  of  tUnuQ  so.  2.  Tf  the  child  he  living,  aird  the 
symptoms  not  very  urgent,  a  sliort  delay  may  be  Hllowed,  so  as  to  give 
fair  play  to  the  natural  powers  :  or  if  immediate  relief  be  desirable,  we 
should  give  the  child  a  chance  if  possible,  by  einpli)ying  means  which  do 
not  necessarily  involve  its  dt^ruction.     But  1  would  repeat,  that  (he  ^ 

saring  of  the  mother's  life  being  oar  first  object,  if  the  s)'mptoms  demand  "K 

it,  we  must  discard  all  consideration  of  the  child,  even  if  il  be  alive;     -^ 
although  this  must  not  he  done  without  seriinis  deliberation.  ..T*^'"^ 

4dl.  3.  The  modes  of  deliver}/  at  our  command  are,  1,  the  vectis;  2,  W 

the  fon'eps ;  3,  the  croichet.     We  may  lay  it  down  as  an  axiom  that  that    * 
L       method  of  delivery  is  best,  by  which  labour  can  be  tennitialed  most  easily,     "S.  ^^ 
'     and  with  the  greatest  safety  to  the  mother  and  child.     If  there  be  space         f^ 
I      enough  between  the  ffetal  head  and  the  pelns,  the  vectis  may  be  tried,  as    I^  .a,^ 
a  tmctor:  bul  the  forceps  is  a  inurli  lii-lter  instrument,  for  if  II  can  be  "^ 

tempted),  we    S 


y 


applied  without  force  (and  in  no  otJier  cast-  should  it  ever  be  attempt     ,, 

iioifl  the  jwwer  of  delivery  in  nur  own  hands,  and  unless  the  patient  be     '^ 

too  for  gone  or  the  operator  deficient  in  dexterity,  but  little  time  will  be 

lost  anil  no  mischief  be  done  to  mother  or  child.     Even   taking  the    "^ 

statifties  among  the  poor  and  worst  managed  pari  of  the  community-,  the^  <^ 

mortality  to  the  mother  is  1  in  21,  and  to  the  chiM  1  in  5,  which  is  lessp^    j? 

than  that  attendant  opon  other  operations.  V     ^ 
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I  hare  therefore  no  scruple  whatever  in  recnmraetwling  n  trial  vnti 
forceps  liffore  using  tlie  t-rtichet,  in  every  case  where  thirre  is  sullK-ieiit 
5])ace,  except  where  tJie  child  is  dead,  or  where  extreme  dispatch  u 
uecessury. 

If  the  state  of  the  mother  preclude  all  consideration  for  the  child,  or 
if  it  he  dead,  then  the  perforator  and  crochet  may  be  used,  the  great  nd- 
\'aiitagc  of  this  operation  being  die  facility  of  delivery  when  the  bulk  of 
the  head  is  reduced,  and  its  disadvantage,  the  damage  done  to  the  child. 
I  shall  spt'ak  more  in  detail  about  these  operations  by  and  b}*. 

422.  If  ihe  case  be  from  the  beginning  under  our  own  can.-,  and  our 
interference  be  well-timed  and  ably  executed,  in  all  probability  the  patient 
wUl  recover  well ;  but  if  she  have  been  neglected  and  allowed  to  nm 
dowTi  before  assistance  was  reniJered,  unpleasant  consequences  mny  fol- 
low, as,  for  instance,  llie  nenimts  shock  may  be  severe  or  even  fatal  ;  the 
patient  sinkiiifv  twelve  or  twenty-four  houra  after  delivetj,  without  erer 
rallying  after  the  operation. 

Agiun,  from  the  long- continued  pressure  of  the  head  of  the  child  upon 
the  Soft  iLssues  of  (lie  pflviK,  iiitlainmation  mav  ariiae,  and  unless  mbdued 
may  terminate  in  abscess  between  the  vagina  and  rectum;  in  slouglh 
ing  of  the  vagina  with  or  without  perforation  of  tlte  bladder  or  rectum; 
or  the  contusion  of  the  parts  may  be  so  severe  as  to  cause  the  patieut  to 
sink  ;  or  lastly,  peritonitis  or  hysteritis  may  be  developed  somewhat  later. 

Such  serious  coiisequent'es,  which  are  unfortunately  but  too  frequent, 
indicate  the  necessity  not  merely  of  terminating  the  labour  by  judicion 
and  timely  nid,  but  also  of  attending  minutely  to  tlie  local  condition  of 
the  patient  for  some  lime  after  Oeliverj'.  Especial  directions  should  be 
given  to  the  nurse  to  sjriiige  the  vngina  two  or  three  timen  a  day  with 
tepid  milk  and  water,  to  bathe  the  external  parts  with  a  weak  mixture  df 
spirit  and  water,  and  to  place  between  the  labia  a  strip  of  Hni  smeamt 
with  simple  cerate,  and  if  necessary-  we  sliould  satisfy  ourselves  by  a  on*. 
ful  exammation  as  to  the  slate  of  the  parts.  If  much  inflammation  aiiic, 
a  large  soft  poultice  of  linsued  raeal,  or  **  stirabout,'*  may  be  applied  owi 
llie  external  parts,  anil  black  wash  to  the  vulva. 

I  must  beg  of  the  reader  to  rc-penise  the  chapter  on  alinormal  conti* 
lescence.  in  connection  with  this  and  some  of  the  subsequent  chapters,  ai 
the  deviations  therein  described  occur  most  frequently  after  the  moct 
dangerous  labnure. 

423.  Before  concluding  this  chapter,  I  would  wish  to  allude  more  di^ 
tinctly  than  I  have  as  yet  been  able  to  do,  to  an  interesting  though  not 
numerous  class  of  cases,  exhibiting  the  symptoms  more  or  less  infeiue  oS 
powerless  labour,  with  the  exception  of  the  inefficiency  of  the  pains. 
The  pulse  is  rapid,  tlie  patient  very  fevi-rish,  the  head  may  be  affi-cted  or 
the  abdomen  tender,  &jc. ;  yet  the  labour,  though  sufticienily  tedious  u> 
give  rise  to  these  symptoms,  does  actually  advance  and  mity  be  completed 
by  the  mtiural  efltHls,  but  at  a  serious  expense  to  the  mutber,  and  gmt 
risk  to'ihe  child.  I  was  called  to  stich  a  ca«e  some  t^hort  lime  ago;  the 
patient  was  allowed  to  deliver  herself,  and  she  died  of  the  sliock  in  a  fe« 
hours.  'ITie  local  injury  already  described  is  also  more  frequent  afiet 
these  cases  than  even  after  those  wliere  assisitince  has  been  given. 

I  know  not  any  cases  in  which  the  physician  has  inoje  need  of  all  the 
tact  and  judgment  which  experience  only  can  give,  nor  any  more  difficult 
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to  describe  in  a  bcKiW  so  cleiirlv  as  to  guide  the  junior  practitioner,  thiin 
nich  as  these.     The  natural  powers  ure  not  inadequate  to  Uie  dejivery, 

Eet  bad  symptoms  an-  jireseilt,  the  danger  imininent,  and  greatly  increased 
y  delay.  On  the  one  hand,  we  have  to  giuiri]  ng'ain&t  unnecessary  in- 
terterence,  and  on  the  other,  against  the  evils  of  hesitation  when  assistance 
is  required.  As  it  is  clear,  that  the  [inssibility  of  the  lahour  being  finished 
by  the  natural  powers  -.done,  is  not  in  Itself  a  prohibition  of  all  inferfe- 
rence,  I  can  only  repeat  that  the  necessity  for  our  aid,  and  the  time  when 
ii  ought  to  be  given,  must  be  deduced  from  a  careful  estimate  of  tlic  pre- 
sent ^niptoms,  and  the  rate  at  whidi  ibey  have  been  developed,  and  if . 
We  find  that  the  probable  time  required  for  the  completion  oi  the  labour 
will  be  so  great  as  to  add  to  the  patient's  risk,  then  ougiil  we  undoubtedly 
to  pal  in  requisition  all  our  resources  for  her  liberation. 


CHAPTER  VII. 

PARTURITION.  — CLASS  II.  UNNATURAL  LABOUR. 
ORDER  3.  OBSTRITCTED  LABOUR. 

424.  Defikittos. — The  progress  of  the  labour  is  impeded  by  some 
mechanical  obstruction  in  the  passagi-s,  connected  with  the  soft  parts, 
vrbkb  by  cauiiing  delay  in  (he  second  stage,  leads  to  the  development  of 
the  symptoms  iif  powcrJef^s  labour. 

425.  Symptoms.  — In  the  last  chapter  I  stated  that  delay  in  tlie  second 
stage  of  labour  gives  rise  to  a  certain  series  of  formidable  symptoms,  no 
matter  what  be  the  cause  of  delay ;  and  we  there  considered  sucb  causes 
as  act  upon  the  uterus,  impedinf;  its  action  or  dirainishincj  it.s  force.  In 
tlie  prenent  chapter  we  shall  investigate  certain  other  causes  of  delay,  such 
as  are  found  in  the  soft  piirts  of  the  passages. 

The  symptoms  in  the  two  orders  will  be  tlie  same,  if  the  amount  of 
delay  be  equal :  but  there  is  this  diBerence  from  the  commencement,  that 
in  obstnieted  labonrs,  the  uterine  action  is  intact,  nay,  perhaps  more 
vigorous  than  usual,  but  ineflective  in  projiorliiin  to  the  magnitude  nf  the 
oMtacles.  If  they  be  not  very  great,  the  au^ented  force  brought  to 
bear  upon  ibem  may  be  successful ;  if  tbey  be  considerable,  delivery  may 
be  impossible  without  a.viislance  ;  and  lastly,  in  some  extreme  cases,  de- 
livery *'peT  vias  naturaUs*^  may  be  impossible. 

Making  allowance  for  diflerent  constitutions,  the  symptoms  developed 
during  die  progress  of  labour  will  be  in  profiorfion  lo  the  pmlcmgHlian  of 
The  second  stage,  as  laid  down  in  the  bst  ch;ipter.  It  will  be  remarked. 
however,  that  some  of  die  cnu.ses  I  am  about  to  enumerate,  act  upon  the 
first  stage.  They  certainly  do  prevent  its  completion,  and  by  rendering 
the  progress  of  tiie  labour  mechatiieally  imptissibte,  ilo  really  give  ri.se  to 
the  anfavourable  symptoms,  iind  so  far  may  be  taken  as  an  exception  to 
the  conclusion  that  no  evil  arises  from  :i  pmlougalion  of  tlic  first  stage. 
However,  I  believe  that  in  such  cases,  the  first  stage  virtuallv  terminates 
before  ttie  bad  symptoms  set  in,  for  1  have  repeatedly  found  Uiat  where 
17 
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the  physical  impf>dinio[)t  exists  iit  the  brim,  whethfr  it  be  a  tunmor  or 
tlislonion,  thi'  OS  uteri  is  fully  dilatRblo,  the  membranes  broken,  the  cha- 
racter and  force  of  the  pnins  changed  as  usual,  &c.;  iit  short,  a  traosHion 
is  ob.*serveil  from  tlie  local  and  general  condilloa  of  tJie  &rst  stage,  to  thai 
uf  llie  second. 

4'2{i.  Cai'se-s.  I.  Mimtte  or  imperforate  as  tUeri. — There  are  cases  on 
record  in  wliiih  before  labour,  or  even  for  some  time  after  its  coiumenee- 
inent,  no  os  uteri  could  be  delected,  Mazzoni  mentions  haxing  observed 
such,  and  Dr.  Campbell  relates  two  examples;  "Both  were  Hrst  pr^g- 
naiicieti;  iit  thu  fl^^t,  uterine  action  L-oiiliimed  about  twelve-  hours  bt^nrc 
the  oa  uteri  could  be  distinguished,  when  it  felt  like  a  minute  cicauiic. 
The  second  woman  had  regular  pains  for  two  nights  and  a  day  before  the 
OS  tincaj  could  be  perceived,  and  she  suffered  so  severely  as  In  require 
three  persons  to  kee[»  her  in  bed.  Bnlh  jKitieiils  were  hiryely  bled,  gate 
birth  lo  living  children,  and  had  a  good  recovery."  1  was  myself  called 
to  II  caM'  ill  wlii^h  the  os  uteri  was  not  discoverable  until  after  forty  hours 
of  labour,  and  then  ii  felt  about  the  size  of  a  small  crow-quill ;  notw-itli- 
standing  the  delay  and  obstruction,  however,  the  patient  was  delivered 
naturally,  of  a  living  cbili). 

As  the  eflect  of  disease,  tlie  oa  uteri  may  be  contracted,  and  its  opp(H 
site  edges  become  adherent,  sn  as  to  close  it  partially  or  compleielj. 
Again,  the  os  uteri  may  be  ditiiinished  and  (he  cervix  rendered  uodilatable, 
by  cicatrices,  the  n*siilt  of  farmer  injuries. 

Lastly,  a  few  cases  are  on  record  of  total  absence  of  the  os  uteri,  as  to 
a  case  which  came  under  the  care  of  roy  friend  Dr.  Asliwell,  and  which 
he  has  described  in  Guv's  Hospital  Reports,  it  was  found  necessary  to 
make  an  artificial  opening  with  the  knife:  the  labour  terminated  favou^ 
ably. 

The  amount  of  delay  from  this  rau.se  varies,  bat  it  may  be  very  coosi- 
derable,  and  ilie  syeuptnms  will  be  in  proportion.  "  We  may  suspect," 
says  Dr.  Risby,  "  thai  llie  protraction  of  labour  arises  from  agglutinated 
OS  utcn,  when  at  an  early  period  of  it,  we  can  discover  no  vestige  of  the 
opening  in  the  globular  mass  formed  by  the  inferior  segment  of  the  utems. 
which  is  forced  down  deeply  into  the  pelvis,  or  at  any  rate  when  we  can 
only  detect  a  small  fold  or  fossa,  or  merely  a  concavity,  at  the  bottom  of 
whieh  is  a  slight  indentation,  and  which  is  usually  a  considerable  diMance 
from  the  medium  line  of  the  pelvis.  The  pains  come  on  regularly  and 
powerfully,  the  lower  segment  of  the  uterus  is  pushed  deeper  into  the 
cavity  of  ihe  pelvis,  even  to  its  outlet,  and  becomes  so  tense  as  tn  thre.ilen 
rupture  ;  nt  the  same  lime  jt  becomes  so  thin,  that  a  practitioner  who  sees 
such  a  case  f<»r  the  first  lime,  would  be  induced  to  j>uppose  the  head  waj 
presenting,  merely  covered  by  the  membranes.  Aller  a  time,  by  the  in- 
creasing severity  of  the  pains,  the  os  uteri  at  length  opens,  or  it  becomes 
necessary  that  tins  should  be  effected  by  art ;  when  once  this  is  attained, 
ihc  OS  uteri  goes  on  to  dilate,  and  the  labour  proceeds  naturally,  unlen 
(he  patient  IK  t(w  iiiurb  exhausted  by  the  severity  of  her  labour," 

4*27.  Trtafment.  —  Our  first  object  is  to  see  what  the  natural  poweri 
will  be  able  to  elWt :  for  which  purpose  the  patient  must  be  managed  as 
in  natural  labntir,  and  allowed  to  continue  her  efforts  for  some  lime,;  there 
is  no  darigiT  in  s.o  doing,  as  it  will  be  a  considerable  time  before 
iinplea«ant  symptom  will  arise. 
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If  ihe  continued  pressure  discover  ibe  os  uteri,  but  the  cervix  resist 
sliil,  then  we  may  try  any  of  Uie  reinrdies  advised  for  "  undilaliiljlt;  oa 
uteri "  (§  3d4),  such  as  veuxsection,  tartar  emetic,  &c.,  aud  in  most  cases 
Uiey  will  be  found  useful. 

In  some  cases  witen  the  os  uteri  is  more  or  less  closed  by  agglutination, 
although,  5»s  Dr.  Riyby observes,  "the  obstacle  Is  cajKible  of  ^^•sis1iIl^  [he 
raost  powerful  efforts  of  tite  uterus,  a  moderdte  degree  of  pressure  against 
it,  whilst  in  a  slate  of  strong  distension,  either  by  Uie  tip  of  the  finger  or 
a  female  catheter,  is  quite  sufficient  to  overcome  it;  Hltle  nr  iiti  puin  is 
produced,  and  the  appearance  of  a  slight  discharge  of  blood  will  show 
that  the  slrictjre  has  ^iven  way." 

If  these  methoilH  fad,  we  must  have  recourse  to  ibe  knife,  and  make 
one  or  more  incisions  as  near  the  situation  of  the  os  uteri  as  possible. 
Aloscati  recommends  a  number  of  small  incisions  around  the  os  uteri,  for 
the  purpose  of  securing  its  equable  dilatalinn.* 

428.  2.  Carcinoma  or  icirrhm  of  the  uterus.  —  Strange  as  it  may  ap- 
pear, conception  has  been  known  to  take  place  not  only  wben  Ihe  cervix 
Uleri  wa-s  can-inninaious,  but,  when  it  was  die  seat  of  oi>ei)  cancer.  Zep- 
penfeld,Siebold,  Lachapelle,  and  others,  biive  put  such  cases  upon  record. 
The  laUcr  audior  records  seven  cases,  of  whom  four  recovered  from  the 
deliverv.  Of  course  such  a  hardened  and  uiidilatable  state  of  tlie  cervix 
will  otier  a  very  serious  obstacle  to  the  descent  of  the  child's  head,  ond 
that  in  proportion  to  the  extent  of  the  disease.  In  a  few  instances  it  lias 
yielded  to  the  pressure,  and  the  child  has  been  bom  naturally. 

429.  Treatmeni. — Fortunately  Mii.-h  cases  are  extremely  rare  ;  but  from 
those  who  have  been  most  conversant  with  them,  we  liud,  according  to 
Bayle,  Cayol,  and  Lachapelle,  ilml  some  have  lerinuiated  without  help; 
others,  according  to  Siebold,  have  been  delivered  by  version  ;  or,  accord- 
ing to  ^ladame  I.achapelle,  by  the  f<»rceps  and  by  vaginal  hysterotomy. 
If  the  cervix  resist  all  the  efforts  of  Ihe  uterus,  I  suppose  we  must,  as  a 
'*  denuer  resort,''^  have  recourse  lo  ibe  knife  ;  bul  it  is  for  the  sake  of  the 
child  only,  as  the  mother's  end  will  only  he  hastened  by  it,  and  therefore 
before  doing  it  we  must  be  sure  that  the  child  is  alive.  If  it  be  not,  it 
would  he  better  to  open  the  head. 

■130.  3.  ^'arroio  ami  umlilaluhli-  vagina.  —  In  some  women  the  vagina 
is  naturally  small  and  contracted ;  bjl  this  is  rnrely  a  serious  obstacle  to 
the  natural  powers,  unless  it  be  the  iirst  child,  and  (he  patient  ndi'anced 
in  life. 

The  calibre  of  the  vagina  may  also  be  diminished  by  callosities  or  cica- 
trices, the  cons<M]ueiire.s  of  former  inflammation  and  sloughing,  and  «  hich, 
consisting  of  a  semi -cart  ilagtrmus  sub.vtaiiee,  may  form  rings  or  iipirals 
around  the  vagina,  and  offer  great  resistance  to  the  <icsccnt  of  the  child. 
These  obslnictions  will  be  detected  at  once,  on  examination,  by  Uieir  hard 
gristly  feel  and  their  form. 

Lastly,  more  or  less  perfect  occlusion  of  the  vagina  may  be  present, 

•  Th«V<'*"'K  pructllioner  cannot  be  too  entitlnnK  Ih  mtnrting  to  duch  operatifliiB.  lo 
ftnl  laboarv.  th«  on  ntcri  \f  nnt  nnfirftnrntlj  found  hi)^h  iiy^,  in  front  of  tnn  prntnontoiy 
of  the  urrum.  mjt-1  almost  out  i>f  reach  of  the  fin;:>.'r.  It  iiui,r  remain  tlius  for  mnajr 
hoOTB  an'liic.vi'tt'il  \\y  \he  iiii-iiirrii'rirwl,  nnil  aUhditjtli  it  irmy  i-iiuw  (niicli  'li'Iiiy  in  tliS 
UbAar,  it  will  in  tim^  bp  tircnght  inio  th*  asis  of  the  strait  bj-  tie  force  of  th(*  pnin*. 
TUd  nay  be  eAiwiiileil,  ufler  Uliour  hiu*  uuntiniiNl  sumv  timv,  hy  drawing  it  forwaitl 
iriti  the  6Bg«r»,  m  a'tTtMil  1^  Batidclocqno  [\  40CJ.  — Ecit(*». 
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owing  to  the  adhesion  of  its  sidcs^  sometimes  leaving  a  portion  of  the 
vagina  ptrvious  iiitV-iitirlj-,  sntnetimfs  oblitrr.itiiig  nearly  ils  wbole  length. 
The  impediment  which  a  congenital  imrrow-neis  of  ihe  vagina  offers  is 
overcome  by  p.itience,  and  pains,  aided  by  fomeniations  or  iojertiona,  be- 
fore unfavourable  symptoms  arise  ;  but  when  it  is  obstructed  by  ndbestoos 
or  conlracliiinK,  ihis  laity  not  lalte  phirt*.  Tlie  labour  is  prolonged  be)ood 
a  certain  time,  and  then  the  symptoms  of  powerless  labour  (§  41  ^)  set  in, 
Rnd  on  tviiiuinulinn,  the  cause  of  the  delay  is  sufTiciently  rk^r. 

431.  Ttfaimetii,  —  As  in  the  eases  last  deseribed,  we  must  vrail  untQ 
experience  has  proved  how  far  the  natural  powers  are  capable  of  overcom* 
ing  the  resistance.  In  some  cases  ue  find,  rontrary  to  our  expectations, 
Uiat  after  the  nrt-ssurc  of  ihc  child'.s  head  has  ecintlniied  for  some  liroe,  (he 
Htrioture  yields,  and  as  it  were  unfolds,  so  as  to  permit  the  passage  of  the 
child.  In  other  cases  lacc'ration  takes  place  (not  without  danger)  and  de- 
livery- follows. 

Should  the  parts  continue  to  resist  steadily,  then  we  must  have  recoune 
to  bleeding  and  tartar  emetic,  which  will  vL-ry  often  preclude  the  necessity 
of  rfliL-l"  by  the  knife.  If  they  fail  of  producing  benefit  within  a  reasoiH 
able  time,  we  must  interfere  to  prevent  worse  results,  either  the  constilo* 
tionalsymptoras  already  noticed  or  local  injury.  My  friend  Dr.  Doheity 
has  very  jusllv  observed,  in  a  paper  read  before  the  Obstetrical  Socirhr, 
"  It  is  very  seldom,  even  when  a  single  and  prominent  l>and  encircles  the 
canal,  that  this  is  the  only  mischief  which  has  been  done;  for  generallji 
speaking  we  have  more  or  less  puckering  of  the  parietes,  and  not  infre- 
quenlly,  as  I  have  already  menlioufd,  coiTimmiit:atioris  with  the  adjoining 
viscera.  The  consequence  of  lliese  changes  is  ibat  the  canal  is  less  able 
lo  bear  a  forcible  dilatation  ;  and  if  the  narrowed  portion  be  permitted  to 
delay  the  fa>tal  head  loo  long,  a  rupture  of  the  vagina  above  It  may  occur, 
even  if  no  breach  of  surface  already  exist.  But  if  even  a  small  opening 
ioto  an  adjacent  caviiy  be  already  formed,  it  is  rerv"  likely  to  be  converted 
into  a  nml,  which  throws  boili  chanihers  into  one,  cunsLitutiag  one  of  the 
greatest  calamities  which  can  befall  a  woman." 

To  avert  such  a  catastrophe,  we  roust  have  recourse  to  the  knife,  if  the 
jjrevious  remedies  fail  ;  two,  three,  or  more  incisions  should  be  made,  just 
through  tlie  resisting  h:ind,  if  it  be  circular;  but  if  lite  sides  of  tlie  vagina 
be  adherent,  tliey  must  be  carefully  and  gradually  divided.  The  pressure 
of  the  descending  head  will  ddate  the  passage.  The  greatest  care  must 
be  taken  not  to  woimd  the  neiglibouring  viscera.  The  hemorrhage  may 
be  considerable,  and  occasionally  the  case  terminates  fatally. 

Shuiilfi  the  uterine  action  be  exhausted  by  the  length  of  the  labour,  and 
titifavourahh'  symptoms  devKlop  themselves,  it  may  Iw  necessary  to  lermi- 
iiate  the  labour  promptly  by  instruments.  I  think  it  may  be  a  question 
whether,  in  the  more  aggravated  cases  of  stricture,  premature  labour  or 
abortion  ought  not  (n  Ive  induced,  if  we  are  cc^ixant  uf  the  fact  at  an 
early  period.  I  need  not  say  that  in  the  after  treatment  Ihe  most  careful 
fLttenlioQ  should  be  paid  by  tlie  accoucheur  himself  to  the  state  of  ibe 
Vagina,  and  as  soon  as  the  inflammation  and  tenderness  subside^  a  bougie 
should  be  introduced  dally,  to  guard  against  the  re-formation  of  w 
stricture. 

432.  3.  Tunwttrs  in  ihe  jKims.  —  Tumoure  of  various  pathological 
characters  may  form  in  the  diflercnl  parts  of  the  pelvis ;  thuc  we  may 


I 


\ 


I 


OBSTiHrCTEO   tAnOUR. 


269 


have  fibrous,  adipose,  sleatoniiilous,  sarcomatous,  and  scirrhous  growths, 
dad  ihey  may  be  sHuatod  ciUifr  behind  the  rt-ctum,  befwetii  the  rectum 
and  vagina,  or  in  connexion  with  the  proper  lisiiies  of  the  vagina.  Again, 
the  OS  uit-ri  may  give  origin  to  a  tumour,  as  polypus.  Dr.  Ucnmaii  met 
with  a  case  of  cauliflower  excrescence  of  the  os  uteri. 

This  is  not  the  place  for  the  description  of  these  various  diseases,  which 
I  have  fully  di.scussed  in  a  formiT  volume.  Our  object  at  present  is  to 
inquire  what  is  their  effect  upon  labour.  The  obstruction  they  offer  to  the 
descent  of  the  child's  head  will  depend  upon  their  size,  their  mobility, 
ard  their  compressibility.  If  small,  the  delay  maybe  iinmalerial,  and  che 
difficulty  overcome  by  extra  force  ;  but  if  beyond  a  certain  size,  tliey  may 
delay  the  labour  so  long  as  to  give  rise  to  the  unfavourable  symptoms  of 
a  prolonged  second  stage  or  absolutely  prohibit  the  passage  of  the  child. 
But  this  efiecl  of  their  size  is  sometimes  obviated  by  iheir  mobility,  i.  e. 
the  tumour  may  be  pushed  to  one  side,  or  drawu  up  out  of  the  way  of 
the  child,  as  in  a  ease  published  by  my  excellent  friend,  Dr.  Bealty,  in 
which  the  tumour  was  so  large,  and  apparently  so  fixed,  that  Ca«.irian 
section  was  anticipated  ;  nevertheless  at  the  time  of  labour  it  was  elevated 
sulficieiiily  to  allow  of  the  hirlh  of  llu'  child  without  imy  awistance.  In 
the  case  of  polvpus,  too,  we  find  that  in  some  case.e  the  pressure  of  the 
child's  head  has  detached  the  tumour,  or  expelled  it  without  separation, 
as  related  by  Dr.  F.  RivniKbotliam.  Lastly,  in  cases  where  the  tutnnnr  \s 
too  larcfeand  immoveable,  it  has  been  found  so  far  compressible,  That  after 
some  delay  and  extra  compression  of  die  cbUd's  head,  the  labour  has  ter- 
minated naturally. 
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Polypus  VUn. 

The  chances  in  fa\*our  of  the  tumour  being  e]eTated  or  pushed  out  of 
the  way,  are  increased  in  proportion  as  it  is  high  up  in  the  pelvis;  next 
to  these  U»e  most  favourable  situation  is  on  one  side  of  the  promnntorj*  nf 
the  Bacrum,  and  the  least  so,  in  the  an tero- poster! or  diameter.  The  diifi- 
fuliy  occasioned  by  the  size  Is  augmented  by  the  hindrance  they  offer  to 
the  adaptations  of  the  head  and  (o  its  successive  changes  of  position. 
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433.  When  we  have  reason  to  believe  in  the  presence  of  uiy  of 
tumours,  a  most  purtkular  iiiveMigation  slioulil  be  iustitulcd.     The  tnt- 
amination,  ^a  Mr.  Ingleby  ub!>ervcs»  "should  be  made  m  the  absence  of 
pain,  and  (if  posbible)  bel'ori'  the  presentation  has  become  engaged  in  tb« 
jH-lvis,  lest  the  tension  which  the  mass  undergoes  during  arone  I 
should  obscure  the  diagnosis.     If  the  presentation  be  in  part  onn 
(he  brim,  it  may  be  diitieult  to  detennine  whetlter  the  apparent  i 
of  the  tumour  is  not  owing  to  obstructed  circutatioD.     Whilst  making  the 
usual  examination  "per  i^aeinam,"  it  wUl  be  advantageous  to  pass  the 
fnre-rmger  of  llie  left  liand   into  the  rei'tura  with  a  view  of  ascerlatuitig 
more  correctly  the  contents  of  the  tumour."  " 

434.  Treatment.  —  If,  owing  to  tiie  moderate  size  of  (he  tumour,  its 
mobility  or  compres-sibility,  lltere  is  a  pri>babilily  of  the  natural  pnweni  M 
being  adequate  to  tlie  dehvery ,  we  have  nothmg  to  do  bul  to  wait  }>alieQl]y ;  ■ 
but  if  tlic  delay  be  so  excessive  as  to  threaten  bad  symplouis,  or  if  the 
obstruction  be  insurmountable,  we  must  then  alTord  assistance,  and  the 
mode  will  depend  upon  ihe  sixc,  mobility,  contents,  or  mode  of  allacb- 
roent  of  these  tumours, 

Thus  if  ihe  tumour  be  moreable,  and  we  see  the  patient  sulEcieDtly 
early,  we  should  endeavour  to  raise  the  tumour  above  the  brim  of  tli 
pelvis,  as  was  done  by  Dr.  Merriman,  during  an  interval  between  tif 
pains,  and  inainTain  it  there  during  the  next  pains,  so  as  1o  allow  the  bead 
to  become  engaEfed  in  the  brim ;  if  we  succeed,  the  labour  will  go  tm 
regularly ;  but  if,  as  is  most  frequent,  we  fail,  we  toust  then  try  if  the 
tumour  he  rcnioveabk".  If  il  be  a  cauliflower  excrescence  or  a  polyjmi, 
it  will  be  advisable  to  pass  a  ligature  around  it,  and  remove  it.  to  llic 
case  <if  jmlypus  this  has  repcBtfilly  been  done  with  ipipunity. 

Olher  tumours  have  been  removed,  as  in  Mr.  Drew's  case  of  one  be*      [ 
tween  the  vagina  and  rectum,  wiih  success;  but  this  is  a  much  mere 
»erious  operation,  and  i^bould  not  be  attempted  until  we  are  certain  that 
Its  bulk  cannot  Ik-  reduced  in  another  way.  j 

Many  of  these  tumours  are  composed  of  fluid  or  semi-fluid  matter,  and 
such  may  be  emptied  by  passing  a  trocar  and  canula,  or  by  a  free  opening 
widi  the  scalpel ;  after  which  the  walls  of  the  cyst  will  subside,  bnu 
allow  of  the  passage  of  the  cliild.  This  operaiinn  iJionld  always  be  per- 
formed before  we  allempl  deliveiy  by  operating  upon  the  child.' 

If  a  slight  operation  upon  the  turaour  is  likely  to  be  successful,  there 
cannot  be  the  slightest  doubt  that  it  ouf^it  lo  be  preferred,  nor  do  I  mjK-U 
fe«l  (hat  we  should  be  justified  in  sacriticing  the  chUd,  where  there  existed 
any  hope  of  being  able  to  extirpate  the  luniour. 

435.  But  suppose  the  tumour  be  solid,  immoTenble,  and  incompres- 
sible  ;  then  it  is  clear  thiil  our  only  means  of  delivery  is  to  act  upon  ihe 
child,  and  tlte  mode  will  depend  u|ion  the  size  of  the  tumour.  If  ii  be 
small,  diough  sufficient  lo  obamici  a  labour  attended  wiih  feeble  pains, 
\bpn  perhaps  (he  aridilion  of  extracting  force  by  means  of  the  forceps  m^y  J 
Buthce.  These  ca.«es,  however,  are  very  rare,  and  we  muM  take  care  thatw 
the  force  employed  <\o  not  add  to  the  subsequent  risks,  by  inducing  llic 
evil  results  of  excessive  pressure  upon  the  soft  parts  of  the  mother. 

*  f*cU  and  CwHM  in  OI«t«trio  Modiciitff,  y.  ISU  I  l>ett  lo  refer  Uta  reader  to  lUi 
txc«lleal  eanny.  nnd  to  Dr.  McrriniAii'ii  pnpvr  Id  Med.  Cliir.  Trwui.  ToL  Z.,  for  nook 
Ta[>i«1>le  dptntl  vtilch  I  Iidto  \ma  nMlsotl  tu  omit. 
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If  the  tumour  be  too  large  to  allow  of  the  use  of  the  forceps,  or  if  they 
have  been  trieil  tmsuccessfiilly  (extirpation  being  out  of  the  questt<m),  we 
have  theu  no  ahemative  but  the  reduction  of  tlie  bulk  of  the  child  by 
craniotomy,  and,  If  nrci-ss:iry,  eviwcralioii.  This,  however,  is  so  painful 
an  alternalive,  that  it  should  never  be  thought  of  until  wt*  arc  satisfied 
that  nature  is  inadequate  to  the  delivery,  that  ifie  obstacle  cannot  be  pushed 
aside,  nor  removed  nor  lessened  by  (luncUirt",  &.L".,  and  that  iJittrt'crcncc 
has  become  a  duly  tn  the  riKilher. 

Some  few  cases  occur  in  which  even  craniotomy  will  not  enable  us  to 

'cflect  the  deliver)' ;  in  which  the  pelris  is  \'er)'  nearly  filled  by  a  6rm  in- 
compressible tumour,  as  in  the  case  related  by  Dr.  Montgomery,  and 
Others.  We  have  no  remedy  for  such,  except  by  providing  an  anilicial 
rxit  for  the  child  by  performing  tin-  Ca'sarian  section  ;  a  formidable  and 
very  fatal  operation  it  is  true,  but  which  is  infinitely  better  than  leaving 
mother  and  child  to  perish.  But  before  having  recourse  to  it,  we  must  be 
perfectly  satisfied  that  no  other  means  affords  a  hope  of  success,  and  I 
need  hHtdly  add,  that  none  of  these  serious  operations  should  be  under- 
taken without  a  consultation,  if  that  be  possible. 

436.  6.  Diseased  ovary.  —  The  ovary  may  be  enlarged  from  disease 
originating  previous  to  or  during  pregnancy,  and  not  suspended  by  it. 

I  The  enlargement  is  sometimes  solid,  but  more  frequently  it  contains  fluid 
or  matter  of  the  consistence  of  honey.  If  the  disease  progress  slowly, 
the  uterus  with  the  ovaries  by  its  sitle,  may  have  eoaerged  from  the  pelvic 
cavity  in  time  to  remove  the  obstacle,  which  will  then  be  in  the  abdomi- 
nal cavity.  But  in  other  cases,  either  from  the  siluation  or  rapid  increase 
of  the  ovarian  tumour,  or  by  adhesions  between  it  and  ihe  neighbouring 
parts,  it  is  retained  in  the  pelvis,  and  may  offer  serious  obstructitin  In  the 
second  stage  of  labour.  "There  are  two  forms  of  ovarian  tumour," 
says  Mr.  Ingleby,  "  which  obstruct  the  passage  of  the  child.  In  the  one 
a  small  cyst  in  connexion  with  a  very  bulky  cyst,  or  eUe  a  portion  of  a 

'large  cyst,  passes  into  tJie  recto-vaginal  septum,  and  bulges  through  the 

'poeterior  part  of  the  vagina.  In  Ine  other,  and  that  which  occurs  by  far 
the  most  frequently,  the  whole  ovarj-,  moderately  enlarged,  prolapses 
within  the  septum.  The  descent  is  peculiarly  liable  to  happen  at  two 
periods  :  the  first,  near  the  end  of  gesiaiion  ;  the  set-otid  during  labour; 
the  prolapsus  being  promoted  by  the  relaxation  of  the  soft  parts.  The 
changes  which  the  ovary  undergoes  when  long  detained  in  the  septum, 
will  depend  upon  the  capacity  and  yielding  slate  of  the  parts.  If  the 
woman  have  not  previnusly  borne  children,  it  may  remam  small,  and 

^scarcely  retard  delivery ;  but  under  conlrar)'  circumstances,  it  acquires  a 
laivp  size,  and  nearly  fills  tJie  vagina.  In  rare  cases,  the  bulging  is  soid 
to  nave  appeared  at  the  anterior  part  of  the  pelvis.  Again,  the  ovarium 
when  moderately  enlarged  and  confined  within  the  abdomen,  may  alter 
ll»e  course  of  the  gravid  utenis  in  its  ascent  out  of  the  pelvis,  so  that  the 
organ  can  neitlier  [ire.serve  its  ptT)iendi<'uIar  direction,  nor  freely  develope 

'itself  on  the  side  on  which  the  tumour  Is  situated,  and  thus  the  lateral 
obltqiiily,  as  described  by  writers,  is  almost  necessarily  produced.  Al- 
though this  ina1-pns!li(in  nf  the  uterus  may  fail  dirertly  to  nbstnict  the 
entrance  of  the  presentation  within  the  brim,  the  axis  of  the  organ  as  re- 
spects the  pelvis,  is  no  longer  maintained^  and  labour  will  probably  prove 
tedious. 
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The  observations  made  upon  other  tumours  in  ihe  pelvis  are  in  noit 
respects  applicable  to  enlarged  ovaries.  There  will  be  delay  in  the  second 
stage,  or  the  head  wilJ  be  prevented  altt^ether  from  f  nti'ring  upon  this 
stage,  in  proportion  to  the  size,  immobility,  and  tncompressibility  of  the 

Fig  ff». 
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tumour ;  modified  in  some  degree  by  its  situation.  But  an  ovarian  tumour 
is  much  more  likely  to  be  moved  out  of  tlic  way  of  the  child  at  the  lime 
of  labour,  than  any  other,  and  also  more  apt  to  give  vay  and  bum  uoder 
the  pressure  of  the  head. 

The  diagnosis  is  not  always  easy.  If  the  tumour  within  the  redo- 
TBginal  septum  be  moveable,  elastic,  and  communicating  to  the  fingers 
sense  of  fluctuation,  it  is  probably  ovarian  ;  but  it  is  not  always  tlius;  it 
may  be  hard,  not  fluclriaiiug,  arul,  in  fuel,  to  (he  touch  apparently  solid. 
In  suL'h  cast's  ihe  only  test  we  can  apply  ptaclit^ally,  is  puncture. 

437.  Treatmfni.  —  We  must  first  allowlime  to  see  whether  the  tumour 
may  not  be  displaeed  by  the  eircirts  of  nature,  and  also  lo  estimate  the 
effects  of  pressure  ujKin  it,  and  we  shall  have  lime  for  this  before  the  bnd 
s>'mptoms  appear.  If  the  obstacle  be  insurmountable  by  llie  natural 
powers  alone,  and  cannot  be  raised  above  the  brim  of  the  pelvis  by  the 
hanii,  we  mu.st  then  ]iunrlure  tlie  cyst  through  the  vagina,  nor  are  vte  to 
be  deterred  from  this  on  account  of  the  apparent  solidity  of  the  tumour, 
as  many  such  L-outHin  {\n'u\.  A  long  trocar  slinuld  be  used,  and  plunged 
quite  through  ihe  parieles  of  the  tumour.  If  fluid  be  freciv  evacualrd, 
we  shall  have  no  further  trouble  with  the  labour:  i(  it  be  viscid,  and  do 
not  pass  freely  tliniu;^'h  the  canula,  the  ojienin^  must  be  enlarged. 

But  suppose  the  tumour  should  really  prove  to  be  solid,  and  cannot  he 
pushed  above  the  brim  ;  it  is  clear  that  we  cannot  attempt  to  extirpate  it 
in  such  a  case,  and  we  must  then  act  upon  the  child.  Version  has  been 
proposed,  but  it  appears  to  me  very  unsuitable,  it  adds  much  to  th« 
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mother's  risk  without  increasing  in  any  degree  the  probability  of  saving 
the  child  :  tlie  tumour  would  offer  even  a  greater  obstacle  to  the  passage 
of  the  head  reversed,  than  in  its  natural  position. 

If  the  tumour  tlioii^h  solid  bo  small,  pt-rhnps  a  little  additional  power 
miffht  enable  the  child's  head  to  pass  without  injury  to  mother  and  child, 
and  in  such  a  case  the  forceps  might  be  used,  but  I  do  not  think  suitable 
cases  for  this  instruitienl  are  fretpient. 

If  all  these  plans  fail,  or  are  unsuitable,  we  have  no  resource  but  to 
e\-acuate  the  brain,  and,  tf  ncccssar}',  the  contents  of  the  chest  and 
abdomen,  and  then  extract  tlie  child. 

Dr.  Merriman  bas  collected  eighteen  cases,  and  it  appears  **  that  twice 
the  labour  was  elfected  by  the  pains,  unassisted  by  tlie  art  of  the 
accoui'heur;  but  one  of  these  lost  ht*r  life,  iind  one  of  tlie  ehlldren  w;ts 
still-bom.  Five  times  the  peribrat:>r  was  used  after  a  lon|[rer  or  shorter 
duration  of  labour :  three  of  these  women  died,  another  recovered  very 
imperfet^tly,  and  one  got  well.  Five  times  llie  labour  was  terminated  by 
turning  the  child :  all  the  children  were  lost,  and  one  only  of  the  mothers 
recovered.  Three  times  the  tumours  bavnig  been  opened,  the  labour  was 
aAerwards  tnisted  to  nature  :  two  of  these  women  recovered,  but  the  other 
remained  for  a  long  time  in  an  ill  slate  nf  health :  two  only  of  the  children 
were  preserved.  In  three  i-ases  the  tumours  having  been  opened,  it  was 
still  found  necessary  to  have  recourse  to  tVie  pi-rfonitor :  one  of  these  women 
died :  one  remained  in  an  iU  state  of  health  for  eighteen  months,  and 
then  sank  under  her  sufferings ;  the  third  recovered.  Thus^  in  l8  cases,  it 
ap{>ear8  that  of  the  women,     9  died, 

3  recovered  imperfectly, 
6  perfectly. 
Of  the  children,     15  were  stdl-bom, 
3  were  alive. 

**Upon  the  whole,"  Dr.  Merriman  concludes,  "the  evidence  we  at 
present  possess,  is  more  in  favour  of  opening  the  tumours,  when  they 
contain  a  fluid,  than  of  any  other  mode  of  jirocedure ;  for  of  the  nine 
women  who  recovered  more  or  less  perfectly,  five  appear  to  owe  llieir 
safety  to  this  operation,  and  of  the  children  bom  alive,  two  were  preserved 
by  the  same  means." 

In  these  cases  the  mortality  to  the  mothers  was  verj'  groat,  and  though 
ni  all  cases  there  must  be  risk  at  the  time  and  subsequently,  still  tlit-re  is 
reason  to  hope  that  a  cautious  estimate  of  the  value  of  the  diflercnt  means 
at  our  command,  and  a  timely  and  judicious  employment  of  them,  will 
insure  a  more  favourable  result.  In  sitrh  Cftses  it  must  be  borne  in  mind 
that  whilst  the  obstarle  occasions  the  neressily  for  the  operation,  the  time 
must  be  decided  by  the  constitulinnal  symptoms,  or,  at  least  (hat  iissisl- 
anee  must  never  be  tielayed  after  the  symptoms  of  powerless  labour  set  in. 

438.  With  respect  to  all  tumours  o^tbe  pelvLs  which  have  rendered  the 
use  of  the  perforator  necessary,  I  would  wish  strongly  lo  recommend  the 
induction  of  premature  Inliniir  in  thi-  next  pn-giuuiey,  at  such  a  period 
as  shall  supersede  the  necessity  of  an  operation,  provided  that  the  size, 
stluatioti,  and  density  of  the  tumour  continue  the  same. 

439.  6.  Vaginal  cyslocele.  —  I  have  already  s|iokeD  of  the  necessity  of 
keeping  the  bla<!der  empty,  as  its  distension  very  often  protracts  the 
labour ;  but  the  elTects  may  be  more  serious,  if  from  frequent  child-bearing. 
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the  jioslerior  and  inferior  supports  of  the  bladder  hare  been  weakened,  for 
iLen  it  may  overlap  tlie  brim  of  the  pelvis,  and  be  caught  by  the  head  of 
tlie  child  in  its  descent,  jind  puslied  before  it  into  the  cavity.  Poilunatety 
fitifli  ra-s«'S  are  verj"  rare,  for  Uieir  L'onsequcaces  may  be  very  serious. 

lie  patient  will  complain  of  fuliiess,  tension,  a  feeling  of  pressiiie 
down  anfl  drajo^i^iiig,  willi  n  desire  to  evacuate  urine  frequently,  and  of 
inability  tn  do  so.  On  e.xainination  we  di'ti'ct  a  tumour,  m  fnmt  of  the 
pelvis,  partially  covering  tbe  head,  and  containing  tluid.  The  finger 
passt's  easily  poBterior  to  the  tumour  but  not  anteriorly,  and  the  catbero 
cannot  be  passed  in  the  usun)  direction,  indicating  clearly  its  nature. 
Witli  care,  ibere  is  not  niui^h  danger  of  an  incorrect  diagnosis,  but  if  not 
on  our  guard  we  may  uiisitake  it.  Dr.  Merrimau  relates  a  case  where  the 
blrtdder  was  i>erforaled  on  the  snpposilioii  that  it  was  a  hydrorcjihelic 
head,  nnd  Dr.  Hamilton  used  to  mrntion  one  in  his  lectures,  where  il  was 
nistaken  for  the  bag  of  the  waters,  and  punctured. 

Ko  doubt  a  bladder  sufHcieiitlv  distended  and  prolapsed  iDust  occasion 
difficulty  and  delay  in  the  second  stage,  but  the  danger  to  the  mother  &oa 
the  rupture  of  that  or^n  is  at  least  equal  to  the  lisk  of  mischief  from  the 
delay. 

Fig.  9a 


440.  Treatment.  — This  double  dangtr  renders  it  necessary  that  when 
we  are  assured  of  the  nature  of  the  impodinient,  we  should  be  prompt  in 
our  endeavours  tn  remedy  it.  A  male  ehistic  catheter  must  be  introduced, 
with  tbi;  point  directed  downwards  and  backwards,  and  if  the  head  have 
not  descended  loo  low*,  we  sbnll  probably  be  successful  in  emptying  the 
bladder.  The  head  may  also  be  raised  a  lilile  with  the  fmger  during  aa 
interval  to  facilitate  the  introduction.  Evfu  if  we  succeed,  it  will  be  ne- 
cefesaty  to  watch  can'fully  iigaiiiM  llu?  rfTcrls  of  the  previous  pressure  ;  bat 
if  we  fall,  and  cither  the  labour  be  arrested  by  tbe  ol>stac]e,  or  the  pressure 
threaten  a  rupture,  our  only  recourse,  I  believe,  is  to  tap  tJie  bladder  with 
a  verj-  fine  trocar,  throngh  the  vagina.  Let  me,  however,  impress  upon 
my  Junior  readers  the  necessity  of  being  quite  certain  of  the  nature  of  the 
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;,  and  of  the  prolapsed  bladder  beiue  r^aUyau  impediment^  or  indan- 
tr  of  m|>iure,  before  alteoipling  so  serious  an  cnjf-ralion. 
Sboold  the  c|uautity  of  urine  be  modenite,  and  the  pressure  not  exce&- 
live,  and  especially  if  llie  head  of  the  chihl  be  small,  the  case  ma^  per- 
'laps,  be  lelt  To  nature  ;  but  then,  aj'ter  the  labour  is  ovtr,  we  must  im[ne> 
liately  evacuate  the  bladder,  and  watch  the  patient  carefully. 

441.  7.   Caicuius  in  the  bladder.  —  It  is  rtry  rare  that  urinary  calculus 

133  been  found  an  obstacle  to  labour;  hut  such  cases  are  on  record. 

ruilli-meau  was  llie  first  to  relate  one :  the  result  was  conlusinn,  sloughing, 

id  vcsico-vasjinal  fistula.     La  Gonachc  peribrmed  the  operation  of  litho- 

>my  uuder  similar  circumstances,  and  extracted  a  calculus  eight  inches 

tin  circumference.  Srnellic  relates  a  cjisb  wliich  occurred  in  the  practice 
>f  Mr.  Archdeacon,  in  which  ihe  calculus  was  expelled  by  the  prewiure 
the  head  (1  sujipose  through  the  urethra),  after  a  long  and  tedious 
ir:  the  ))atient  sidfered  from  incontinence  of  urine  afterwards.  M. 
ibots  detected  a  calculus  in  the  bl3ddt;r  pressed  down  by  the  head  of 
th«  child ;  and  M.  i'hilippe  of  llheims  extracted  one  in  the  iifih  loonth 
of  pregnancy. 

So  long  as  the  bladder  and  calculus  remain  above  the  brim  of  the 
pelvis,  no  mischief  will  result ;  but  if  it  project  backwards,  and  be  caught 
by  die  head,  and  puslied  down  before  it,  the  bladder  will  be  seriously 
bruised,  and  the  labour  impeded  in  proportion  to  the  size  of  the  calculus. 
A  careful  examination  will  sbow  that  the  tumour  is  covered  by  the  blad- 
der, and  its  luirdncss  will  indicate  its  nalun;. 

442.  Treatnient.  — If  the  calculus  be  discovered  during  the  first  stage 
of  labour,  it  may  be  possible  to  raise  it  above  the  brim,  and  to  maintain 
it  there  until  Uie  head  is  engaged,  after  which  tliere  will  be  no  danger; 
but  if  we  cannnt  do  this,  \  feiir  our  only  resouri^e  is  va^nal  lithotomy ;  as 
it  i»  much  better  to  have  to  deal  afterwards  with  aa  incised  wound  than  a 
laceration. 

443.  8.  Vagh^al  hernia.  —  It  is  very  possible  for  n  loop  of  intestine  to 
slip  dowo  behind  the  utenis  into  the  **  ail  de  sac  "  between  the  vagina 
and  rectum,  and  if  it  be  empty,  it  wUl  be  no  Impedimeot ;  but  if  it  con- 
tain a  mass  of  scybala,  that  will  form  an  obsljHelu  to  the  descent  of  the 
head,  but  one  that  is  seldom  attended  with  danger,  except  from  the  pres- 
sure to  which  tlte  intestine  is  exposed. 

444.  Trefitrmnt.—^l(  the  hernia  can  be  reduced,  it  must  be  done  as 
early  as  possible ;  but  if  not,  we  may  be  able  to  deliver  with  the  forceps. 
It  IS  very  rarely,  if  ever,  necessary  on  this  account  to  lessen  the  child's  head. 

445.  9.  Collection  effaces  in  the  rectum.  — This  is  not  a  very  uncom- 
mon cause  of  delay  towards  the  end  of  the  labour,  nor  is  such  an  nccu- 
CQutation  inconsistent  with  frequent  and  tluid,  but  small,  evacuations  daily. 

lit  IS  easily  detected ;  the  tumour  is  felt  in  the  situation  of  tlie  rectum,  and 
Pits  irregular  form  and  want  tif  clHsticity  would  almost  be  suflicienl  to  in- 
dicate its  nature.     It  is  possible,  however,  to  press  it  downwards,  and 
then  the  escape  of  fxccs  will  put  the  question  beyond  doubt. 

446.  lyealment.  —  If  proper  care  have  been  taken  durinjf  pregnancy, 
^and  the  first  stage  of  labour,  we  shall  never  ht-  troubled  by  this  obstacle; 

')ut  if  not,  we  must  remedy  the  neglect  by  enemata  of  warm  water  when- 
ever we  detect  ibe  stale  of  the  intestine  ;  and  if,  as  in  rare  cases,  this  be 
not  sulhcient,  the  Ikces  must  be  removed  by  a  spatuEa  or  scoop. 
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447.  10.  Sioeiling  of  the  soft  parts. — Tlie  late  Professor  Hamilton 
vas,  I  believe,  the  tirst  to  notice  iliisi  state  as  an  obstacle  to  the  driivery 
of  die  head.  Dr.  Campbell  observes,  **  The  capacity  of  die  pelvis  mty 
be  diminisln-'d  by  general  tumefaction  of  its  Uuings,  ronsequent  on  inter- 
ru])ted  circulation,  Irom  a  long  detention  ol  the  child's  head,  or  from  fre- 
quent examinalion.  This  cause  of  protraction  is  one  of  no  ordinary 
nature,  Nince,  uide«s  the  case  be  promptly  and  enerfretically  attended  to, 
die  result  may  be  calamitous  from  lesion  of  structure.  Unless  a  practi- 
tioner have  had  the  management  of  the  patient  from  die  commencement 
of  labour,  he  is  apt  to  vieu-  this  variety  of  diminished  capacKy,  as  arising 
from  original  defect  in  die  development  of  the  bones  themselves." 

448.  Treatment, — Great  relief  is  ailbrded  by  vena-sectioo ;  and  if 
necessarj",  small  doses  of  tartar  emetic  should  be  administered.  Dr. 
Campbell  advises  the  application  of  the  forceps,  if  there  be  room  ;  but  if 
the  pains  be  adequate,  I  would  rather  leave  the  labour  to  the  natural 
etfnrls,  because  of  the  risk  of  tiijuriiig  die  passages.  If  the  pains  be 
feeble,  we  must,  of  course,  expedite  die  deliver)'. 

449.  11.  Imperforate  hymen,  —  Impregnation  is  quite  possible  without 
injur)'  to  the  bynien  :  cases  have  been  recorded  repeatedly  of  women,  \a 
whom  the  hymen  was  found  perfect  at  the  time  of  labour.  I  myself  si- 
lended  one  a  short  time  »gi>.  In  most  cartes  the  membrane  yields  to  the 
pressure  oi  Uie  head  at  once;  but  it  may  {as  in  the  case  I  attended)  offer 
a  long  resistance ;  though  I  am  not  aware  of  lis  having  ever  been  the 
cause  of  powerless  labour. 

4oO.  Treatment. — Tlie  remedy  is  very  simple  ;  if  the  hymen  do  Dot 
yield  to  the  j^ressure  of  the  head  after  a  reasonable  time,  it  must  be  di- 
vided by  the  scalpel.  A  very  slight  incision  will  suffice,  and  ereat  care 
must  be  taken  so  to  snjiport  the  perineum,  as  to  prevent  the  Jaceratioo 
exlencliiig  bejolul  the  fourehette. 

451.  \Z.  Hiffidily  nf  the  perineum. — I  mention  this  among  the  causes 
of  delay,  especially  in  women  of  mature  age,  although  I  believe  it  never 
occasions  such  ilelay  as  to  gi\e  rise  to  unfavourable  symptoms,  except 
when  a  tough  cicatrix  has  formed  after  a  former  laceration. 

In  ordinary  cases  of  excessive  resistance,  much  benefit  will  be  derived 
from  vena?sectioii  and  tartar  emetic,  followed  by  fomentations,  or  gentle 
friction  with  hog's  lard.  If  it  be  clear  from  any  cause  (though  such  case* 
must  be  extremely  rare]  that  the  perineum  cannot  dilate,  an  mcisioo  most 
be  made  through  ihe  obstacle." 

452.  Odier  causes  have  been  enuratrated  as  protracting  the  second 
stage,  as  tumours  of  die  labia,  prolapse  of  the  uterus,  &c. ;  but  though,  to 
a  certain  extent,  they  mny  have  such  an  efTeet,  yet  not  so  far  as  to  give 
rise  to  the  symptoms  of  powerless  labour.  Prolapse  of  the  uterus  at  the 
time  of  labour  can  only  be  partial,  ami  must  arise  from  excessive  ampli- 
tude of  the  pelvis:  careful  pressure  around  the  external  orifice  will  retain 
it  within  the  vagina,  and  the  child  will  be  expelled  naturally.     The  only 

*  In  rigidity  ni  the  pnrin,  <^i<pec;iBll.r  tlio  ofl  ntcri  nti'l  perineum,  Btitnj  Miiitmt  0^ 
■tetrlcians  hate  reponvd  t'nTonrablj-  of  the  inhalitlion  of  cllicr.  "  dllhougfa  (cmU/ 
oppoKc<l  to  t.h«  frirv  um  of  tlii*  powrrf^it  agml,  aiidt-mll  thc>  clrinim§uiices  infiicsud 
by  Dr.  Simpson,  I  ihoiild  no)  hesitntp."  snys  Dr.  Ilustan  in  a  nol*  tn  \  former  rdiHon. 
"■rirr  (he  «m|il(i_rnKint  of  oUi«r  (tiiuljlo  iiirAriR,  tv  mort  to  tliat,  ur,  wb»t  la  pvrbafa 
bctur.  cli](iror»riB,  bcfora  nsmg  the  knife,  in  simplu  rases  of  rigtdltjr  of  th*  puu  — ^ 
Honed." — Ei>itor. 


labial  tumour  that  Is  at  all  likely  to  call  for  interference  is  that  caused  by 
san^iineous  cUtiMon,  which  seldom  occurs  uutil  the  head  arrives  at  the 
outlet,  aot]  does  not  generally  prevent  the  exit  of  the  child.  If  it  should 
do  so,  it  rausl  be  opened  ;  and  if,  after  that,  the  delivery  do  not  speedily 
talte  place,  die  forceps  inu.si  be  used.  Brevity  of  the  umbilical  cor  J,  or 
its  coiling,  has  also  been  said  to  dehy  the  descent  of  the  child;  but,  I 
believe,  without  any  reason.  Those  \vho  supposed  this,  remedied  it  by 
dividing  the  cord,  which  I  believe  to  be  very  rarely  necessary. 

4n3.  Symptoms. —  It  is  unnecessary  tliat  1  shouhl  do  inon-  llian  allude 
to  the  symptoms  which  arise,  when,  in  consequence  of  any  of  these 
causes,  tlie  labour  is  delayed  in  the  second  stage ;  as  I  have  fully  de- 
scribed them  under  the  head  of  powerless  labour,  from  which  they  differ 
in  nothing,  except  that  we  do  not  so  frequently  find  tlie  character  of  the 
pains  changed.  It  is  evident  that  tJie  fault  is  not  in  llic  want  or  ineffi- 
ciency of  pains,  but  in  the  obstacles  opposed  to  them.  The  S}'mptoms 
then  will  be  in  proportion  to  the  delay,  making'  due  allowance  for  differ- 
ence of  constilutifiri  and  temperamentj  and  tJie  delay  will  be  in  proportion 
to  the  extent  of  tlie  obstruction,  assuming  that  no  interference  has  been 
attempted. 

For  some  time  (from  12  to  20  hours)  after  the  first  stage  has  been  vir- 
lually  (§  425)  or  re:d!y  completed,  the  labour  will  go  on  ajijwrently 
favourably ;  but  after  this,  the  pains  producing  no  effect,  we  find  diat  the 
patient  becomes  feverish,  restless,  and  thirsty  ;  the  pulse  rises,  the  skin  is 
hot,  the  tongue  dry  and  furred,  anil  the  gums  and  teeth  coaled  with 
sordes.  In  some  cases,  but  not  alwajrs,  the  character  of  the  pain  is 
dianged ;  the  outcry  and  suffering  increased,  but  tlie  force  diniinishe<l 
«nd  the  volunlarj-  efforts  suspended. 

If  the  patient  be  neglected,  the  unfavourable  sym])toms  increase:  the 
abdomen  becomes  tender,  and  sometimes  tympanitic  ;  vomiting  is  fre- 
quent; the  urine  is  retained  ;  the  vagina  is  hot  and  tender;  the  discharge 
becomes  yellow  or  brown,  and  perhaps  offensive  ;  violent  rigours  occur, 
and  ibe  patient  is  irritable  and  despondent,  and  ultimately  sinks  into  a 
delirious  or  comatose  stale. 

454.  Prognosis.  —  In  any  case  to  which  we  are  called,  our  prognosis 
must  depend  upon  die  actual  stale  of  the  patient,  and  the  possibility  of 
removing  the  cause,  or  the  facility  with  which  labour  may  be  terminated 
by  instruments.  If  called  early,  before  bad  symptoms  are  developed,  and 
the  cause  of  delay  be  one  we  can  remove,  the  prognosis  will  be  favour- 
able, as  far  as  delivery  is  eoticeniei],  with  a  ri'snrvation  as  to  the  resuhs 
of  the  operation  necessary  for  the  removal  of  the  cause.  If  the  obstacle 
cannot  be  removed,  and  we  are  obligej  to  operate  upon  the  child,  there 
will  be,  in  addition  to  the  uwial  risk  of  the  operation,  something  addi- 
tional in  proportion  to  the  dilflculty  of  extraction.  If  we  be  not  called 
uutil  serious  symptoms  appear,  the  shock  of  any  operation  will  add  much 
to  the  patient's  dancer,  and  our  prognosis  shonld  he  very  guarded.  In 
ihes*'  rases  it  should  he  distinctly  staled  that,  alihough  there  is  danger  to 
the  patient  if  the  ojieration  be  attempted,  there  is  mui'h  g^^■nU'^  (huigcr, 
or  perliajw  the  certaititv  of  dt-ath  to  modier  antl  child,  if  nothing  be  done. 

465.  Treatment. — ^l-'or  each  cause  of  delay  I  have  mentioned  the 
^cial  treatment  neccssarj-,  I  shall,  therefore,  now  merely  rerapltulate 
a  lew  general  princijtles.  I.  In  no  casi-  ncerl  we  interfere,  when  the 
obstacle  can  be  overcome  by  the  natural  powers  within  a  reasonable  time 
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2.  That  the  less  Sfrious  tlie  mode  of  interfrrence  the  better ;  »  that, 
the  natural  efforts  are  insufficient,  we  should  i-ruh-avoiir  lo  [itish  the  ol»tacle 
out  of  the  way  ;  lo  rfinovt!  it ;  or  lo  jmiictiire  it.  3.  That  if  the  iilerine 
efTorts  be  vigorous,  the  meie  removal  of  the  obstacle  will  enable  them  to 
complete  the  labour.  4.  That  in  some  casen,  besides  removinj^  (he  came 
of  delay,  it  is  necessarj'  to  emiiloy  extracting  force;  and  in  such  rases, 
the  less  violent  the  nperdlion  the  belter"^  thus  the  recti*  (if  efferiual) 
would  be  preferable  to  the  forceps;  the  forceps  to  the  crotchet,  and  the 
crotchet  lo  tlu*  Casariaii  section.  5.  But  in  our  estimate  of  the  ri*k  of 
these  operations,  we  must  not  omit  the  time  they  occupy,  with  reference 
to  the  condition  of  the  patient ;  thus  the  time  G;aincd  by  the  forceps  miy 
render  il  more  useful  than  the  vectis.  6.  When  ihe  forcqis  cannot  be 
used,  DO  faUe  humanity  should  make  lis  hesitate  to  destroy  the  child  ^I 
Bsnime,  of  course,  the  necessity  for  an  operation)  in  time  to  save  the 
mother ;  because  its  life  was  sacrihced  already,  and  both  it  and  the  mother 
will  be  lost,  il"  we  do  not  terminate  tlie  labour. 


CHAPTER  VIII. 


PARTURITION.  — CLA.*^S  IX.  UNNATURAL  LABOUR. 
ORDRR  4.  DKFORMRD  PELVIS. 


456.  Definition.  —  The  pro^fss  of  Ihe  labour  impeded  by  abnomm 
deviations  in  die  form  of  the  pt-lvis,  p:iving  rise  to  delay  in  the  secoiicj 
Stage,  or  rendering  Ibe  descent  of  Ihe  child  impossible  without  assist&ncf, 
or  altogether  impracticable.    The  symptoms  are  those  of  powerless  labour. 

457.  If  the  reader  will  have  tlie  kindness  to  turn  bacJc  to  the  chapter 
on  "  abnormal  deviations  of  the  pelvis,"  he  will  find  that  I  there  described 
the  follnwiii^  variations  from  the  ordinar)' standard :  I ,  the  equably  en- 
larged  pelvis  (pelvis  OffiiabiliUr  Justo  major) :  2,  the  equably  diminished 
pelvis  (ptlvis  aquabilikr  justo  minor):  3,  special  distortions  of  the  brim: 
4,  of  tiie  cavity :  &,  of  the  lower  nutlet :  and  6,  oblique  distortion.  A» 
in  that  chapter  ibt-se  deviations  were  described  and  the  means  of  diagnosis 

ftointed  out,  it  only  remains  for  us  now  to  consider  their  eflect  ti|>an  (he 
abour,  which  I  shall  do  in  a  tew  words. 

458.  1.  The  **  pelvis  aequabditer  justo  major,"  can  scarcely  he  included 
in  the  practical  ronsirleration  of  the  efftct  of  distortion;  but  as  il  tloM 
modify  the  labour,  a  few  words  may  not  be  araiss.  As  the  adaptatJOtf 
of  the  cbiUrs  bead  lo  ihe  pelvis,  and  ihe  cbanjies  iibserved  in  its  descent, 
depend  upon  the  combined  effect  of  the  propelling  force  and  the  resist- 
ance, it  is  clear  that  if  the  pelvis  be  so  lar^'  as  lo  aBbrd  little  or  no  resist- 
nnce,  these  changes  will  not  take  place ;  nor  is  that  of  much  consequence. 
Further,  the  al>scnce  of  resistance  will  render  the  labour  so  rapiu  a>  to 
preclude  due  preparation  on  the  part  of  the  mother,  as  in  the  rases  related 
by  Drs.  Montg<ifn(?r}'  and  Rigby.  In  one,  a  natieiit  of  Dr.  Doiijflass,  the 
i-hild  was  born  in  tlie  night  without  waking  the  motlter.  Now  are  these 
rapid  labours  from  deficient  resistajicc,  without  inconveniences:  tlie  ulenu 
may  he  depressed  to  the  edfru  of  Ihe  v-.iffinal  orifice,  and  even  somewhat 
b^'yond  it,  and  there  is  certiunljr  more  danger  of  subsequent  hemor^age. 
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The  only  danger  to  the  child 


Trom  the  chance  of  its  falling^  on  the 


arises 
ground,  when  expfllcci  wiilioiit  warning. 

Ijltle  can  be  done  in  such  casrs,  evt>n  if  wc  happen  to  be  In  lime,  pxcejd 
to  support  the  external  pans  so  as  to  prevent  partial  prolapse  of  the  ulerus, 
uid  by  pressure  over  the  uterine  tumour  to  guard  against  flcibding. 
Durin'^  ccmvalescencL-,  the  patient  should  be  kept  a  longer  time  than  usual 
in  ihe  horizontal  pasiiion. 

2,  Tlie  opposite  extreme,  the  "  pelvw  mquabililer  justo  minor,"  may 
oBer  very  senous  resistance  to  die  progress  of  labour.  In  general,  how- 
CTcr,  it  renders  the  labour  diilicull  aud  tedious,  but  not  impracticable  by 
the  natural  powtrs-  The  moulding  and  adaplalion  of  llie  fostai  head, 
occupit:s  a  laneer  Itine,  the  compression  is  greater,  the  jtains  more  violent, 
and  ihc  second  stage  mare  prolonged,  but  the  amount  of  delay  vaheS| 
and  its  eflecls  alsa  upon  die  eonstiiurion  of  the  patient. 

459.  3.  The  speci^d  distortions  of  the  brim  arr  very  important,  and  it 
may  be  generally  remarkt-d,  Oiat  a  small  special  deformity  will  prove 
a  greater  obstaulc  than  Uic  same  amount  of  equnbLc  diminution  of  size. 
Wnen  the  oval  of  the  brim  is  transposed  so  that  the  antero-posterior 
diauieler  is  the  longer,  the  position  of  ihe  child's  head  will  of  necessity 
be  changed,  so  as  to  bring  its  long  diameter  in  accordance  with  (liat  of 
the  pelvis.  The  heart-shaped  brim  iwiy  have  no  inAuence  upon  the  head 
unless  the  promontory  of  tJie  sacnnu  be  much  projected;  then  we  shall 
Gnd  a  corresponding  indentation  upon  the  skull  of  the  child,  and  perhaps 
a  fracture  of  one  of  the  bones,  as  rfmarked  by  Dr.  Michuelis  of  Kiel. 
And  not  only  this,  but  the  head,  if  prevented  from  freely  entering  the 
pelvis,  and  if  the  pains  be  very  violent,  and  the  patient  have  had  several 
cbUdrea,  may  be  driven  to  one  side,  and  (he  cervix  being  unable  (o  resist 
the  pressure  may  give  way.  If  the  distortion  be  excessive^  it  may  pre- 
clude ihe  entrance  of  the  head  aliOK'tber. 

4.  Distortions  in  the  cavity  may  be  merely  a  continuance  of  deviations 
in  the  brim,  or  they  may  be  limited  to  the  canty  ;  in  the  latter  case  we 
may  find  the  head  enter  the  pelvis  with  tolerable  facihty,  and  descend  in 
the  usual  nianrnT,  urilil  il.  arriveii  at  the  inifieiliment.  If  the  sacijim  be 
too  straight,  there  will  be  danger  of  the  bead  being  driven  through  the 
perineum  for  want  of  the  forward  direction  which  is  ordmarily  communi- 
cated to  it  by  the  curve  of  the  sacrum :  on  the  other  hand,  too  great  cur- 
vature of  the  sacrum  may  he  a  serious  dilficuliy,  even  insiinnountable 
without  assistance,  or  if  overcome,  it  may  exert  injurious  pressure  upon 
tttt  fikuU  of  the  child.  Exoslnsis  of  lite  .sacrum  will  pnive  an  obstacle  in 
proportion  to  its  size:  if  small,  il  may  be  overcome  by  the  uterine  ellbrts 
alone,  or  with  assistance:  if  large,  it  may  be  incompatible  with  the 
delivery  "fa  living  child,  nreven  h  nmlilalcd  one. 

5.  distortions  of  die  lower  outlet  may  depend  upon  those  in  the  upper 
part  of  the  passn^es,  or  which  is  rare,  they  may  occur  alone.  Ilie  latter 
consist  gi-nerJilly  m  an  approvimation  n(  the  tubera  isehii,  or  narrowing 
of  the  pubic  arch,  or  in  aiich}Iosi»  of  the  eorcyx.  If  the  pubic  arch  be 
narn)wed,  the  anlero-posteriur  dinmeler  of  the  lower  outlet  is  virtually 
lessened,  because  the  head  cannot  fill  the  arch,  but  is  thrown  backwards, 
Upon  the  OS  coccygis.  If  ihe  coccygeal  joint  be  anthylosed,  thai  will  also 
diminish  the  ante ro- posterior  diameter  of  the  oudet ;  and  if  it  be  nr)I 
broken  by  the  expulsive  force,  it  may  indent  or  Iraeture  tlie  bones  of  the 
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cranium.  When  the  pelvis  is  funnol-slmpc-d,  ihe  rcslManrc  wiJl 
felt  uiilil  the  lieud  la  ul  the  lower  outlet,  and  il  may  then  reijuire  a&sistancF. 
6.  Oblique  distonions  of  ilie  pelvis  olfer  gjeax  obsirurtioti  to  the  passage 
of  the  child,  and  although,  if  slight^  a  modification  of  the  usual  adapto* 
lions  oi  position  may  hUow  itjt  df^soent,  yet  in  many  cases  it  is  n^uisilc 
to  interfere  and  teriutnate  the  labour  artiBciallj. 

460.  So  far,  I  have  merely  sketched  the  kind  of  influence  uhich  the 
various  deformities  are  calnilated  to  exert  upon  the  labour;  but  another 
most  important  consideration  remains,  viz.,  'jie  araotmt  of  the  diflicultT. 
A  due  appreeinlion  of  the  limilalicin  raused  by  the  distorlion,  is  absolulelv 
necessary  to  the  practical  miuiagement  of  surh  cases,  and  in  forming  our 
judgment,  we  must  take  into  account  the  relative  as  well  as  the  poMtite 
sixe  of  the  apertures  or  cavity ;  lor  although  tliey  slionld  be  much  reduced, 
J  et  if  the  fuitul  head  be  very  smfdl,  there  may  be  comparatively  tittle  di^ 
culty;  and,  on  the  other  hand,  if  the  head  be  targe  and  the  sutures  ossi- 
fied, a  very  slight  diminution  of  the  usual  capacity  of  the  pelvis  will  offer 
fiireat  (ibstnirlion.  In  a  practical  point  nf  view,  we  may  make  three  de- 
grees of  distortion :  first,  where  the  pelvis  is'  suiHcienUy  reduced  in  tin 
as  to  offer  an  amount  of  dilhculty  which  in  some  few  cases  may  be  o*fr- 
come  by  fonibie  paijis,  if  lime  be  allowed,  but  which  generally  require 
extracting  tbrce  in  addition ;  there  being  space  enough  to  allow  the  use 
of  the  forceps.  Secondly,  where  the  head  is  unable  to  enter  the  pelvis, 
or  having  entered,  is  tiglilly  wedged  in  the  cavity,  or  impacted,  as  it  is 
called.  In  these  cases,  there  is  not  space  enou^  to  admit  the  forceps, 
nor  if  they  could  be  introduced,  would  the  head  bear  the  compression 
nece.-isiiry  to  enable  us  In  extract  it;  there  is  no  resource  bul  to  evaruale 
the  contents  of  ilie  cranium.  Ttiirdly,  there  are  very  rare  cases  of  extreme 
distortion,  where  the  canal  of  the  pelvis  is  so  reduced  that  it  wotiJd  be 
impossible  to  extract  even  a  mutilated  child, 

461.  It  is  not  easy  to  name  the  actual  diameters,  answering'  to  each  of 
these  classes,  because,  as  I  have  already  observed,  the  size  of  the  pelvis 
must  always  be  considered  relatively  to  tlie  child's  head.  But  thus  mach 
may  b^  stated,  tliat  a  livini;  child  cannot  pa.^s  througtt  a  f>etvi&  whnu 
small  diameter  is  less  than  three  inches.  M.  Le  Roi  fixes  upon  3|  inches, 
Drs.  O.sliom  and  Aitkin  3  inches,  I)r.  Jos.  Clarke  .3i,  Dr.  Hums  3J,  Dr. 
Ritgen  2,  Dr.  Bu.srrh  2^  to  3  inches,  as  the  smallest  diameter.  It  is  cleat 
then,  that  unless  there  be  a  space  of  full  ihive  inches,  it  would  be  tuelca, 
probably  injurious,  to  use  tlie  forceps.  If  it  be  under  this,  the  c»e  wiB 
nelong  to  tlw  second  cJasM,  in  which  the  perforator  and  crolcliet  raujrt  be 
itsed,  provided  that  there  be  space  enough  for  tlie  extraction  of  the  child 
ifter  mulilatioii.  Dr.  O-Jjom  slates  that  one  inch  and  a  half  diameter 
will  be  space  enough  for  this  purpose.  M.  Baudeloeque  conceives  thai 
craniotomy  is  inadmissible  when  the  diameter  is  onlv  an  inch  and  two 
thirds ;  Dr.  Drwces  when  it  is  less  than  two  inches ;  f)rs,  Hull  and  Bunu 
ihiiik  that  it  may  succeed  when  it  is  an  inch  and  three-quarters;  Dre. 
Gardien  and  Hamilton  when  it  is  an  inch  and  a  half;  and  Dr.  Datis 
when  it  is  one  inch.  If  it  be  much  helow  two  inches,  the  rase  will  come 
under  tlie  third  class,  and  our  remedy  be  the  Ctesaiian  section. 

462.  If  defonnity  be  susnected,  an  external  tis  well  as  an  intenial  ex- 
aminalion  should  be  carerully  made;  if  we  can  reach  the  pronmnlnry  of 
the  sacrum  and  the  prc-vniaiion,  we  can  then  p.Mim»ie  the  relaiiie  s,iie 
of  tJie  head  and  brim:  if  the  presentation  be  beyond  reach,  we  may  still 
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oe  able  to  ascertain  the  distance  between  the  sacrum  and  pubis  with  tole- 
rable accuracy'.  In  addition  therr  is  »  peculiarity  about  tlie  first  stage  of 
Utxmr.  '*  Besides  the  generat  ap}>earance  of  the  patient,"  says  Dr. 
Rigby,  "  we  frequeuily  fmd  tliat  the  uterine  contractions  are  very  irre- 

Salar ;  lliat  tlity  have  but  little  efTL-ct  in  dilating  llic  os  uteri ;  the  head 
oes  not  descend  against  il,  but  remains  high  up ;  it  shows  no  dispotiiiion 
to  enter  the  pelric  cavity,  and  rests  upon  (be  symphysis  pubis,  at^ainsi 
which  it  pres5<^s  verj'  forcibly,  bt'iutj  pusln-d  forwards  by  the  protiidntory 
of  the  sacnim."  Thi-re  Is  Ifsa  dithciilty  in  detecting  Uie  disproptirlion  in 
the  cavity  or  lower  outlet,  as  it  Ls  within  rciich  :  and  on  examining  during 
a  pain  we  find  that  no  progress  is  madf,  and  during  an  interval  we  can 
perceive  thait  ttie  head  i«  larger  than  tht^  t>asitiige  it  has  yet  to  traverse. 

46.S.  Symptoms.  — If  the  labour  be  allowed  to  continue  beyond  a  cer- 
tain time,  we  shall  have  iiil  the  constilutiontd  syinpiouis  of  powerless 
labour  (§  413),  except,  perhaps,  the  change  in  the  pains,  because  the 
delay  is  in  tbe  second  stage,  really  or  Tirtually.  It  is  true  die  head  may 
not  be  able  to  clear  the  os  uteri  on  account  of  the  obstruction  at  the  brim, 
but  the  OS  uteri  becomes  softer  and  dilatable^  tlie  ])ain&  forcing,  and  the 
cry  suppressed ;  all  marking  the  transition  from  the  first  to  the  second 
st^e,  and  it  is  never  until  aRer  this  change  that  bad  n-mptoms  set  in. 

But  besides  these  constitutional  sjmploms,  which  I  need  not  recapitu- 
late, t)ther  efiects  n«t  unfretpieully  result,  even  where  we  are  wircessful  in 
drlirtnin^  the  patient.  The  tong  and  forcible  pressure  of  the  head  of  die 
child  aganist  die  soft  parts  at  ihe  brim  and  in  llu-  cavity  may  be  followed 
by  inflammation  and  sloughing.  Thus  (he  tower  part  of  tbe  uterus  and 
(he  ragina  may  be  serioji^ty  injured,  and  if  the  slough  be  deep,  the  blad- 
der or  rectum  may  be  perforated.  I  have  already  pointed  out  (he  possi- 
btlitv  o(  rupture  of  the  iilenis. 

■fhe  child,  too,  may  suffer  considerably ;  if  die  head  enter  the  brim  and 
be  much  compressed,  its  life  may  be  sacrificed ;  or  partial  pressure  on 
any  part  may  fracture  one  of  the  bones  of  tbe  cranium,  or  pve  rise  to  in- 
flammation or  sloughing  of  the  scalp. 

464.  TaEATMiLVT.  —  Jf  tbe  distortion  be  slif^l,  it  is  possible  that  the 
extra  force  which  will  be  exerted,  may  be  sutTielent  after  a  longer  time  for 
the  expulsion  of  the  child^  and  a  fair  trial  should  be  given.  But  if  the 
disproportion  be  so  marked  that  it  is  evident  diat  the  child  cannot  pass 
vhliout  assistance,  or  if  unfavourable  symptoms  are  present,  we  ought  to 
loie  no  time  in  delerminirtg  by  the  degree  of  ilefonnlfy  to  wliicb  of  the 
classes  (§  460)  the  case  belongs,  and  acting  accordingly.  If  it  come 
under  the  first,  and  there  be  space  enough,  wc  may  try  the  forceps ;  if 
Under  (he  second,  craniotomy,  and,  if  necps.sar)',  evisceralinn  will  be  niir 
only  resource;  if  under  the  third,  the  Cajsarian  section.  I  will  caution 
my  junior  friends  against  coming  to  a  conclusion  and  acting  upon  it  with- 
offt  a  consultation. 

The  greatest  care  will  be  necessar)'  after  delix'ery  to  guard  against  the 
c(ms<'(piences  I  have  mentioned.  Vaginal  injections  of  warm  water  should 
be  used  twice  a  day,  and  a  few  leeches  applied  lo  the  vulva  if  necessary. 
I  have  found  great  benefit  from  the  exhibition  of  small  doses  of  calomel 
and  opium  at  moderate  intervals,  or  of  a  full  dose  of  opium  at  bed-lime 
to  these  cases. 

I  fthall  now  proceed  to  consider  in  detail  llie  operations  lo  which  I  have 
u  yet  only  slightly  referred. 
18 
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OBSTETRIC  OPERATIOIffS. 
1.  INDUCTION  OF  PREMATURE  LABOUR. 

465.  VcEY  little  need  be  said  as  to  the  iniporlance  of  obstetric 
lions:  the  danger  to  the  mother  and  child,  tlie  circumsiances  under  Mhicfa 
they  have  hevn  performrti,  iiiid  the  lilllc  lime  which  is  alhfwfd  for  reflec- 
tion, or  consulting  authorities,  all  point  out  the  absolute  necessity  of  our 
being  prepared  beforehand  for  any  case  which  may  occur.  If  any  fiinbo 
inducement  were  recpiired,  I  miglit  add,  the  influence  which  a  sticcrssfiil 
or  unsuccessful  operation  has  upon  tiie  reputation  of  a  practitioner,  or 
refer  to  the  fact  which  the  periodicals  attest,  that  a  surgeon  may  be  indicted 
for  ihe  results  of  his  operations.  Bui  I  ]irefer  supposing  ihal  a  conscien- 
tious feeling  of  our  responsibility  in  undertaking  thecSarce  of  a  case,  wiil 
he  the  strongest  inducement  to  the  acquisition  of  thai  knowledge,  which 
is  the  safeguard  of  those  who  confide  in  us.  It  is,  1  bfiiere,  an  axiom, 
in  whicli  1  fully  mnnur,  that  no  operation  should  be  attempted  wilhout  a 
consultation,  if  it  be  possible  to  obtain  one. 

In  estimating  the  dangers  of  any  operation  we  must  always  take  into 
consideration  the  prevalence  of  any  epidemic.  IT,  for  example,  puerpenl 
fever  or  erisipeias  be  epidemic,  the  danger  of  any  operation  is  incrraaed 
incalculably. 

Obstetric  operations  may  be  divided  into  three  classes:  1,  those  whirfi 
are  not  ifitended  to  injure  the  mother  or  child,  as  the  induction  of  prema- 
ture labour,  version,  the  use  of  the  veetis,  and  the  forceps  ;  2,  those  which 
involve  the  destruction  of  the  child,  but  which  are  not  infmded  to  injun 
the  mother,  as  craniotomy,  and  the  cephalotrihe;  and  .1,  those  in  which 
danger  is  involved  to  both  mother  and  child,  as  the  Ca^sarian  section. 

I  have  said,  "  not  intended  to  injure,"  because  I  wouhl  not  mislead  my 
junior  readers,  by  leading  them  to  suppose  that  any  operation  is  without 
danger  to  both  mother  and  child.  They  are  all  dangerous,  but  in  dif- 
ferent degrees,  as  we  shall  see  by  and  by. 

Now  hrt  us  examine  cai-h  in  detail, 

4G6.  1.  Thc  IifODCTioN  OF  Prematube  Labour,  for  the  purpose  of 
saving  the  life  of  the  infent,  of  its  mother,  or  of  bnlh,  though  of  compt- 
ratively  modem  origin,  is  an  operation  of  grent  value  in  certain  cases,  and 
it  is  one  of  the  few  instances  of  an  improved  science  augmenting  the 
number  of  operations. 

There  would  appear  to  be,  in  the  minds  of  all  men,  a  repugnance  to 
interfere  with  tlie  natural  progress  of  those  great  phrnomena  which  ordi- 
narily run  a  definite  and  uniform  course ;  and  in  the  present  case  thii 
objection  is  increased,  because  the  proposed  interferenee  is  lo  remedy  one 
irregularity  hy  another.  Accordingly,  the  finrt  consider;] tion  has  ajwaji 
been,  not  the  usefulmss^  but  the  moraiily  of  the  operation.     Dr.  Deninan 
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states*  ihal  Dr.  Kelly  itirormed  hira  "Ihat  about  the  year  1756,  there  was 
a  consultation  of  the  most  eminent  men  at  that  time  in  London,  to  con- 
sider the  moral  rectUu  U  of,  and  the  luivanta;^  which  might  be  expected 
from,  tliis  practice,  which  met  with  their  general  appmbalion."  The 
conclave  decided  in  favour  of  the  morality  of  such  inierrerence,  and 
shortly  afterwards  the  operation  was  successfully  performed  by  Dr.  Ma- 
caiilay.  Subsefjuenily,  Dr.  Kelly  "practised  it,  jtnil  among  other  in- 
stances, he  mentioned  that  he  had  performed  this  operation  three  times 
upon  tlie  same  woman,  and  that  twice  the  children  had  been  bora  liring." 

So  numerous,  and,  upon  the  whole,  so  successful  Jiave  been  the  instances 
in  which  it  has  been  tried  since  Denm.in's  time,  that  it  has  taken  its  place 
among  the  regular  obstetric  operations,  in  the  various  systems  of  British 
writers  and  teachers. 

Dr.  Denman^s  remarks  upon  the  propriety  of  the  operation,  as  to 
morals,  are  so  conclusive,  that  I  may  be  excused  if  I  quote  them :  "  With 
regard  to  the  morality  of  tlie  practice,  the  principle  being  commendiible — 
that  of  making  an  effort  to  preserve  tlie  lile  of  a  child,  which  must  ntlier- 
wise  be  lost,  and  nothing  being  done  in  the  operation  which  would  be 
injurious  or  dangerous  to  the  (nother,  but  on  the  contrary,  a  probability 
of  lessening  both  her  danger  and  suilering  —  I  apprehend,  if  there  be  a 
rfa»}aablc  prospect  of  success,  no  argument  can  be  adduced  against  it, 
which  wilt  not  apply  with  equal  force  against  any  kind  of  assistance  at  the 
time  of  parturition;  against  inoculation,  or  medicine  in  general;  and  in 
Diet,  against  the  inleqiosltion  of  human  reason  and  faculties  in  all  the 
aflfairs  of  life." 

4G7.  In  Krance,  however,  the  proposed  operation  was  by  no  means  ao 
frankly  received  or  so  readily  adupied.  Cr-rlain  dnntriiies  of  the  national 
church,  or  at  least  the  interpretation  of  them  by  die  Doctors  of  the  Sor^ 
bonne,  touching  the  im|)ortance  of  fcetal  life,  seem  to  have  aggravated 
the  risk  of  the  operation,  and  to  have  deterred  professional  men  from 
making  the  attempt.  The  great  name  and  extended  influence  of  Baude- 
locque  were  opposed  to  wliat  he  considered  (in  the  case  supjiosed)  a 
crime  ;  and  a  ct^Iebraied  teacher  of  tlie  present  day,  Capuron,  has  stigma- 
tised ii  as"  un  attentat  commis  envers  les  lois  divines  et  humaines."  Even 
so  late  as  1827,  on  the  occasion  of  u  memoir  presented  Uy  M.  Coste,  de- 
manding if  it  would  be  allowable  to  bring  on  labour  pic-nuiturely  in 
females  labouring  under  aneurism  of  the  heart,  the  Acadi-mie  Koyale  de 
M^decine  pronounced  (he  question  "  inconvenient  d  presque  immoraU.^' 
It  is  said,  however,  by  M.  Sue,  that  M.  Petit  ranged  himself  on  the  side 
of  the  advocates  of  the  operation,  and  since  ilien  it  has  been  recommended 
end  practised  by  Stolz,  Fcmiot,  Paul  Ihibois,  Uezeimeris,  fiurckhardt, 
Velpeau,  Figueini,  Coste,  &jc. 

■phe  objections  of  tlie  French  authors  may  be  thus  summed  up ;  — 

1.  It  is  immoral. 

2.  It  is  almost  impossible  to  determine  the  exact  relations  between  the 
head  of  tlie  child  and  the  pelvis. 

3.  The  maoccuTres  necessary  for  exciting  labour  are  highly  dangerous. 

4.  The  uncertainty  of  all  women  as  to  the  period  of  their  pregnancy. 

*  Introduelion  tn  Mitlwiferj',  p.  H\R.  Ttli  ed.  Pnr  more  miiiutc  detaib  and  rcf«r«n«w 
■boot  tfacM  Btventiflss  1  beg  to  refer  th«  reader  to  vay  "  R«sMreh«s  on  Ofieradc  MM- 
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5.  The  diOiculty  of  dilatation  of  the  os  uteri  at  the  serenth  moDth. 

6.  The  danger  of  subsequent  disease. 
Each  of  tiiese  objet-tioiis  will  be  answered  as  we  proceed. 
Il  i»  (juiie  evident,  as  M.  Marinus  observes,  that  tliese  writers  had  ta^ 

view  the  '*  accoucbemeDl  forc^,"  perforiDt-d  at  tJic  seventh  or  eicbth  inoatli. 
— a  diirereiit  operation,  and  one  periecUy  unjustifiable  at  so  earU'  a  period.  I 

468.  U  has  been  recommended  and  practised  in  Gennany  by  WeidcoAau,  j 
Mai,  Siebold  (four  times),  Schilling  (oucc),  D'Outrepont  (twice),  Uiecke 
(twice),  Haase  (twice),  Kalco  (Oiree  times),  Vezin  (three  times),  Mende' 
(four  times),  UeUcliltT,  Froriep,  Wenzel,  Spiering,  Ilitgen  (thirty  times), 
C'arus  (twice),  Klugc  (twenty  times),  Rtisin^er,  Busch,  Naegelc  (once), 
Seulen  (once),  Nt-iimano  (once),  Spoeodli  (once),  Hayn  (once),  Miunpe 
(five  time*),  RossUirt,  Kilian  (three  times),  &.c.  Sic. ;  but  opposed  by  Slrm, 
Osiander,  sen.,  ilerostein,  ICbermaier,  Giimpreeht,  Piringer,  Joerg,  &c. 

In  liulv  il  seems  to  liave  met  wiih  less  opposition ;  or  al  anv  mie  lea 
aTersion  has  been  expressed.  Successful  cases  have  been  published  bjf 
MM.  Ferrario,  Billi,  I>ovati,  Bongoiannt,  Sw.  Slc. 

Paul  Scheel,  in  Denmark,  Solomon  i!e  I^yden  and  Professor  V'rclik  ia 
HolUud,  and  M.  MarinuK,  in  Belgiiuii,  have  each  advocated  the  practice. 

469.  So  much  for  the  histoiy  of  this  operation,  and  the  difficultic* 
attendant  upon  its  introduction  into  practice. 

As  lo  the  origin  of  it,  all  writers  are  agreed  in  attributing  it  lo  the  fol- 
lowing circumslancrs:  It  has  not  un  frequently  happened  that  the  life  of  a 
seven  or  ei^t  monihs'  child  has  been  preserved  by  accidental  premature 
labour,  in  cases  where  the  birtb  of  a  child  at  ihe  full  term  had  been  pre- 
viously found  impossible  from  pelvic  distortion. 

From  the  complete  success  of  such  cases,  as  regards  both  mother  ud 
child,  it  was  inferred  that  premature  labour,  artificially  induced,  might  u 
certain  cases  of  |ielvic  deforiniiy,  be  eniiibiyed  to  sujarsede  an  ojicraliot 
(craniotomy)  which  inrolred  not  only  tlie  destruction  of  the  child,  bat 
considerable  risk  to  the  mother.  The  proposal  was  not,  it  must  be  r^ 
ntembered,  to  deliver  the  Hetus  artificially,  hut  merely  an  was  fctated  bj 
Rjtgen,  "to  communicate  a  slight  but  certain  impulse,"  by  virtue  a 
which  Uie  process  of  parturition  may  be  curried  on  and  completed  by  the 
natural  powers. 

470.  The  reasoning  of  Dr.  Denman  appears  to  me  conclusive,  as  to 
Uie  "  moral  rectitude*  of  the  operation  ;  the  next  question,  therefore,  ij 
as  to  iis  snfely  to  the  child  and  the  mother,  confming  ourselves  for  a  mo- 
ment to  the  consideration  of  tlie  cases  originally  proposed  to  be  beae£ied 
by  ihe  operation. 

It  is  perfecUy  established  that  a  foHus  is  "  tna&J«"  at  the  completioa  of 
seven  monlhs  of  ulero-gestation,  and  many  instances  are  on  record  of 
children  born  al  that  period  living  to  a  good  old  age.  M.  Chauf^sier  (of 
Dijon)  and  his  wiii:  were  bodi  seven  months'  children  ;  bis  m^jc^j 
George  III.  was  also  a  seven  months'  child  ;  and  M.  Fodert-  relates  IM 
case  of  the  wife  of  a  judge,  whose  pregnancies  always  termiuated  at  dx 
aevendi  inunth.  Kxamples  of  "  viable  "  infants  born  at  an  earlier  period, 
are  likewise  to  be  found  ;  but  I  beg  to  refer  to  die  able  work  of  my  frtml 
Dr.  Montgomery'  for  further  details ;  concluding  from  all  the  evidence  we 
possess  of  the  viability  of  seven  months'  children,  that  premature  labour, 
accidentally  or  ailiiicially  induced,  at  the  completion  of  the  seventh  mootb, 
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does  not  involve  much  danger  to  the  child  from  the  immaturity  of  its 
growth  merely. 

As  tn  the  actual  risk  of  labour  to  the  fcrtus,  as  ascertained  hy  an  esti- 
mate of  facts,  I  may  adduce  the  following  testimony  : 

Of  twelve  cases  mentioned  by  Deoman,  the  majority  of  the  children 
■were  saved. 

Mr.  Barlow  reports  seventeen  cases  —  six  children  were  still-born,  five 
died  a  few  hours  alkr  birth,  and  six  lived. 

Of  Dr.  S.  Merriman's  ten  cast's,  four  children  wire  snvcd. 

Dr.  .^^emman,  jun.,  mentions  forty-six  caaes — sixteen  children  lived, 
and  all  the  raotliers  recovered. 

Dr.  Conquest  says^  d>at  out  of  nearly  one  hundred  cases^  about  half 
the  children  were  born  alive. 

In  Mr.  Gregory**  case,  the  child  was  born  alive,  but  died  subse- 
quent! v. 

In  f)r.  Collins^  case,  the  child  lived. 

In  Mr.  Corrj-'s  and  Dr.  Paterson's  cases,  the  inftmts  were  saved. 

Dr.  Hamillon  slalcs  ihal  "previous  to  the  ^iilh  of  January  1836,  the 
■uthot  brought  on  prL-mature  labour  in  twenty-one  individuals,  on  account 
of  defective  apertures,  viz.,  in  fourteen,  once;  in  one,  twice;  in  three, 
tbiice;  in  two,  four  times;  and  in  one,  ten  times.  Of  the  forty-five 
in&iits  thus  prematurely  brought  into  the  world,  forty-one  were  born  alive. 
ITjc  death  of  the  four  still-bom  can  be  readily  accounted  for."  "  In  the 
practice  of  .Mr.  Moir,  and  Dr.  John  Moir,  premature  labour  was  induced 
twelve  times  on  six  women.  Nine  of  the  infants  were  born  alive,  and 
th«  cause  of  the  death  of  the  three  sdll-bom  infants  could  not  be  attributed 
to  the  operation." 

Of  Dr.  F.  Rara-sbothani's  .sixty-twn  cases,  thirty-three  children  were 
bom  alive,  and  tweolj-llwee  lived  for  a  considerable  time. 

Dr.  Lee  saved  twelve  children  in  thirty-one  cases  ;  in  several  of  which, 
the  crotchet  was  necessary  after  labour  had  been  induced. 

The  child  livfd  in  Mr.  Heaiie's  and  M.  Spoi-ndli's  cjLses. 

.M.  Ferrario  saved  five  children  out  of  six;  M.  iCluge  nine  out  of 
twelve  ;  M.  Solomon  tliiny-four  out  of  sixty-seven  ;  M.  Burckhardt  thirty- 
five  out  of  fifty-two  ;  M.  Siehnld  two  out  of  three  ;  M.  Mampe  four  out 
of  five,  the  fifth  being  a  shoulder  presentation. 

Dr.  Shippan,  in  his  Inaugural  'I'hesis,  presented  to  the  medical  faculty 
at  Wurtzburg  in  1831,  hiis  given  a  suinni:try  of  ninety  cases;  sevenly- 
thrve  ''hildren  were  born  ali%'e,  but  eighteen  of  them  died  subsequently. 

According  to  MM.  Velpeau  and  K'ilian,  one  hundred  and  fifteen  children 
wm*  sitVfd  out  of  one  huiulred  and  sixty-one  cases. 

M.  Figneira  has  collected  two  hundred  and  eighty  cases  from  diflerent 
sourcex,  in  which  one  hundred  and  sixty-six  children  were  saved. 

W'e  may  conclude  from  tliese  ditfcrent  data,  that  more  than  half  the 
cbildrrn  were  saved,  notwithstanding  a  cause  of  failure  to  which  I  have 
not  yet  referred.  1  allude  to  the  greater  frequent^  of  raal-presenlaiions 
in  premature  labour,  than  in  labour  at  the  full  time.  In  Dr.  S.  Merri- 
mao's  cases,  for  example,  there  were  eighteen  mal-presenlations  out  of 
the  fonj-six,  only  one  of  wbich  was  saved.  If  we  could  subtract  all  the 
cases  of  mal- presentations,  we  should  find,  I  doubt  not,  that  the  propor- 
tlnn  of  children  lost  to  those  saved  liy  Uie  operation  was  very  much 
smaller. 
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'  471.  There  is  unquestionably  some  risk  incurred  by  the  motbcr,  but 
not  morv  ttum  by  mi  iici.'i(I<-iita)  jiri'in^ture  labuur.  After  much  consiiler- 
ation,  Denman  concludes  that  "  it  is  perfectly  safe  to  the  person  on  ubom 
it  is  performed." 

We  have  already  seen  that  Dr.  Kelly  performed  it  three  times  success-' 
fully  on  one  person. 

JJr.  i».  Merriman  suems  to  think  lliat  its  safety  was  ratlier  overrated^  but 
be  adds,  "  at  nil  events,  the  metbod  in  question,  if  carefully  conducted, 
cannot  be  more  hazardous  to  the  mother,  perhaps  h  murii  lejts  so,  tbao 
the  operation  for  lesseninff  the  bead  of  the  firms  in  utero,  and  ii  is  io- 
Coinparably  less  jierdoiis  llnm  tlit'  Ca.sarian  openilion,  or  the  divi&ttm  of 
the  syimphysis  pubis."     Out  of  bis  forty-six  cases,  not  one  proved  fatal! 

Dr.  Hamilton  observes,  "  the  late  Dr.  Merriman  first  called  in  question 
the  safety  of  (be  operation ;  but  ibe  cases  on  nhich  be  formed  bis  doubts 
on  this  point,  were  evidently  cases  of  accidental  coincidence,  for  the  safet^r 
of  the  practice  is  now  fully  established. 

Dr.  JJlundolI  concludes  his  observations  by  saying,  that  "  with  nil  its 
faults  about  it,  tbe  practice  is  of  great  value,  and  there  are  now  living  in 
society  individuals  whose  beads  have  in  this  manner  been  presen'ed  mm 
the  perforator." 

In  Mr.  Corr)''s  case,  the  woman  recovered  rapidly. 

Dr.  Gregory  and  Dr.  Collins  each  operated  once,  with  safe^  to  the 
mothers. 

Dr.  F.  H.  Ranisbotham  hns  bad  recourse  to  ihis  operation  sixty-lwo 
times,  and  it  does  not  appear  that  tbe  mother  suflered  in  any  of  them. 

Dr.  R.  Lee  lost  three  mothers  out  of  Uiiity-ooe  cases. 

Mr.  Heane  saved  the  mother. 

Ttie  slutistioa]  details  given  by  Velpeau  and  Ftgueira,  would  justify,  I 
think,  a  much  more  unqualihed  commendation.  Velpeau  states  thst  it 
liBS  been  performed 

In  Qrntt  Britain 72  Ibtct. 

Ill  (jtcrtiinuy 79      " 

In  [liklv 7      " 

hi  Uoliuua 8" 

Making  a  total  of  161  cases,  of  which  number  eiglit  mothers  died^fiveof 
them,  howex'er,  from  causes  unconnected  with  parturition. 

M.  Figueira  has  collected  two  hundred  and  eighty  cases,  of  which  odIj 
six  mothers  died. 

M.  Solomon  operated  sixty-seven  times,  M.  Klug^  twelve,  and  H.Fe^ 

rario  six  times  successfully.  ^^h 

M.  Reisinger  lost  one  patient  in  fourteen.  ^^H 

All  M.  Mampe's  patients  recovered.  ^^H 

MM.  Spoeiidli's  and  SeuteuV  patients  recovered  well.  ^^H 

Of  till'  iiiiiiiy  caw's  colle<;ted  by  Dr.  Shippen,  sevtn  mothers  died,   b  I 

three  of  these  me  operation  was  peiformed  once  ;  in  two,  twice ;  and  la  ' 

one,  three  times. 

We  may  therefore  conclude,  with  M.  Marinus,  that  "  if  these  focts  be 
true,  it  is  eslablislied  Ibat  females  undergoing  ibis  operdlion  incur  no  im- 
mediate danger ;  and  if  we  push  our  researches  still  fanber,  we  sJiall  fiad 
that  these  same  females  were  not  attacked  by  pure  lesions  of  ibe  uterus, 
as  has  been  advanced;  several  of  them  underwent  the  operation  two ir 
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three  times,  with  as  much  safety  as  if  they  bad  been  delivered  at  (he  fuU 
term  of  utero-gi'slatioii." 

Thus  the  first,  third,  fifth,  and  sixth  objections  made  by  tlie  French  are 
answrred  silisfHCltirily. 

472.  We  have  now  only  to  inquire  as  to  the  ^ility  of  the  operation, 
before  considering  the  cases  to  which  it  is  applicable. 

The  positire  utility  of  the  opvratiori  has  already  appeared  in  the  nume- 
rical results  taken  from  diRt-rent  authors,  sliowing  that  morr*  than  one-half 
of  the  children  (all  of  whom  must  otherwise  have  been  lost)  have  been 
saved,  and  that  but  a  small  proportion  of  the  mothers  has  been  lost. 

473.  The  CQmparatwe  utility  is  equally  in  favour  of  tlie  operation. 

//  is  peculiar  to  midwifery  operations,  that  they  form  an  axcendittff 
gerifs^  increarinff  in  gravity  from  ihf  simplest  to  t/ie  most  severe  —  no  hoo 
being  equal ;  and  therefore,  in  consi'lerinti  the  suitability  or  prnciirahility 
of  any  one^  we  do  so  with  the  knowledge  that  if  the  one  toe  prefer  do  not 
succeed,  toe  muit  have  recourse  to  anolJier  more  severe  and  more  dang^ous. 
Ad  example  will  mnlce  my  meaning  clear.  If,  in  any  given  case,  we 
attempt  to  deliver  with  the  forceps,  but  are  not  able  to  succeed,  we  must 
snbscquendy  ha\-e  recourse  to  the  perforator  ;  there  is  no  other  method, 
of  only  equal  severity  with  the  forceps,  which  we  can  try.  Or  again,  if 
craniotomy  and  evisceration  will  nnt  render  the  transit  of  the  child  possi- 
ble, we  have  no  recourse  but  s)'raphysfDiomy  or  Cicsarean  section. 

Thus,  ijic  alternative  of  any  opfralinn  in  midwifery  is  not  one  of  less, 
or  even  of  equxd  danger,  but  necessarily  one  of  a  more  serious  nature,  and 
consequently  we  cannot  estimate  the  utility  of  any  obstetric  operation 
fairly,  if  we  consider  il  by  itself;  a  jusl  appreciation  involves  a  due  eslt- 
mate  of  its  alternatives. 

It  is  to  the  alternatives  of  the  induction  of  premature  labour,  that  I 
would  wish  to  call  attention,  as  demonstrating-  very  strikingly  the  compO' 
ratire  utiitty  of  the  practice. 

In  the  cases  which  have  been  supposetl  tn  demand  this  operation,  there 
js  always  a  considerable  diminution  in  the  calibre  of  the  p<-Ivi.s  from  bony 
dislLirtioii,  so  that  il  wnulil  be  i|uite  useless,  at  the  full  term  of  utero-ges- 
tation,  to  attempt  the  deliver)-  by  the  forceps ;  tlie  only  alternatives,  tliere- 
fore,  iJf  we  allov?  pregnancy  to  be  completed,  are,  the  perforator,  symphy- 
seotomy, and  the  Caesarenn  section. 

Now  let  us  compare  the  innrtalily  attendant  upon  each  of  these  opera- 
tions with  the  results  of  artificial  premature  labour. 

1.  By  the  use  of  the  perfurator,  not  only  are  all  the  children  destroyed, 
but  extensive  statistics  have  shown,  tlint  aoout  one  in  five  of  the  inolhers 
perish,  either  from  the  direct  effects  of  the  operation,  or  from  the  length 
of  ilie  previous  Inboxir. 

2.  Cesarean  seetitm  is  tlw  "  dernier  resmrt**  of  midwifery,  involving 
the  utmost  danger  to  the  mother  and  child,  and  justifiable  only  when  no 
other  chance  for  either  remains.  I  have  collected  405  cases ;  230  mothers 
were  saved,  and  175  lost,  or  about  1  in  2J.  Of  221  children,  156  were 
saved,  and  65  lost,  or  about  1  in  3|t. 

3.  St/mpfiyseotorny  is  attended  with  worse  results  than  Ccpsarenn  section. 
One-third  of  the  mothers  have  been  lost,  and  many  of  those  who  reco* 
wred,  suflVred  severely  from  the  consequences  of  the  operation.  One- 
half  of  the  children  were  lost 
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If  then  to  the  absolute  advanta^s  to  the  operation  proposed,  be  added 
the  compnratwe  gain  from  avoiding  these  ti-nrible  altematitt  operations, 
we  may  form  a  toltrably  correct  estimate  r»f  (he  uiilily  of  the  "  induniuo 
of  preiiiattire  labour." 

474.  Having,  as  I  trust,  established  from  facts  and  testimony,  the  thre« 
leading  [.irincijilfs  of  llie  mnrality,  '^if'fy-,  and  vHlity  of  this  operation,  I 
^ail  now  proceed  to  inquire  as  to  the  msei  in  which  it  is  apaUabU. 

1.  The  class  of  caseft,  for  which  it  was  first  proposed,  and  in  which  it  ■ 
has  been  most  frequently  employed,  is  that  in  which  the  diamelere  of  die  ■ 
upper  outlet  of  the  pelrls  are  loo  much  reduced  by  distortion  to  permit 
the  passat^  of  a  foBtuji  at  The  full  tertn,  and  yet  not  so  much  tJUmmbfaed 
as  lo  jinthibil  tlie  passage  of  a  fa-tus  iil  aiieadirr  but  still  "rioWe"  age. 
In  the  words  ot  Denman,  "  It  is  under  circumstances  and  iii  situations 
preventing  the  successful  use  of  the  vectis  or  forceps,  and  jiist  compelling 
us  to  the  fatal  measure  of  lessening  the  head  of  the  child,  that  il  may  ht 
a  duty  lo  propose  on  a  future  occasion  the  bringing  on  of  premature 
labour." 

The  first  step  is  to  endeavour  lo  ascertain  the  size  of  the  fcetal  head  at 
diflerent  periodN  of  utero-gestation,  after  the  seventh  month ;  in  order, 
that  by  adapiinR  the  diameters  of  the  dcfortnfri  pelvis  to  the  appropriate 
diameters  of  the  fir^t-d  cranium,  we  may  be  enubled  to  Bx  upon  the  mo- 
ment when  they  are  in  corresnoudenre  for  tlie  induction  of  premature 
labour.  It  is  of  course  impossible  to  do  this  in  any  individual  case,  but 
an  approximation  may  be  attempted,  by  taking  the  measurements  in  a 
consideniblc  number  of  cases  at  the  same  perioils. 

The  following  table  has  been  thus  constructed  hy  M.  Figueira. 


A|>  of  Furtu* 

Bt-yarioul  tHuwItr. 

Oeclpttn-AonuJ 
Diaiarua. 

7tlk  >IiMith. 
7J        •' 
8lh      •• 

2  Inches  9  ttnes. 

3  '• 

a    "    1    '• 

8      •'     3    " 
8      «<     4    .. 

8  Inabea   8  Iliies. 
8      "        9     " 
8     ••     10    " 
4      " 
4     " 

2  tncbee  10  lian. 
8     " 

8      "        I     " 
8      >•        2    " 
»     "       4    " 

475.  To  this  kind  of  calculation  it  has  been  objected,  that  we  canaol 
be  quite  sure  of  the  exact  age  nf  ihe  ftetuses  measured  ;  and  to  the  ptar- 
tical  use  of  it,  that  ihe  female  cannot  be  quite  sure  of  the  exact  perioJ 
of  preijnancy.  That  this  objection  has  a  certain  weight,  must  be  aiV 
milted;  but  that  it  is  sulTicient  to  prohibit  the  operation  I  cannot  behcTt, 
for  it  m^y  tilwnjs  )ye  obviated  in  practice  by  ass^tming  tltf  longest  potMbU 
period  of  prec^tmey.  If,  for  example,  n  patient  imai^ine  that  she  is  siz 
months  pre^ant,  but  that  she  may  be  six  and  a  half,  by  calculating  (or 
the  six  and  a  half  months,  we  shnll  have  assumed  the  largest  sia  to 
which  the  furtal  head  can  have  attained  ;  and  if  labour  be  not  brought  on 
till  seven  mnnths  and  a  half,  we  shall  also  hare  secured  a  fcetus  of  the 
"riiiAfc"age. 

Ritcren  has  made  another  series  of  calctdations,  which  have  led  to  tbr 
JbUowLDg  pntcticul  adaptations : 


nnnicTioN  or  premature  labottr. 
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He  says  that  labour  may  be  induced  at  the 

SCih  week,  wbca  the  uitero-pDet«rlor  diunetcr  of  Uie  peliia  b  3  Inobei    7  linM. 
srnti  '•  "  '•  "         2     '*       8    ■• 

SIM  "  **  '*  M         2     "        9    >* 

^J(th  "  "  "  •*         2     *•      10    " 

Mtli  "  "  ■*  "         2     '*      11     " 

37tli  *•  «  "  4.         8     .1        0    u 

There  is  a  very  slight  difierence  between  the  tables  of  Figiieira  and 
itgtn,  which  may  be  allowed  for  in  practice.  The  compression  of  the 
'tEl.il  head  will  uUo  rKiidrr  its  diaoieter  less  than  the  juUsvqueiit  mrasurC' 
ment  would  lead  u.s  to  suppose. 

It  will  be  at  once  obs«:'r%'ed  that  there  »re  two  measuremenLs  of  the 
pelvis  which  limit  tJie  operation  ;  if  the  pelvis  exceed  the  greater  mea- 
surement, the  operation  is  uncalled  for;  and  if  less  ihan  tlie  least,  it  will 
not  succeed  in  saving  the  child. 

Hie  smallest  of  (hrse  iliatiielers  appears  lo  be  about  two  and  a  half 
inches,  and  the  greater  three  and  a  quarter.  Jf  the  peKis,  in  its  sacra- 
pubic  diameter,  be  less  tiii^n  the  former,  a  "viable"  child  will  not  pass, 
and  it  is  generally  admitted  that  a  living  child  may  be  propelled  through 
a  pelvis  whose  anlero-poslerior  diameter  Is  three  and  a  half  inches. 

l*he  opinioin  of  ditlerent  authors  accord  prett)*  accurately  with  this  cal- 
culation. 

476.  Another  ditTiculty  still  remains,  which  has  been  put  forward  as  a 
Tery  serious  objection  by  tlie  opponents  of  this  operation  :  and  this  is,  the 
uncertainty  of  ascertaiiimg  the  exact  diameter  of  the  pelvis  in  the  living 
subject.  Various  tnecharfcical  eontrivaiicres  have  been  proposed  by  Ailken, 
Coutouly,  6audeluL'<{ue,  Asilrub^li,  Chiiussier,  and  others  (of  which  I  have 
spoken  in  a  former  pari  of  Uiis  work);  but  in  this  country  they  could 
rarely  if  ever  be  employed.  Nor  do  I  think  lliem  neces.sar)" ;  a  well- 
practised  finger  is,  after  all,  the  best  pelvimeter,  and  will  peld  sufficiently 
accurate  inform:ttion.  But  Eivinsr  the  utmost  force  to  this  objection,  lo 
what  does  it  amount.*'  As  Velpeau  justly  observes :  "If  the  pelvis  be 
wider  than  we  lhi>iiKht,  prtmatiire  delivery  (at  ur  after  the  seventh  nionlh) 
Is  wt'omplished  without  risk.  If,  on  the  contrary,  the  narrowing  be  more 
considerable,  the  furtus  will  certainly  perish  ;  but  then,  had  no  operation 
n  attempted  until  the  full  term^  the  fcetus  would  equally  have  been  lost, 

d  the  mother  would  have  run  (greater  risk." 

Bftides,  much  information  may  be  derived  from  the  history  of  the  pre- 

IIS  lahourrs  nf  the  patient,  for  it  is  rarely  if  ever  for  the  first  child  th»t 
,e  induction  of  premature  labour  is  proposed. 

Dr.  Merriman  remarks,  "  that  the  use  of  the  perforator  in  a  former 

our,  is  not  ahne  to  be  considered  as  a  jnstilicaiion  of  this  operation." 

is  is  undoiibtL'dly  true  in  the  prvsenl  uncertain  stale  of  opinion,  con- 
ceminc;  the  use  of  the  forceps  and  crotchet,  inasmuch  as  the  tatter  instru* 
ment  is  frequently  used  where  there  is  no  distortion. 

But  if  we  are  convinced  that  the  perforator  was  used,  from  the  impos- 
abtlity  of  otherwise  deli^erinft  the  patient,  it  migfht  then  be  an  adequate 
reason  ;  and  if  it  furtlier  appeared  that  her  labour  had  been  thus  terminated 
more  than  one«,  and  fnr  the  same  reason,  the  operation  would  then  seem 
lo  be  imperatively  required. 

I  have  now  answered  all  tlie  six  objections  pat  forward  by  the  French, 
as  fairly  and  completely  as  our  facts  permit. 
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All.  2.  Ji  narrowing  of  the  transverse  diameter  (if  Uie  lotoer  autl 
it  offers  a  fixed  imj>fdiment  \o  pariiirilion,  may  be  an  equally  valid 
lor  tliP  itiduclion  of  premature  labour. 

478.  3.  Exostosis^  or  Jibrous  tumours  of  the  pelvis,  if  tjiey  o6er  ui 
impediment  to  the  delivery  of  a  child  at  term,  or  at  ibe  eiirliest  viable  age  ; 
Bs  ihcy  are  solid  and  cannot  be  removed  by  any  opcnition,  will  e\idenilr 
justlfj'  ibe  inducticiji  of  premature  labour,  or  abortjou,  for  the  purpose  of 
evoidmg  the  Cawirean  section. 

Some  of  tlie  cases  related  by  Dr.  Merriman  would  appear  to  coafinoa 
this  conclusiou,  and  the  authority  of  Dr.  Ashwell  aud  his  practice  are  ia  J 
favour  of  it.  1 

Mr.  Ingk'by  concludes  tliat  "premature  labour  may  with  great  propri- 
ety l>c  proposed  on  pregnancy  recurring,  assuming  the  delivery  of  a  liriog 
child  at  term  to  have  already  proved  imtiraeticable,  the  tumour  to  remain 
unchanged,  and  its  exrision  not  deemed  expedient." 

479.  4.  When  the  uterus  is  the  scat  of  Jibrous  tumours,  and  irapreg- 
nation  lakes  tdace,  certain  morbid  changes  occur,  involving  danger  to  the 
mother.  '■*■  The  tumours  soften  during  llie  hitter  months ;  the  mcrcased 
vascular  supply  leads  to  intlammation  ;  unhealthy  and  imperfect  suppura- 
tion is  established  in  them,  and  deiith  occurs  soon  alter  parturition."  This 
being  the  experience  of  Dr.  Asliwell,  he  bas  proposed  "  the  induction  of 
premature  labour  before  that  period  wfiea  Me  tumours  shall  be  subjeded  to 
pressure  and  coniusion,  from  the  Jirm,  large,  and  unyitldirtg  gravid 
uterus. ^^ 

Before  we  act  upon  this  sugcestion,  however,  we  must  be  pretty  certain 
tliat  such  pressure  \>i  likely  to  take  place,  and  that  the  case  really  demands 
so  serious  a  remedy.  Mr.  Ingleby  has  some  valuable  obsen'ations  on 
this  subject. 

4iJ0.  6.  In  the  cases  I  have  supposed,  the  safety  of  the  child  is  Ae 
great  object  of  tlie  operation  ;  and  iliey  are  limited^  therefore,  to  those 
patients  in  whom  tlie  pelvis,  though  deformed,  is  still  large  enough  to 
permit  the  passage  of  a  "m'afi/e"  chUd.  But  there  are  cases  where  the 
distortion  is  so  great  as  tn  raider  tJie  passage  of  a  seven  months'"  child  im- 
possiJile,  and  others  still  worse,  where  no  raiuction  of  Ote  chiiiTs  bulk  triil 
enable  it  to  pass. 

I  do  not  see  whv  abortion  should  not  be  induced  at  an  early  period  ia 
such  cases.  The  life  of  the  child  must  inevitably  be  sacrificed,  and  tbe 
safety  of  tlie  mother  alone  regarded  ;  and  surely,  afler  the  calculations  I 
have  adduced,  it  cannot  be  pretended  that  Cawarean  section,  the  alterna- 
tive in  tliese  cases,  ufTers  such  a  chance  to  the  mother  and  child  as  would 
justify  our  preferring  it. 

"  When  the  pelvis  is  known  to  be  distorted,"  says  Dr.  Aitken,  "so  w 
to  render  the  birlh  of  a  living  chibi  itiipo.s5,ible,  is  it  not  lawful  and  prO* 
per,  to  prevent  the  dangers  of  embryotomy,  lo  induce  early  abortion  ?" 

An  objection  lo  tliis  extension  of  the  operation  has  been  made  by  Dr. 
Merriman  and  others,  on  the  score  that  it  would  be  '^  opening  a  wide  door 
to  the  dreadful  abuse  of  the  operation."  That,  in  short,  by  multiplying  the 
examplrs  of  inducing  premature  labour  or  abortion,  we  should  nm  the 
risk  of  its  being  performed  unnecessarily  or  for  wicked  purposes.  But  so 
may  the  fact  of  its  being  performed  at  all,  and  so  may  the  practice  of 
using  ergot  of  rye  for  the  purpose  of  exciting  uterine  contractions.     I  do 
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not,  ID  truth,  see  much  force  iu  Uiis  objection,  nor  do  I  anticipate  any  such 

prostiiution  of  (heir  |i(jwer  on  the  part  of  the  innnWrs  of  our  pntfrssion ; 

and  beyond  the  profession,  the  operation  is  not  likely  to  be  much  known. 

It  will  of  course  be  necessary  Uiat  the  case  be  thoroughly  investigated  by 

more  than  one  persnn,  and  the  time  appropriate ty  chosen. 

^^  Mr.  Radford,  of  Manchejiier,  1i;ls  sut^trsti-d  lliat  by  combining  cranio- 

^B|»ny  ^'ith  the  induction  of  premature  lubour,  in  those  cases  where  we  are 

^H^Ued  too  laie  for  the  fcctus  to  pass  even  at  an  early  period,  wc  may  avoid 

^^pe  Cesarean  operation. 

'^l.  6.  In  certain  cases  of  rupture  of  the  uterus,  the  cause  is  almost 
entirely  mechanical.  'I'bcre  is  some  narrowing  of  the  upper  outlet,  per- 
haps a  projeciion  of  the  promontory  of  the  sacrum,  oHering  an  obstacle 
to  the  ready  descent  of  the  ftEtal  bead,  which  is  driven  forward  with  great 
force  by  the  uterine  contractions.  Under  such  circumstances,  the  head 
lay  be  pushed  to  one  side;  and  If  the  tisMie  be  not  very  firm,  it  will  be 
riven  throui;h  them  into  the  cavity  of  the  peritoneum.  Recovery  from 
ich  an  acciilent  is  very  rure,  bui  iicvenht'l(.-ss  it  has  occurred:  and  if 
le  woman  become  pregnant  subsequently,  a  premature  delivery  may 
ive  both  mother  ami  child. 

As  the  best  argument  I  can  employ  in  favour  of  this  operation  in  such 

I   may  mention  that  it  was  adopted  successfully  by  Dr.  Collins, 

'irheu  Master  of  the  Great  Rritain  Street  Lying-in  Hospital.     The  patient 

bad  recovered  from  rupture  of  (he  uterus,  and  became  again  pregnant. 

She  was  admitted  into  the  hospital  in  the  seventh  month  of  pregnancy, 

I       and  tlie  membnuies  were  ruptunnt  on  the  4th  of  March  IH32.      Labour 

^^^^k  00  on  the  7lh,  and  was  completed  in  ten  hours.     The  patient  was 

pWrereil  of  a  living  child,  and  recovered.    The  uhild,  however,  lived 

bat  two  days.     The  case  is  perfectly  illustrattve  of  the  advantages  which 

may  be  derived  from  the  operation  in  this  class  of  cases.    The  motlier 

was  saved,  and  (he  child  at  birth  appeared  likely  to  live  ;  its  death  does 

^■not  seem  to  have  resulted  either  from  its  early  age  or  from  the  hibour.* 

^K   482.  7.  Dr.  Denman  obsen'es,  "  There  is  another  situation  in  which  I 

^Bavc  proposed  and  tried  with  success,  the  method  of  bringing  on  prema- 

^Rure  labour.     Some  women  who  readily  conceive,  proceed    regularly  in 

their  pregnancy  till  they  approach  iheir  full  perioil,  wlipn,  without  any  ap- 

antly  adequate  cause,  they  have  been  repeatedly  seized  with  rigors, 

the  child  bits  instantly  died,  tliough  it  may  not  have  been  expelled 

some  weeks  afterwards.     In  two  cases  of  this  kind  I  have  proposed  to 

iog  on  premature  labour  when  I  was  certain  the  child  was  living,  and 

ve  succeeded  in  presening  (he  children  without  hazard  to  the  mothers. 

lere  Ls  always  suiiii'tliing  of  iloubl  in  these  cuses,  whether  (lie  child 

light  not  have  been  presented  without  the  ojwralion  ;  but  as  such  cases 

ften  come  under  considcrnlion,  and  as  I  am  disclosing-  all  that  ray  expc- 

ience  has  taught  me,  it  seemed  necessarj'  to  mention  tliis  circumstance." 

Tr.  Barlow  tliiaks  the  "  doubt '^  expressed  in  the  above  extract,  a  guffi- 

ient  ground  for  negativing  the  operation. 

483.  8.  The  question  has  been  mooted,  whether  it  would  be  right  to 

luce  premature  labour  on  .iccount  of  tlie  presence  of  certain  diseata 

sed  bi/  or  connected  with  pregnancy.     Benman  remarks;  "  The  pro- 

*  Tfa«  pfttiftot  n<  arterRanU  deliver«J  utur&lly  ot  ttii>  full  tim«.     The  dttaila  of  tJit 
case  will  b«  foimcl  in  Dr.  roUiDii*  "  Pnotio&l  Midwlferj,"  p.  'Ibh. 
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prif  ly  of  t)i'is  practice  has  also  been  coiiilJert'd  when  women  bave,  ilarin^ 
pre|fii.iiiry,  siitii^rud  wore  thau  coratnoii  degrees  of  irriui'ioii,  and  i^«> 
cially  when  ihe  slomucti  is  in  such  a  state  tbat  it  caunot  bear  nourisbmeol 
oC  »iiy  Iciiitl  or  iii  any  i)iiaritity,  »ntl  tlie  patients  are  ibereby  reduced  tn  a 
State  nf  dangerous  weaknef^.  Presuming  tiiat  tliese  symptoms  are  pureJy 
in  consequence  of  pregnancy,  it  may,  perhaps,  b«  justifiable  to  bring  on 
premature  labour." 

Vt.  Merriman  relates  a  case  occurring  in  the  practice  of  a  "  provincial 
surgeon  of  oorisidi-rable  eminence."  "The  patient  was  teased  with  a 
very  severe  cough,  and  her  stomach  was  so  irritable  as  to  retain  no  food 
whatsoever,  nor  even  opium  in  a  sohU  form.  She  had  taken  absorbents, 
BtoniachicM,  bittt-n,  aromatics,  and  opiates,  without  expericDcing  any 
relief:  litiimejils,  fomentations,  and  blisters,  bad  been  extensively  appUed 
vriihout  benefit,  and  she  was  thought  to  be  sinking  into  her  grave,  when 
it  was  proposed,  as  a  last  resource,  to  bring  on  premattire  lubour,  nx 
weeks  lirforc  flie  full  time,  and  the  patient  was  deliTercd  of  a  living  cliiM, 
and  ultimately  recovered." 

A  CH.se  of  Jntal  vomitinir,  during  pregnancy,  is  related  by  Dr.  Johostn 
in  the  Lancet,  March  3,  1838,  p.  8:^5.  "  A  lady,  Uiirty  years  of  ace, 
soon  atter  marriage  ceased  to  menstruate,  and  became  afiected  with 
morning  sickness,  whirli  syinpiDms  were  naturally  enough  attributed  to 
pregnancy.  The  sickness,  however,  gradually  became  worse,  and  tA  lul 
nothing  of  any  kind  could  be  retained  on  the  stomach.  Pregnancy  vm 
not  detected,  but  the  disorder  attributed  to  some  disease  of  the  pylonts. 
The  sickness  and  extreme  emuriation  werv  die  only  symptoms  preaeal. 
After  death  no  morbid  appearances  were  observable  in  any  part  of  the 
hoi\y.  The  uterus  .contained  a  f(£tus  about  four  months  old.  This  pt- 
tient  was  literally  starved  to  death."  "The  treatment  pursued  consisted 
in  the  u»;  of  various  salines,  anti-ernetics,  counter>irritation,  Jeecho* 
acetate  of  morphia  sprinkled  over  a  blistered  surface,"  &c. 

Surely  llie  induction  of  jirenuiture  labour  in  ibis  case  would  have  beta 
juslitiahle,  as  affording  the  nioilier  a  chance  of  recovery. 

Other  similar  casts  are  on  record,  both  of  fetal  vomiting,  and  of  suc- 
cess by  means  of  preniatiire  labour ;  and  recently  a  case  occurred  to  my- 
self, in  consuhalion  with  Dr.  Mftguire,  of  Chnjietizod.  The  patient  was 
a  young  woman,  pn^gnant  of  her  third  child,  and  at  about  four  moufas 
was  attacked  wiilj  incessant  vomiting,  until  her  life  was  rendered  into- 
lerable, and  her  strength  utterly  exhausled.  I  nev'er  saw  such  aeony  id 
any  case.  We  tried  all  the  usual  remedies  with  occasional  relief,  out  the 
vomitittg  returned,  and  finding  that  she  could  obtain  no  iiourishxiiail 
whatever,  tliat  her  bodily  (towers  wore  worn  out,  that  her  pulse  WW 
steadily  120,  1  determined,  at  Ihe  sixth  month,  to  indure  pnematuic 
labour,  which  I  etfected  by  puncturing  tlie  membranes  and  giving  ermil 
of  rye.  She  wiis  delivered  of  a  deud  fcetus,  recovered  rajiiuly,  aiitl  us 
mnce  borne  a  child  at  the  full  time. 

Il  sometimes  happens,  that  the  serous  fffuston  which  is  ustmlly  coo- 
fined  to  the  lower  extremities  of  ])regnant  females,  is  extended  lo  \)v 
cavhies  of  the  pleura  and  peritoneum,  and  as  it  thus  gives  rise  to  a  train 
of  severe  nnd  perhaps  dangerous  symptoms,  the  induction  o(  premature 
labour  may  be  advisable  in  some  cases,  and  has  been  practised  by  Siebold 
and  Carus, 
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Puzos  induced  premature  labour  in  a  case  of  ttrangutoted  hernia^  lo 
facilitate  the  operation,  and  afford  a  bflter  chance  to  the  child.  He  saved 
the  child,  bill  the  iniillicr  ilif't!  al'(er>vards. 

On  this  part  of  the  question,  I  confess  it  appears  to  me  almost  impos- 
c  to  lay  down  detinite,  and  general  rules ;  ti>e  decision  must  a-st  with 
the  judgment  of  the  medical  attendants  in  each  individual  case. 

461.  9.  The  only  exception  made  by  Baudelocque  to  his  condemnation 
of  artificial  premat«re  labour,  is  in  lliosc  cases  of  great  uterine  hemorrhage, 
befiire  tlie  eoiiipletion  of  tlie  term  of  utero- gestation,  when  tlie  cliilu  Is 
probably  destroyed,  and  the  safety  of  tlie  mother  compromised. 

These  are  al)  llie  circumstances  which  have  ever  been  considered  lo 
il'v  our  interference  in  tlie  manner  propnsed. 

Mode  oftiperathig, — Six  raetlmdsof  excilinp;  uterine  rontractions 
been  adopted  and  recommended  by  ditferent  practitioners. 
Abdominal  frictions,  and  manipulation,  with  warm  baths,  &c.,  have 
een  advised,  but  they  very  rarely  succeed,  the'u"  supposed  advantage 
being  live  absence  of  unnecessary  irritation. 

2.  Separating  the  mi-mbranes  for  two  or  three  inches  around  (he  os 
uteri,  will  frequently  bring  on  labour ;  and  as  this  is  the  closest  imitation 
of  natural  labour,  it  has  been  preferred  by  many.  Dr.  Hamilton 
reiniirUs,  *'  that  he  is  now  convinced,  from  the  experience  of  the  la^Jt  ten 
yeiirt,  that  if  there  be  a  sufTicienl  portion  of  the  deridiift  sejiarated  from 
the  cervix  uteri,  there  is  no  occasion  for  the  introduction  of  the  open 
male  catiieter,"  i.  e.  for  puncturing  the  membranes.  Dr.  Conquest  ron- 
sidera  it  as  efTectual  as  the  other  metliods,  and  much  safer  for  the  infant, 
as  saving  it  from  pressure  during  tlie  pains.  If  h  fail,  we  can  still  have 
recourse  to  the  third  plan. 

3.  The  membranes  may  be  ruptured,  either  directly  or  obliquely.  For 
this  piirfH>se  WV-rizel,  Riigen,  Kluijr,  and  others,  have  invented  appro- 
priate instruments ;  but  a  female  catheter  may  be  used,  or  a  piece  of  wire, 
or  a  canula  having  concealed  within  it  a  spring  trocar.  Care  must  be 
taken  to  wound  neither  the  mother  nor  child. 

This  plan  was  adopted  in  Mam]>e^s  and  Spoendli's  cases ;  in  36  of  Dr. 
F.  H.  Ramsbolliatn's  —  {of  these,  21  children  were  bom  alive,  and  19 
ultimately  lived) ;  and  from  its  greater  certainty,  it  has  been  preferred  by 
most  practitioners. 

4.  .MM.  UrunniojErhausen  and  Klug^  have  proposed  and  practised,  with 
great  siii-ci'*s,  Ilie  dilatation  of  the  os  utiri,  by  mt-aiis  of  a  luwe  of  sponge 
^lacetl  within  it,  and  maintained  there  by  a  plug  in  the  vagina.    Velpeau  s 

perience  of  the  value  of  these  different  plans  is  thus  expressed  :  '*  Tlie 
.vo  latter  methods  are  chiefly  practised,     By  the  third,  the  elTect  is  not 
always  produced ;  it  ri*ijnireil  three  operations  in  the  case  related  by  M. 
iecke.    'Hie  separation  of  tlie  membranes  (the  s-econd  niclliod)  is  not 
cient  Iq  bring  on  uterine  contractions ;  as  the  distension  of  the  cervix 
not  permanent,  ihe  first  attempt  is  rarely  successful.     Di.'ttension,  by 
CTa«  of  a  piece  of  yponfje,  as  proposed  by  M.  Klu^,  is  much  more  cer- 
in.     The  irriiation  which  results  is  permtirifnt,  progressive,  regular,  and 
stained  by  the  plug,  which  is  maintained  in  ihe  vagina.     Under  the 
Buence  of  such  an  excitement,  uterine  action  is  soon  brought  on,  and 
rarely  fails  lo  acquire  sufficient  energy." 
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Hayn,  of  Konigsberg,  to  wliose  case  I  liave  referred,  adopted  ihia  pl»a 
with  success;  but  other  authors  do  doI  agree  witli  Vdp^au  io  ibaikiiig  il 
more  ctTiain  than  rupturing  the  menibraties. 

5.  Ergot  of  rye  is  now  generally  believed  to  have  tlie  power  of  ori- 
ginating uterine  contraction,  and  if  this  be  the  case,  it  uitl  probably  b« 
lound  Io  be  the  most  i-lTectual  and  safe  mode  of  inducing  premature 
labour,  bpcaiise  we  can  preserve  to  the  child  the  safeguard  of  the  liquor 
amnii,  which  is  of  the  greatest  importance.  , 

Dr.  F.  H.  Ranisbotham  hiis  ruentioned  many  cases  in  which  it  wa»  tried 
for  this  purpose.  Labour  was  brought  on  by  its  use  alone,  nt  the  seventh 
or  eighth  month,  in  twenty-six  cases,  without  interfering  wi&  the  wem- 
branvs  of  die  os  uteri.  All  the  mothers  recovered,  and  12  of  the  children 
were  bom  alive,  and  14  still-bom.  Of  the  12  bom  alive,  4  only  survived 
for  any  length  of  time. 

Dr.  PBtersori,  of  Gla-sgow,  and  Mr.  Heane,  of  Gloucester,  succeeded 
by  this  means. 

Mr.  Corry  and  Dr.  Lee  tried  it,  but  failed. 

Ahhough  the  medicine  appears  successful  as  regards  the  induction  of 
labour  and  ths  consequences  tn  the  mother,  yet  the  proportion  of  rhlldreo 
lost  is  greater  than  by  the  other  methods;  and  this  must  be  a  serious  ob> 
jcction  to  its  use,  when  the  pelvis  will  admit  the  passage  of  a  viable  child. 

6.  Galvanism,  which  Dr.  Radford  believfS  to  have  the  power  of  ori- 
ginating uterine  action.  It  is  certaiidv  wortli  a  trial,  but  as  yet  vre  have 
little  evidenrc  of  its  utility. 

It  has  been  suggested,  that  the  application  of  the  extract  of  belladonna 
might  aid  in  the  dilatation  of  the  os  uteri ;  but  independent  of  the  fact 
beijig  doubtful,  the  practice  would  be  dangerous,  in  consequence  of  the 
adive  absorption  and  die  development  of  the  poisonous  effects  of  the 
medicine. 

486.  An  interval,  varying  from  tu-enty-four  to  nmety-six  hours,  gene- 
rally elapses  after  the  operation,  before  uterine  action  commences,  which 
it  does  sometimes  by  .shivering  :ind  feveri.shiie.^.  "Great  disturbance  in 
the  nervous  system,"  says  Dr.  Goocii,  "is  produced  by  it;  severe  rigon, 
rapid  pulse,  and  delirium,  are  the  occasional  conscijuences;  but  Uiese 
symptoms,  proceeding  from  nervous  irritation,  do  not  continue  long 
enough  to  produce  any  serious  consequences."  In  many  cases  Uiese 
symptoms  are  altogether  absent.  The  patient  will  require  the  same 
management  as  after  ordinary  labour.  It  will  be  advisHhle  to  have  b 
nurse  la  readiness,  to  supply  the  infant  with  its  natural  nourishment,  until 
the  mother  shall  hare  milk  for  it. 
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487.  Thi."!  is  probably  the  best  place  for  me  to  introdnce  some  noliN 
oftfae  employment  of  anesthetics  in  mldwifer)-,  for  even  those  who  object 
to  their  use  in  natural  labour,  admit  their  great  value  in  operative  roid- 
wifery. 

The  two  sole  agents  in  use  now  for  the  purpose  of  producing  inseon- 
bility  to  pain,  srv.  ether  and  rhlorofonn,  but  the  latter  has  so  far  snpereedcd 
the  former,  that  I  may  conBne  my  remarks  to  the  use  of  cidorofnrm. 

To  my  friend,  Professor  Simpson,  belongs  the  credit  of  having  been  the 
first  to  adniiuister  ether  durbg  labour,  and  also  of  having  discovered  the 
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Tolue  of  chloroform  as  an  anesthetic,  and  of  introitucing  it  into  practice. 
It  is  composed  of  two  atoms  of  carbon,  one  of  hydrogen,  and  ihree  of 
chlorioi?,  or  one  of  formyle  and  iliree  of  chlorine,  sp.  gr.  1*480:  it  rapidly 
eiaporales,  and  possesses  an  aromatic,  pungenr  taste,  and  a  fragrant 

Wbea  inhaled,  it  gives  rise  to  exceedinc;ly  pleasant  sensations,  and  a 
rapid  flow  of  thoughts  anil  Imngv's,  rt'si-nihllng  a  pleasing  dream,  until,  as 
the  (lose  is  iocreased,  these  become  confused  and  incoherent,  previous  to 
deep  sleep  being  induced.  The  first  stage  is  one  of  excitement,  then 
fbllows  calm  sleep,  and  at  lenglli  stupor;  but  the  excitement  is  said  to  be 
less  than  when  elher  is  used. 

ITie  beneficial  effect  is  the  alleviation  of  pain,  in  consequence  of  and  in 
proportion  to  the  amount  of  insensibilily,  so  that  we  possess  the  power  of 
graduating  its  effects  as  we  may  deem  advisable. 

That  injurious  eHects  are  occasionally  produced,  is  no  more  than  we 
^ouhl  expect  frotn  so  jinwerfiil  an  aj^'iit :  tliat  llu'V  liavc  oiTurn-d  in  so 
very  small  a  proportion,  may  well  e\cite  our  wonder.  Almost  all  the  un- 
pleasant symptoms  are  referable  to  the  ner^'ous  system,  such  as  spasms, 
twitchings,  hystericH,  eonvulsive  movpments,  eonvnlsions,  incoherent  talk- 
ing, &c.  Se%'eral  fetal  cases  of  collapse  have  been  recorded,  and  although 
some  doubts  have  been  entertained  as  to  whetlier  llie  death  was  caused 
by  the  chloroform,  I  fear  the  evidence  is  too  clear.  It  is  remarkable  that 
in  most  of  these  cases,  I  believe,  the  chloroform  was  administered,  not  to 
relieve  pain,  but  in  anticipation  of  it,  as  for  tooth-dniwing,  &c.  It  is  of 
importance  to  remember  lliat  the  pulse  is  a  very  aeeurale  indicator  of  tlie 
propriety  of  continuing  the  inhalation ;  we  should  stop  instantly,  if  we 
Und  it  becoming  weak, 

488.  So  mnci)  for  the  general  use  of  chloroform  ;  now  lei  us  see  what 
has  been  the  result  of  its  employment  in  midwifery.  It  has  been  now 
used  extensively  in  Great  Britain,  in  America,  and  on  the  Continent,  and 
we  have  an  account  of  at  least  3000  cases  in  which  it  has  been  employed. 
Jfrotn  this  it  appears 

1.  'I'hat  iti  midwifcf)' practice,  no  death  has  occurred  which  can  be 
lirly  and  directly  attributed  lo  the  chJorofonn.     In  Ihe  cases  brought 

forward  by  Mr.  Gream  there  is  no  evidence  to  prove  that  the  deaths  did 
not  resuh  from  the  circumstances  of  the  labour,  and  abundant  proof  of  a 
disposition  to  attribute  every  acciileiit  lo  this  new  agent. 

2.  That  some  unpleasant  symptoms  have  occurred  in  hysterical  and 
ner^'ous  women  during  the  stage  of  cxciletnent,  but  no  instance  of  the 
alarming  or  even  fatal  collapse  which  has  lakcn  place  in  cases  unconnected 
■with  prrgnancy  or  parturition.  These  symptoms  disappear  in  a  few  mo- 
ments if  the  chloroform  be  discontinued,  or,  as  is  said,  if  the  dose  be 
increased. 

3.  In  a  small  proportion  of  cases,  the  uterine  contractions  are  weak- 
ened, rendered  less  frequent,  or  even  suspended,  so  long  as  inhala- 
tion is  continued,  but  they  return  if  the  use  of  ctdoroform  be  discoQ- 
tinued. 

4.  Id  the  great  majority  of  cbsc5,  it  does  not  interfere  with  the  labour 
pains,  except  by  suspending  all  voluntary  exertions  if  the  insensibility  be 
complete.     Where  the  dose  given  is  milder,  although  great  relief  be 
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afTordt'd,  the  jiatienl  will  not  become  inseosible,  sod  Kill  be  able  to  exert 
oonsidfmbk  I'orce. 

5.  That  clilnrnforin,  \a  full  doses,  is  capable  of  onliwly  removing  the 
ptaa  of  obstetrical  operations,  and  thereby  increasmg  the  facility  of  ibeir 
performance.  Moreover,  thai  ibc  dose  can  be  so  ^duatcd  as  to  ii0brd 
ilegr«?'>s  of  relief,  so  thai,  in  natural  labour,  a  certain  amount  of  suRtfring 
may  he  spared  without  produdny  instnsibilily  or  incurring  the  rink,  what- 
ever ibat  be,  of  a  full  do»e. 

6.^rt  neither  paTt-iits  nor  weakens  the  subsequent  conlractioos  of  the 
uterus,  and  consequently  does  not  render  the  patient  more  liable  to 
Aoodin?. 

7.  Tbat  certain  women  see-ni  more  obnoxious  to  ils  injurious  diects 
than  others,  and  in  some  these  effects  are  said  to  continue  some  time. 
Gii-in):j  lull  force  to  these  cases,  tbcy  appear  to  form  a  small  part  of  a  large 
nuinber  whose  recovery  was  not  retarded,  and  whose  subsequent  health 
was  uninsured. 

Uese  inferences,  I  thiulc,  are  fairly  deducible  from  the  publixhed  cmm: 
lAetfacr,  as  has  been  asserlerj,  many  fatal  or  bad  cases  have  occorred 
uliich  hove  not  been  recorded  I  cannot  say,  but  until  we  know  tlie  jiar- 
ticuJars,  it  is  clear  that  we  can  allow  no  weight  to  such  a  supposilioo.  it 
is  much  to  be  regretted  that  so  much  personal  and  party  feelinf^  hit 
f^ntered  into  the  publtcationri  on  the  subject,  instead  of  a  simple  desire  to 
discover  in  what  cases  this  new  a^ent  is  admissible,  and  m  what  it  ought 
to  be  ix'jccted,  with  the  reasons  for  such  decision. 

489.  It  is  rijfht,  however,  to  notice  respectfully  some  of  ihe  objectioiH 
which  have  been  made  by  most  experienced  and  conscientious  practi* 
lioners. 

1.  The  first  objection  I  shall  notice  is,  that  as  "in  sorrow  slialt  thou 
bring  forth  cblldreii"  was  ]>art  of  the  oriifina!  curse  prdnounced  upon  th< 
sin  of  man,  therefore  any  attempt  to  mitigate  the  sutleriiig  is  a  direct  and 
imwarrantable  Interference  with  an  ordinance  of  (jod.  Now  it  will  be 
remembered  that  labour  (*'  in  the  sweat  of  diy  brow''),  pain,  and  death 
were  etjiially  llie  result  of  the  same  sin,  and  inflicted  by  the  same  Hand, 
and  yet  we  never  hear  of  tlie  wickedness  of  ligliiening  labour,  of  rwlievin^ 
pain,  or  of  postponing  death,  each  of  which  must  be  wrong,  if  rehevii^ 
the  sulfentig  of  childbirth  be  wrong.  It  is  monstrous  that  one  sex  shouM 
claim  the  privilege  of  relief  and  object  to  its  being  extended  to  the  other. 
If  fiirtlier  argument  be  needed,  tlie  reader  may  refer  lo  Dr.  Sunptoa's 
critical  remarks  upon  Ihr  Hebrew  won]  tmufihiled  **  labour.'* 

2.  It  has  been  stated  that  in  operations,  the  loss  of  sensibility  depri««i 
the  op'-rator  of  a  valuable  indication  as  to  whether  he  is  intticting  injoiy 
or  not.  I  do  not  see  much  force  in  this  objection,  1  cordess.  If  the 
operator  be  skilful  and  habituated  to  the  use  of  instruments,  1^  will  not 
do  mischief  because  the  patient  does  not  cry  out;  and  if  he  be  not  skilful, 
her  crying  out  will  not  prevent  him.  I  am  sure  that  the  patient  bein? 
spared  the  shocking  pain  of  imksl  operatioiLS,  and  the  oi»eralor  the  diximA 
of  witiie.'^slng  it,  is  a  blessing  beyond  price,  and  more  than  an>ihin^  ral- 
culated  to  secure  a  safe  and  skilful  performance,  and  in  all  probability  a 
Givounilile  convalescence. 

3.  Our  ignorance  of  the  bad  consequences  of  chloroform,  and  tf  d» 
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eases  improper  for  iis  exhibition,  and  the  consequent  probability  of  our 
complicaling  (he  labour  by  snme  serious  accident  voluntarily  incurred, 
lias  been,  »nd  is  yet,  i  think,  an  objection  deserviug  of  careful  consider- 
ation. Mo  doubt,  the  incni'ased  <inu  itiereasiiitj;  number  of  facts  recorded 
tt0brds  a  ground  for  sound  conclusions,  in  proportion  to  their  extent ;  but 
it  is  jitill  to  be  desired  that  there  should  be  a  careful  classification,  and 
minute  investigation  of  thn-se  r!».ses  in  which  any  unpleiuant  symptoms 
have  occurred,  with  the  object  of  discovering  ibe  circumstances,  whatever 
they  mny  be,  which  counter-indicate  the  employment  of  anatsdietic  agents. 
Interruption  of  uterine  action,  diminution  of  uterine  force,  and  afli;ction8 
of  the  nervous  system,  seem  to  be  the  chief  evil  etfects  to  be  feared  in 
parturient  women. 

4.  The  probability  of  uterine  hemorrhage  after  labour  was  formerly 
murb  insisted  upon,  but  [  think  exjirrience  has  sliowti  ihnt  this  fear  is 
groundless.  It  has  not  occurred  more  frequently  in  patients  who  have 
used  rhliiroform  than  in  others. 

490.  Thus  far  I  have  given  the  inferences  which  appear  to  me  to  be 
fairly  deducible  from  the  cases  on  record,  irrespective  of  the  opinions  of 
Uie  various  writers  who  liave  engaged  in  the  controversy.  The  following 
practical  conclusions  may  be  regarded  as  my  own  opinion,  formed  after 
much  thought  and  reading,  and  afier  some  sli;;hl  personal  experience.  1 
wonid  not  wish  to  put  them  forth  dogmatit'tdly,  for  I  do  believe  ihat  wtj 
are  not  yet  in  a  condition  to  define  accurately,  or  to  speak  positively  on 
the  subject.  1  confess  that  I  can  neither  agrte  with  those  who  thinlc  tlmt 
chloroform  can  do  no  evil,  and  therefore  ought  to  be  used  in  every  case, 
nor  yet  with  those  who  regard  it  as  in  all  cases  injurious,  and  therefore  to 
be  reprobated. 

1,  Id  most  obsMric  opcraiionSy  ana^stliesta  apjiciirs  to  me  to  be  of  great 
use,  not  so  much  because  it  is  supposed  to  relax  the  soft  parts,  or  lo 
moderate  uterine  action,  as  because  it  enables  the  patient  to  bear  the  ad- 
liitional  pain  we  inlVict  wilhiml  outcry  or  irui%fmenl.  It  surely  must  be  a 
great  advantaije  in  performing  a  danf^rous  operation  that  the  patient 
should  lie  still,  and  not  by  her  struggles  increase  our  difticulty,  and  the 
risk  of  injury  to  herself.  If  the  tissues  be  relaxed,  which  is  doublful  in 
many  cases,  it  is  of  course  an  additional  advantage ;  and  If  it  happened 
ID  a  caae  of  turning  thai  die  uterine  action  were  suspended,  of  course  the 
operation  would  be  all  the  more  easily  completed  ;  but  these  are  rather 
accidental  advantages  than  essential  consequences.  In  operative  mid- 
wifery, therefore,  chloroform  may  be  pven  until  anaesthesia  is  produced, 
before  commencing,  and  ils  efU'cIs  may  be  kept  up  during  the  operation 
prtvidtd  that  there  be  no  counter  indication  to  its  use,  and  that  no  un> 
pleasant  syinptoros  arise;  in  either  case  it  should  be  given  up  altogether. 
In  any  OfM-mtion  (i.^z  terminating  la!iour  in  a  rnse  of  ronvulsioiu'i,  I  .slmuld 
be  unwilling  to  use  chloroform  on  account  of  the  nervous  excitement  it 
occBMonally  produces,  notwithstanding  tliat  it  is  said  to  have  been  em- 
ployed beneficiaUy  in  the  treatment  of  thai  disease :  in  like  manner  [ 
siiould  fear  to  use  it  in  case.<;  of  alanning  hemorrhage,  lest  it  should  give 
rise  til  severe  collapse.  I  mention  (he^^  cases  as  il^ustrrilive  of  llie  cau- 
tion which  appear  to  me  necessarj*  in  the  present  stale  of  our  knowledge 
Further  experience  may  prove  this  reserve  to  be  unuecefrsary,  or  may  coa> 
finn  its  propriety. 
19 
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2.  As  to  lis  irtliibitian  in  unturnl  Iriitour :  as  I  do  nol  Wlie\'c  ihal  in 
the  large  majoriiy  of  cases,  convalescence  is  at  all  impeded  by  the  sufler- 
ing,  i  cannot  sec  the  ntcessity^  or  even  ihe  propriety  of  urging  the  em- 
ployment of  anopsthesia  in  every  case;  and  I- do  feel  that  even  greater 
caution  ouglit  to  be  used  than  in  operative  midwifery.  We  may  be  justi- 
fied in  runiiinir  some  risk  where  an  important  point  is  to  be  gained,  such 
as  perfect  quietness  during  an  operation,  which  we  should  not  be  jusiiiied 
in  incurring  merely  to  relieve  pain.  Thus  in  hysterical  or  nervous  palirnts, 
in  those  labouring  under  nervous  atlectinns,  or  org-anic  disease  of  the 
limes  or  heart,  &c.,  1  do  not  think  we  out^ht  to  employ  it. 

But  on  the  other  hand,  as  pain  is  undoubtedly  an  evil  in  itself,  if  there 
be  no  counter  indication,  and  if  the  wifTering  be  cither  great  or  prolonged, 
I  cannot  see  that  we  are  prohibited  from  the  employment  of  anaestlieiir^, 
more  especially  as  it  is  not  necessary  in  such  cases  to  produce  iascnnbility. 
It  is  quite  possible  to  aflbrd  immense  rt-lief,  to  "  render  the  pains  quite 
bearable,"  a&  a  patient  of  n^ine  observed,  by  a  dose  which  does  not  pro- 
duce  sleep  or  imjKiir  the  mental  condition  of  the  patient,  and  which  all 
our  experience  would  show  is  absolutely  free  from  danger. 

In  ray  nwn  practice  I  have  never  urged  a  patient  to  use  rhloroform  in 
natural  labour,  and,  on  the  other  hand,  T  have  not  felt  justified  in  refusttig 
B  moderate  dose  of  it  wlien  tiie  )>atient  urgently  desired  it,  and  none  of 
the  conditions  were  present  wliich  seemed  to  me  to  counter- indicate  iu 

491.  'ITie  period  at  which  it  has  been  administered  varies  with  ditiercni 
practitioners;  some  conmietice  before  the  os  uteri  is  dilated,  otliera  about 
the  time  the  head  escapes  through  it.  There  can  seldom  be  any  nece^ 
sily  for  its  use,  I  think,  before  the  os  uteri  is  fully  dilatable,  and  it  is  more 
likely  to  interfere  with  the  uterine  acUou  at  nn  early  than  a  later  period. 
At  the  coinroenceraent  of  the  second  stage  would,  1  should  think,  be  mxib 
enough,  ami  this  se^-ms  to  be  Dr.  Simpson's  practice. 

4^2.  There  is  a  difference  of  opinion  as  to  the  extent  to  vhich  the 
anaesthesia  should  by  carried.  Prof.  Simpson  prefers  inducing  complete 
insensibility  at  first,  and  then  keeping  up  just  so  much  of  the  eflert  H 
he  dt-ems  advisable.  Dr.  Kigby  prefers  commencing  with  smaller  doses  in 
natural  labour,  and  increasing  them  if  necessary ;  and  the  Obstetric  Cotn- 
miltee  of  the  American  Med.  Association,  in  Iheir  Report,  agree  with  tbu 
view.  Of  course,  if  we  are  to  operate,  the  patient  slmuld  be  placed  lhi> 
roughly  under  the  influence  of  chloroform  before  we  commence,  and  ils 
effects  kept  up  by  occasional  inhalation.  But  tn  ordinary  cases,  as  I  have 
said,  I  prefer  beginning  with  a  moderate  dose  and  watching  its  effects, 
and  if  necessary,  increasing  the  anarsthesia. 

The  dose  should  be  iidrninislercil  hI  the  beginning  of  each  pain,  and 
increased  when  the  head  is  passing  over  the  perineum.  The  ana.-»lhelic 
state  ni;iy  be  kept  up  for  hours  widioui  mischief,  esi)ecially  when  complete 
insensibility  is  not  reqiilretl. 

I  have  tried  \-arious  modes  of  administration,  instruments  ^ecisll)- 
contrived  for  the  purpose,  sponge,  lint,  &c.,  and  I  believe  that  by  hi  the 
best  is  llie  one  originally  proposed  by  Dr.  Simpson,  viz.  a  clean  white 
pocket  handkerchief  folded  funnel-shape ;  into  which  half  a  dnichm  or  a 
drachm  of  ehlorofurm  h  to  be  poured,  and  which  may  then  be  first  placed 
near  the  mouth  of  tl)e  patient,  and  afler  a  few  resjiimtions,  over  both 
ouuth  and  nose.    It  isa  good  plan  to  allow  the  patient  to  hold  the  band- 
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kerchief  herself,  unless  we  wish  to  produce  deep  ansesdiesia,  as  it  will 
&11  from  her  hand  when  sleep  commences.* 

*  The  emploTinent  of  aneetheBift  in  kII  oases  of  labour,  as  a  matter  of  roatine,  merely 
for  the  parpose  of  aecuring  to  the  partarient  female  freedom  from  pain,  has,  it  is  be- 
lieved, at  present  few  advocates,  but  the  number  of  those  who  are  in  favour  of  the 
prmetice  in  certain  forms  of  difficult  and  instrumental  labour  is  evidently  augmenting. 

It  vast  be  admitted,  that,  in  a  very  large  number  of  cases  of  natural  labour, 
Muwthesia  has  been  induced  without,  apparently,  any  evil  consequences  accruing  to 
rithar  mother  or  child  —  whether  all  the  inBtances  in  which  injury  has  resulted  from  the 
■notice  have  been  made  public  we  have  no  means  of  judging.  That  we  should  have 
Mard  of  BO  few  is  really  a  matter  of  surprise,  considering  the  powerful  Influence  the 
■•feral  auKsthetic  agents  must  exert  upon  the  nervous  system,  and  the  extensive  and 
canlese  manner  in  which  they  have  too  often  been  resorted  to. 

It  is  true  that,  in  the  practice  of  midwifery,  aniesthesia  has  seldom  been  carried  to  the 
•slant  of  producing  entire  an  consciousness,  and  even  when  inordinate  doses  of  ether  or 
oUwoform  have  been  administered,  the  patient  has  been  probably  saved  from  the  fatal 
eoMequenoes  of  the  accoucheur's  rashness,  by  his  careless  manner  of  using  the  agent, 
ewuing  the  greater  portion  of  it  to  escape  into  the  air  of  the  chamber  instead  of  paa^ 
hg  into  her  lungs. 

Th«  time  is  rapidly  approaching  when,  from  a  fall  and  honest  comparison  of  facts, 
tlw  question  as  to  the  propriety  of  employing  aneestbesia  in  obstetrio  practice  will  be 
daflnitely  settled,  and  the  cases  and  the  period  of  labour,  and  the  extent  in  which  it 
aay  be  safely  and  beneficially  resorted  to,  become  filed  upon  certain  and  well-estab- 
Bthed  data.  Already  the  ultraism  of  the  early  partisans  of  the  practice  is  rapidly 
■batiog,  while  many  of  those  who  at  first  objected  to  it,  as  under  all  circumstances  dau- 
nroiu,  if  not  positively  injarions,  are  willing  to  avail  themselves  of  its  aid  in  certain 
tanoM  of  labour. — Editob. 


} 
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f           OBOTBTRIC  OPERATIONS.    2.  VERSION  OR  TURNING.       ^H 

493.  The  terra  version^  or  tumrngj  is  applied  by  midwifery  teacben    | 
generally,  to  that  manual  operation  by  wbicli  one  pre.setitalinn  is  aubsti* 
Mted  for  another,  less  favourable ;  and  in  a  mure  luniled  senfir,  to  Wat 
rectification  of  certain  in nl positions.                                                                J 

For  the  furthering  of  one  or  other  of  these  purposes,  it  has  b«en  koovn    " 
to  the  profession  for  a  considerabli  period ;  but  the  full  benefit  of  the 
operation^  and  tbe  class  of  cases  in  orbich  il  is  useful,  is  of  mucfa  lato 
discovery.     It  is  reconienended  by  Hippocrates,  Celsus,  P.  .^'^netu*, 
Bhodion,  &c. ;  by  the  early  EngJisb  author;!,  as  Haynalde,  Pechey,  &c;   J 
among  the  French  by  Ambrose  Par6,  Guillemeau,  Portal,  &c.                     1 

494.  Statistics: —                                                                              1 

Author. 

HoiTiluJ,  ftc. 

1^ 
IB 

RrtBn»om, 

1781 

181116 

to 
1883 
1828 

1882 
1883 
1828 
1884 

to 
1687 

1836 
1887 
1888 

1848 

Dm. 

17W 

to 

July 
1611 

Dr.  Bland, 

Dr.  Jos.  Clukc. 

Dr.  M«rriiiiiui, 

Dr.  OrinTlHe, 

I  Dr.  ColUiu, 

Dr.  CiiflMk. 

Dr.  MaoumU, 

Mr.  Gregory, 

I  Dr.  T.  Bcftttj, 

Dr.  Reid, 

Dr.  Churobill, 

Mr.  MuiteU, 

Dtb.    M'CliMocle 

Bad  Uardy. 
Mnd.  I.>«bnpelle, 

Uad.  Boifin, 

WeBtmitiHtor    Die* 

l>cnMu-y, 
Dublin    Lying-ia- 

IIiiKpit&t, 
iMBilon,     rriT»t« 

Pnwtico, 
Weiftminst«r    Di»> 

pcnnarj, 
Dublin    Lying-la- 

IlMpital. 
Wsllesley  DispM- 

•nry. 

Da, 

Do, 

CoQiBibe  UospitAl, 

CumborUnd    Street 

Hospiljil, 

WesC«ni    L;ing-iii> 

UtMpitAl, 

Dublin    tying-in- 

IIiMpital. 
Mftison  d'Acconcb., 

H«t«nut^ 

9 
48 
14 

8 

88 

6 

2 
0 
8 

6 
20 
11 

8 

28 

165 

218 

],6»7 

10,387 

2,947 

640 

16,414 

818 

442 
41B 
891 

1,182 

8,2fi0 

1,«40 

3.610 

e.«34 

16,&6i 

20,867 

Merriman's  SynopdL 

SjvopaiB,  4tli  cditiM,  f 
B4|>ort  of,  p.  26. 

Prko.  TtmL  OB  Med.  u 

78. 
DobliD  Hoepitftl  Raptn, 

ToL  T.  p,  49i>. 
KdiD.  Jonr.  No.  117. 
l>ul>.  Joor.  Tol  »,  p,  MT. 
Dublin  noRpital  Rapvt, 

TOL  T. 

Datilui  Jour.  toL  ti&  f. 

eo,  Tol.  Kii.  p.  STL 
Midwifery. 

See  B«parta. 

Anv.  Med.  Jour.  toL  h. 

p.  244. 
Ptm.  OIm.  is  Muhritay. 

Pntlquv  dot  Aeeoo^  v. 
198. 

U4moriftld*rArt,i«,B. 
864. 
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Auhor. 

H(wp)uJ,*ic. 

n 

P 

KnbfttMttMa 

£% 

H.  BuabooXf 

Clin.  deUege, 

1 

216 

Bon.  de  la  Paoolt^,  &o. 
ToL  iL  p.  78. 

Cologne, 

8 

157 

Do.  ToL  fUL  p.  268. 

M.  pApaToine, 

8t  LouiB,  Paris, 
H6tel  Dien,  PariB, 

1 

2 

240 
280 

Jour,  da  Progrfts  de  HM. 

Tol.  ZIT. 

TelpeanrArtd'Ae.  p.  60. 

ILCiniflelli. 

CliA.  de  PftTi*, 

2 

94 

aai.M«d.de  Paris,  1686. 

;  L  Mftizoni, 

18 

461 

Prospetto  Ba^onato,  &o. 

ILBov, 
H.  NMgeU. 

Genius 

Heidelberg, 

61 

22 

6,666 
1,411 

Die  NatOrliobe  Oebnrt- 
shOlfe,  &c  Tol.  L  pp. 
72,  148,287;  toI.  liL 
pp.  62,  180,  246. 

Telpeau'a  Tab.  Tlew. 

Q.  H.  Riohter, 
Do. 

Moscow, 
FriTftte  praotioe. 

25 
27 

2,571 
624 

/  Synop.  Prao.  Med.  Ob- 
\     Btetrio,  p.  416. 

■  B.  Ton  Siebold, 

Wnnborg  Hospital 

6 

SIO 

Siebold'a  Joor.  fBr  di« 
Geburtshiilfa,  &a.  toL 
i.  pp.  114,  676. 

■ 

Do. 

Berlin  Hospital, 

60 

2,066 

Do.  ToL  ill.  to  X. 

1 
1 

■ 

H.  Ritgen, 

Qiessen, 

1 

180 

Do.  ToL  ri.  pp.  84,  262. 

H.  C.  0.  Csnu, 

Dresden, 

29 

2,183 

Do.  TOl.  Ti. 

1 

If.  muuo, 

Prot  Andr^e, 

Clin,  de  Pragne, 
LftChaiit4  Berlin, 
Brealan, 

68 

19 

6 

2,860 

1,264 

181 

Boll,  de  la  Pacalt<,  &o. 

Tol.  zxT.  p.  862. 
Siebold'B  Journal,  toIs. 

vL  m. 
Do.  ToL  Ti  p.  164. 

1 

'Dr.  Bmnatti, 

Dintdo, 

8 

880 

Do.  Tols.  viL  iz. 

i 

Dr.  Theya, 

Dr.  HensA, 
Dr.  Voigtel, 
Dr.  KilBtner, 

Trier, 

1 

49 

Do.  TolB.  Til.  T^ 

E5nig9berg, 
Hftgdeborg, 
Breelaa, 

2 
1 
6 

166 

29 

176 

Do.  Tol.  Tiil.  p.  121. 
Do.  vol.  TiiL  p.  881. 
Do.  ToL  ix.  p.  92. 

Dr.  Adelmuui, 

Fnlda, 

1 

166 

Oo.  vols.  zL  KIT. 

.Dr.  Siebold, 

Marborg, 

8 

821 

Do.  Tols.  xL  ziL  zuL 

Do. 

Oottingen, 

7 

604 

Do.  Tols.  XT.  zri. 

I 

' 
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^H              Thus  SVC.  sec  that  the  records  of  E!ngli<^  prartk-e  yielil  49,323  CBHt, 
^1           and  190  cnses  of  rereion,  or  about  1  in  259| ;  French  practice,  37,479 
^H          cases,  and  400  cases  of  version,  or  about  1  in  93| ;  and  Germau  practice, 
^H          21,516  cases,  ami  337  cases  of  version,  or  1  in  63J.    'llie  wbole  number 
^H           of  cases  15  108,318,  and  ofvereiori,  927,  or  altout  1  in  116}. 
^H              495.  It  is  not  so  easy  to  make  out  a  sali.^ factory-  table  showing  the 
^H           danger  of  the  operation  to  the  inotlier  and  child,  from  tht;  want  cf  details. 
^H           Many  writers  do  not  mention  uhetber  any  of  the  mothers  died,  and  some 
^H           ocnit  the  result  as  regards  tlie  cliild. 

^H               in  tti^  rullowiag  table,  I  }iave  taken  all  the  numbers  upon  which  I  ooold 
^H           depend,  aud  Uiough  the  list  is  not  extensive,  I  believe  that  tli£  average 
^H           mortality  will  be  £uod  pretty  correct. 

■ 

Autbon. 

Ninnbtr 

or  Vrnion 

Cum. 

Hutbn  LiMi. 

CMUnihM. 

Dr.  Otumek 

Drs.  M'GlintoolE  «ad  Hardy  .    , 

165 

218 

48 

88 

6 

S 

11 
A 

7 

S 
1 

26 

18 
23 

Not  eUted. 
Not  KUted. 

6 

8 

0 

0 

1 

0 

« 

1 

0 

0 

0 

0 

1 

M 

i& 

n 

a 

0 

« 

8 

i 

2 

0 

10 

I 

Thus,  in  192  cases,  where  the  result  to  tlie  mother  is  specially  mcci>   1 
tioneil,  12  mothers  died,  or  1  in  16.                                                               1 

I  do  not  give  thi.s  result  as  the  exact  mortality  of  the  operation^  because  1 
it  is  evident  tliat  tlie  deatlis  tii  some  cases  may  have  been  owing  to  the  1 
cause  which  demanded  the  operation,  as  in  placenta  pra'via ;  but  as  iw 
find  that  even  in  several  of  these  ca.se.<t,  the  fatal  termination  was  evidentW   ■ 
more  owing  to  the  operation  than  to  the  hemorrhage,  1  am  inctiaed  iq  ■ 
[hink  the  csdculation  not  very  far  from  the  truth.    However,  any  erroneoos  I 
inference  from  tliese  statistics,  will  be  guarded  against  by  the  recuUertiun  1 
of  the  various  and  serious  accidents  which  reauire  the  operation.                1 

In  5G5  cH.si's,  where  the  rt'snlt  to  the  child  is  detailed,  187  cbildrea  | 
were  lost,  or  rather  less  than  1  in  3. 

To  a  certain  extent  the  same  obsen'ations  apply  to  this  calculation  of 
the  mortality  amongst  the  infants,  and  similar  allowance  must  be  made.     ■ 

496.  The  ohjed  of  the  operation  is  threefold :                                            * 

1.  To  place  the  head  in  a  moa*  favourable  relation  to  the  pelvis,  or  to 
substitute  the  head  for  some  other  presentation.                                             j 

2.  To  substitute  the  inferior  extremities  for  some  other  less  favourable  1 
presentation.                                                                                              1 

3.  To  ha.sten  the  termination  of  labour,  in  consequence  of  complica-  1 
lions,  as  convulsions ^Jtooding^  prolapse  of  the  /unity  IfC.                            1 

vBMioH  on  TCnXlTO. 
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It  has  been  proposed  to  turn  and  dt-lirer  instantly,  in  case  of  the  sudden 
death  of  the  mother,  instead  of  having  recoursi:  to  the  Cs'sarean  section ; 
but  die  mortality  amongst  children  so  delivered  would  preclude  tliis  appli- 
cation of  it. 

There  is  so  much  dilFi-rence  in  Ihe  means  by  which  the  first  and  second 
obje<Tt*  are  attained,  that  it  is  necessary  to  say  a  few  words  upon  each. 

497.  1.  Version  by  ihe  head,  or  cephalic  vertion,  as  it  is  termed,  con- 
sists  (n)  in  ciearim;  the  upper  outlet  of  any  part  which  may  hinder  the 
descent  of  the  head  ;  (6)  in  seizing  the  head,  and  bringing  it  down  to  the 
brim  of  the  pelvis  ;  (c)  or  in  rectilyiu^  the  malposition  of  the  head. 

As  the  majority  of  children  enter  the  world  head  foremost,  tliis  mode 
was  decided  to  be  the  standard  of  natural  presentation  at  a  very  early 
period,  and  attempts  were  made  to  correct  any  dev-ialions.  Rhodion, 
Ravnalde,  &c.,  endeavoured  to  chaii«^  footling  into  head  presentations, 
but  not  by  internal  miinoiuvre.  After  ihe  discover^'  by  Amb,  Fare, 
GuUlemeau,  and  others,  of  the  case  with  which  labour  could  be  termi- 
nated  by  bringing  down  the  feet,  cephalic  version  went  very  much  out  of 
fashion.  By  ihe  great  built  of  recent  wrilrrs  (especially  in  our  own  conn- 
try)  it  is  either  not  mentioned  at  all,  or  with  reprobation.  Still  there  are 
cases  in  which  its  suitability  could  not  be  overlooked,  and  in  consequence 
we  find  an  admissinji  here  and  there  of  its  niility.  Smellie  recommends 
it  in  certain  malpositions  of  ihe  bend ;  Mauriceau  advises  it  if  the  neck 
present;  and  I)e  la  MfMtf,  Mt-lli,  and  Roiix  speak  of  success  obtained  in 
this  manner.     Le  Roi  preferred  it  generally  to  version  by  the  feet. 

These,  ho«'ever,  were  only  exceptions  to  the  rule :  it  remained  for 
Flauant,  professor  at  Strasburgh,  to  recall  the  attention  of  the  profession 
to  ilie  operation,  in  such  a  way  as  to  procure  its  re-ad mi-s^i on  (at  least  nn 
the  Coutincnt)  into  the  number  of  valuable  obstetric  operations.  His 
example  has  been  followed  by  several  German  and  French  WTitera. 
Labbe,  Eckhardt,  and  Wigand,  published  successful  cases  in  180^; 
Schnaubert  in  1815;  D'Outrepont  and  Ketmaud  in  IS25.  Busch  gave 
on  aci'Ount  in  1826  of  fifteen  cases,  in  which  fourteen  infants  were  bom 
living.  In  1827  Ritgen  collected  forty-five  successful  cases.  Riecke  has 
bad  sixteen  cases.  It  has  been  eulogised  by  MM.  Vallee,  De  Aoche, 
Ubersaal,  Stolz,.and  Toussaint.  J6erg  and  some  others  adviiH^  the  head 
to  be  seized  and  placed  in  position  when  ne»n'St  the  cervix,  and  (lardien 
wems  inclinerl  to  recommend  it  strongly,  ''  if  practitioners  were  only  as 
well  versed  in  the  use  of  the  forcens  as  the  Professor  of  Strasburgh.'? 

One  of  the  few  Firitish  writers  who  speak  well  of  it,  is  the  distinguished 
Professor  at  Glasgow,  Dr.  Burns,  who  says  :  *'  For  instance,  if  tlie  patient 
be  known  usuatly  to  have  a  short  labour,  if  the  pains  be  brisk,  the  as  uteri 
dilated,  or  in  a  relaxed  and  easily  dilatable  state,  the  liquor  amnii  retained, 
and  the  head  moveable,  then  the  head  may,  without  any  difliculty  or 
much  irritation,  be  placed  in  the  proper  position,  with  a  fair  and  reason- 
able chance  of  succi-ss." 

I  may  also  cite  the  testimony  of  Dr.  Dewees,  who  acknowledges  that 
**  should  nothing  but  the  position  of  the  head,  with  a  slightly  diminished 
caipacity  in  thi*  a iit»Tf>- posterior  diameter,  affect  Ihe  labour,  we  miiy  some- 
times enable  the  woman  to  deliver  herself,  provided  the  waters  have  dis- 
charged themselves,  by  the  aid  of  two  or  three  fmgvrs  within  the  vagina, 
and  applied  to  the  side  of  the  head,  so  as  to  carry  the  vertex  towards  one 
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of  the  acetabula  ;" — "  when  ibus  placed,  we  may  commit  the  termination 
to  the  natural  dTorta,  provided  no  other  circumstance  complicates  the 
lubour." 

498.  It  is  stated  as  an  objection  to  the  employment  of  this  kind  of 
manipulation,  that  it  is  more  ditTicult  to  calrh  finn  hold  of  the  head  and 
to  triiig  it  to  tlie  upper  outlet ;  that  if  we  succeed  in  bringing  it  to  the 
brim  we  can  do  no  more,  but  must  tJien  leave  it  lo  nature  or  use  the 
forceps.  To  these  and  similar  objections,  Velpeau  has  returned  the  follow- 
ing answer :  "  Ihl,  It  is  nut  alwavs  very  diihcult  tn  seize  die  heail,  and 
In  exert  considerable  force  upon  it;  2dly,  if  the  waters  have  not  been 
long  discharged,  one  mav  often  without  difficulty  seize  the  vertex,  and 
bring  it  to  the  centre  of  the  brim,  howe\'er  far  it  may  have  be«n  diaiaot ; 
3dly,  that  in  general  it  is  better  to  force  the  head  to  descend,  by  pushing 
up  the  presenting  part,  than  by  bringing  down  tlie  head  ;  4tlily,  thai 
delivering  by  the  breech  is  far  from  being  a  simple  and  safe  operation ; 
as  regards  the  child,  it  is  less  so  than  cephalic  version,  even  if  the  forceps 
should  aflePAards  be  applied.'* 

Mo  one  can  for  a  momtsnt  deny  tliat  there  is  condderable  weight  in  the 
objections  1  have  named ;  but  a  more  detailed  investigation  'nill  shov 
that  they  are  valid  only  against  an  indiscriminate  employment  of  the  ope- 
ration,  and  not  against  its  use  in  ilie  cases  to  which  it  ought  to  be  confined. 
These  cases  may  be  divided  into  two  classes:  1,  where  the  jjelvis  is  of 
suthcient  siu',  and  notliing  but  the  malposition  of  the  child's  head  calls 
for  interference ;  2,  in  certain  malpresmtaHons,  such  as  the  neck  or 
shoulder,  and  perhaps  in  a  few  ann  cases,  if  the  uterus  be  not  Aroogl/ 
contracted,  anu  t'specially  if  tlic  waters  have  not  escaped. 

It  is  evidently  not  calculated  for  any  case  where  prompt  delivery  ii 
necessary. 

Its  atfvantages  are  found  to  be, — first,  a  greater  facility  in  reaching  the 
head,  for  it  is  not  proposed  to  be  used  in  case.s  where  the  feet  are  nev 
the  ns  uteri ;  and  secondly,  a  vast  saving  of  infantile  life.  This  opentioa 
wilt  be  no  more  fatal  lo  the  child  than  natural  labour,  if  performed  eaHjr, 
whereas  in  fnoding  cases  and  in  version  by  Uic  feet,  one  in  three  is  lost 

499.  2.  T\tr7ii7ig  by  the  feet ^  or  podnlk  version. — ITiis  was  known  to 
the  ancients,  but  confined  by  most  of  them  lo  the  case  qf  dead  childnn. 
To  Ambrose  Pari  we  are  indebted  for  demonstrating  its  facility  aui 
comparative  safety,  and  for  inculcating  it  in  practice.  Tlis  disttnguisfaed 
pupil,  Guiilemeau,  followed  in  bis  footsteps,  to  be  himself  succeeded  In 
others  of  brilliant  talent  and  ]»rof(nmd  research,  who  cleared  up  the  diffi- 
culties, and  .settled  die  limits,  and  laid  ilown  the  rules  for  the  ojierBtioo. 

The  peculiar  advantages  of  version  by  the  feet  are : 

1.  That  it  gives  tn  the  ojierator  the  entire  control  over  the  whole  pro- 
cess of  the  labour,  so  that  he  can  regulate  its  duration,  either  acting  witli, 
or  independent  of,  the  pains. 

2.  That  though  infennr  in  its  n-sults  to  labotu*  with  head  presentatioo, 
it  is  about  equal  to  any  other,  and  superior  to  »ome. 

3.  That  in  some  cases  it  is  the  only  chance  of  saving  the  child's  life, 
or  of  avoiding  evisceration. 

4.  That  in  cert-,iia  rases  it  affords  a  probability  of  saving  the  molber's 
life,  when  other  means  are  hopeless. 

On  the  other  hand,  its  disadvantages  are  not  to  be  overlooked ;  for — 
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1.  From  Ihe  distance  ihe  hand  has  to  traverse,  anil  the  Jiiliculty  of 
•eizing  tlie  feet  and  of  turnuig  the  child  in  uturo,  there  must  ever  be  a 
fearfurrislk'  of  injury  to  the  inotlier. 

2.  The  mnrtahty  amongst  the  infants  thus  brought  into  the  world  is 
Tery  great ;  as  far  as  our  stalislics  eslcnd,  they  yield  187  out  of  565  de- 
livered, or  about  1  in  3. 

500.  From  all  that  J  have  said,  it  will  not  be  difHcult  to  specify  the 
antes  to  which  ihe  operation  i$  applicable. 

1.  tl  may  he  it.st-d  in  ull  cahi's  ot  jruilpresentationy  whether  of  the  supe- 
rior extremities  or  trunk. 

2.  If  upon  the  inlroduction  of  the  hand  it  he  found  impossible  to  rectify 
the  maiposUioH  of  the  head,  we  are  advised  to  seek  for  the  feet  and  bring 
them  down. 

3.  In  all  cases  of  placenta  pravia,  many  cases  of  ruptured  utertis,  con^ 
mUsitms,  prolapstd  fuixls.,  &c.,  the  operatioD  is  available,  and  has  been 
used  with  great  success. 

It  is  right  to  mention  that  Denman  and  some  other  writers  recommend 
turning  wlien  the  pelvis  is  jliglitly  too  narrow  for  the  chilli's  liead  ;  hut  I 
must  L'onfe&s  that  this  practice  appears  to  rae  more  than  questionable. 

501.  The  next  point  for  our  investigation  is  the  period  most  suitable!  for 
making  ihe  attempt ;  so  as  nut  to  interfere  rdslily  on  the  one  hand,  nor  to 

delay  too  ionj^  on  tlie  other,  ^'■neque  tetneri  nee  iimidi ."     Of  tlie 

two  errors,  it  in  hardly  too  much  to  say,  tlmt  excessive  delay  is  the  more 
serious. 

1.  If  the  case  be  one  requiring'  cephalic  version  for  the  rectification  of  a 
malpofifioHy  it  is  clear  that  the  operation  can  only  be  safely,  if  at  all,  per- 
furmrd  before  the  uterine  efforts  have  wedged  the  heail  into  the  upper 
strait ;  the  attempt  should  he  made  so  soon  as  it  is  evident  that  the  natural 
powers  will  not  rectify  the  malposition.  It  will  be  an  additional  motive 
lor  prompt  assistarkce,  if  we  6nd  the  pains  violent,  and  that  tlie  patient 
have  had  many  children,  lest  the  head,  not  heltiij;  able  to  enter  the  hrira, 
ihould  be  turned  aside,  and  forced  through  the  uterine  or  va^nal  patietes. 

2.  (a)  If  we  are  called  to  an  arm  presentation^  or  any  demanding  podalic 
Tersion,  before  the  escape  of  the  liquor  amnii,  and  we  iind  the  os  titeri 
hard  and  undilaiable,  it  will  be  advisable  to  wait  until  some  change  takes 
place,  before  we  introduce  the  band;  neither  is  there  auy  mV  worth  men- 
tioning, provided  we  remain  with  the  patient,  to  operate  instantly  when 
the  waters  break. 

{h)  If  we  see  the  patient  before  the  rupture  of  the  membranes,  and  find 
the  OS  uleri  soft  and  dilated  or  dilatable,  there  is  no  reason  for  deferring 
the  attempt,  if  the  case  require  this  kind  of  interference,  and  great  advan- 
t^je  in  operating;  while  the  uterus  is  distended.  If  we  take  it  when  the 
OS  uteri  will  admit  the  6n?er  and  knuckles,  it  is  the  better  time,  because 
we  then  turn  the  child  as  if  in  a  bucket  of  water ;  and  this  gives  us  so 
lear  an  advantage  that  h  needs  no  explanation. 

(c)  If  th*-  OS  uteri  he  dilatable,  Ihe  sooner  the  attempt  is  made  afier  the 
escape  of  the  waters  the  better.  Gardien  says  tliat  the  most  fiivourable 
moment  is  just  when  the  waters  break. 

{li)  Afler  the  escape  nf  the  waters,  we  sometimes  find  the  os  uteri 
neither  rigid  nnr  much  dilated,  and  tlie  pains  moderate.  In  such  cases, 
DO  time  ^ould  be  lost ;  the  hand  should  be  introduced  into  the  vagina. 
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and  genUe  yet  firm  and  prrsevering  elTorls  made  to  pass  tlie  liand  into  tltc 
uterus.  Or.  Hlundell  says,  **  In  ordinary  cases,  if  tb«  mouth  of  the  womb 
be  as  broad  »•>  a  cnjwii-piuc<',  and  if  di(?  sofu-r  parts  be  relaxed  thorougfalvt 
lh(t  iiiimduclion  of  the  hand  is  not  exposed  to  greater  risk  than  usual; 
there  seecn  to  be  no  rlrcumstances  preclusive  of  the  operaiioOy  aiul  tlte 
sooner  you  coiniiient'e  tlie  better." 

(r)  So  far,  aliUough  these  cajies  are  each  more  serious  than  the  otfaeri 
yet  in  none  of  them  has  any  ven*  ^eat  difiicully,  eiilier  of  decision  or  of 
execution,  been  experienced.  We  are,  however,  often  called  to  a  rlasi 
of  cases  where  nur  utmost  judgment,  patience,  and  skill  will  be  needed. 
I  refer  to  those  cases  of  arm  presentation,  vrfacrc,  in  the  language  of  Foster, 
*'  the  tnembranes  have  been  a  long  time  ruptured,  the  waters  totally  eva- 
cuated, and  the  womb  clnsely  conirarted  around  the  fcettis,  which  is  then 
thrust  considerably  into  the  pcl%-is,  the  parts  of  the  woman  being  dry,  hoi, 
tender,  and  ofien  in  a  state  of  irinammation  and  tumefaction,  especially 
when  un.skilful  endeavours  have  been  used  to  extractor  turn  the  fa:tus, 
or  to  dilate  the  parts." 

In  siich  a  case,  to  force  tlie  hand  through  the  os  uteri  would  be  to  rup- 
ture that  organ,  and  cause  the  death  of  the  woman.  It  is  admitted  by  all 
authors,  I  believe,  that  the  operation  raust  be  postponed  for  a  time,  and 
means  tried  1o  soften  the  uterus  and  suspend  its  contractions.  For  this 
purpose  all  arc  agreed  in  the  propriety  of  taking  sixteen  or  eighteen  ounces 
of  blood  from  the  arm,  and  following  up  this  widi  a  large  dose  (glU  Ixxx. 
to  gtt.  c.)  of  laudanum.  Dr.  Cnl1ijis]iai>  proposed  annlher  remedy  of  great 
value.  He  says,  "  In  such  a  situation,  where  the  individual  is  strong  and 
plethoric,  twelve  or  fourteen  ounces  of  blood  should  be  taken  fn)m  the 
arm,  and  a  table-spoonful  of  the  following  mixture  given  every  hulf-booi, 
which  1  have  found  exceedingly  useful,  notb  in  quieting  uterine  actioa 
and  inducing  relaxation : 

R.  Aquw  PoQli*.  3  ti. 
Antim.  Tortur.  gr.  ir. 
Ae«ti  opii,  ftt-  xxx.  H. 

By  these  means,  after  (})c  lapse  of  a  short  time,  wc  shall  find  the  utenu 
relax,  and  the  os  uteri  soften,  so  that  with  a  UtUe  patience,  gentleness,  and 
time,  we  may  attain  our  object. 

3.  When  tlie  cause  is  one  of  placenta  prxvioy  or  even  of  aecidentat 
hemorrhngt  (if  it  demand  delivery),  it  is  a  general  rule  to  operate  as  soon 
an  possible.  The  os  uteri  seldom  offers  any  resistance,  owmg  to  the  Ion 
of  blood ;  and  as  this  loss  is  necessarily  increased  by  the  natural  eflbrts 
in  uniivoidahle  flooding,  it  is  evident  that  the  earlier  wc  deliver,  the  bettcf 
for  the  patient. 

If  we  decide  upon  trying  this  operation  in  coTtviUtions,  prohpted  Junit, 
or  ruptured  utenis,  it  will  he  wise  to  attempt  it  as  soon  as  the  stale  of  ihe 
08  uteri  will  permit. 

502.  Dr.  Simpson  has  renewed  the  proposal  of  M.  Velpeau*  to  substi- 
tute turning,  in  certain  cases  of  distoilion  of  the  pelvis,  for  craniotomy, 
un  the  ground  that  the  base  of  the  skull  being  narrower  than  the  inter- 
parietal diameter,  and  the  head  more  t'ompri-s.sible  under  trucide  than 
expulsive  effbrrs,  the  child  might  he  delivered,  and  perhaps  saved  by  a 
less  severe  operation.  And  further,  that  as  turning  might  be  attempted 
*I>a  TArt  d'Acccncbemeot,  \qI  i.  p.  88. 
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tt  an  earlier  period  than  is  usual  for  craniotomy  in  such  cases,  we  might 
thereby  afTon!  the  intuhcr  a  ^eatpr  serurity  of  a  favourable  result  to  her- 
jelf.  And  he  has  supported  his  views  by  statistics  taken  from  Dr.  Collins' 
work,  but  without  suthcicnt  care  and  caution,  as  it  appears  to  me. 

Now  let  us  examine  into  tlie  practical  application  of  his  proposal.  The 
bi-niastotd  diameter  in  the  G  cases  of  measurement  he  gives,  varied  from 
2|  is.  to  3|  in. ;  aiid  a  livin|T  child  can  pass  through  a  pelvis  of  34-  in. 
antero-posterior  diameter  with  or  without  the  forceps.  With  a  pt-lvis  of 
this  size  the  operation  is  then  unnecessary,  and  if  the  antero-posterior 
diameter  of  the  pelvis  be  less  than  2f  in.  the  operation  would  be  imprar- 
ticable.  Then  tJiese  are  thf  limits  of  the  operation  :  for  us  to  attempt  to 
drag  a  child  through  a  smaller  space  would  he  unjustifiable.  For  the 
success  of  the  operation  then,  we  must  be  able  to  ascertain  that  the  pelvis 
Ls  within  these  linjits,  and  perhaps  in  some  few  cases,  with  whose  former 
labours  we  are  accuralely  acquainted  we  may  do  Ibis,  but  in  an  immense 
majority  of  cases  it  will  be,  I  think,  impossible ;  and  it  happens,  as  Dr. 
Collins  has  shown,  that  the  greater  number  of  cases  of  difficult  labouf  he 
met  with  w^re  first  cases^  in  which,  of  course,  no  such  precise  judgment 
could  be  attained. 

Again,  the  life  of  the  child  ts  not  secured  and  its  chance  but  little  in- 
eased,  even  if  our  eKliniato  of  the  pelvic  diami-ters  be  nrciirale ;  for  if 
in  turning  with  an  ordinarj--sized  pelvis,  one-third  of  the  children  are 
lost,  the  mortahty  will  be  surely  more  than  doubled  if  its  diameter  be  re- 
duced more  than  one-fourth. 

Moreover,  if  we  sJiould  miscalculate  the  size  of  the  pelvis,  or  if  the 
head  should  be  a  Irifle  larger  than  usual,  so  far  from  tlie  safety  of  the 
mother  being  increased  it  would  he  very  scrioiLsly  diminished  ;  for  we 
must  then  cmniotomize  the  child  after  incurring  the  liazard  of  turning,  and 
in  a  most  unfavourable  posiuon. 

Lastly,  even  if  we  succeed,  in  selecting  a  suilable  case  and  in  extracting 
the  cliild,  it  has  yet  to  be  proved  lliat  the  mother  would  not  incur  con- 
siderable danger  from  contusion  or  laceralioti  in  forcibly  dragging  the 
chilel  through  a  narrow  pelvis ;  for  I  must  remind  my  readers  that  we  have 
no  statistics  of  tlte  proposed  operation  to  compare  with  those  of  the  old 
method,  the  few  cases  adduced  by  Dr.  Simpson  being  of  no  value  for  this 
purpose. 

I  muftt  therefore  object  to  the  general  adoption  of  Dr.  Simpsnn*s  plan 
for  the  reasons  above  staled :  the  difficulty  of  ascertaining  the  exact  di;ime- 
ters  of  the  pelvis,  the  very  liule  beat?fil  to  the  child,  the  great  risk  to  the 
mother  of  doubling  the  operation,  and  tlie  uncertainly  of  benefit  even  in 
suitable  casen. 

In  these  conclusions  I  am  rer)"  glad  to  adduce  the  concurrence  of  my 
friend  Dr.  Radford,  whose  papers  are  no  doubt  familiar  to  my  readers  in 
the  pages  of  the  Provincial  Medical  and  Surgical  Journal. 

50.3.  Method  of  operating.  —  This  opcraiion  is  usually  divided  Into 
iree  stages ;  the  introduction,  the  turning,  and  the  extraction.  I  shall 
lortly  describe  these.  In  e,-\cb  kind  of  version. 

1.   Cephalic  Verxion. — The  rectum  and  bladder  having  been  previously 
Jtied,  the  patient  is  lo  bo  placed  in  the  posture  most  convenient  to  the 

erator;  some  recommend  that  she  should  lie  on  her  back,  others  that 
should  kneel,  or  lie  on  her  left  side,  as  in  ordinarj-  labour.     The  latter 
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position  is  generally  adopted  in  this  country.  Whichever  hand  we  cbotne 
to  operate  with  is  to  be  well  oiled  or  soaped,  and  then  insinuated  throagfa 
the  oa  externum  edgeways.  Great  getillencss  will  be  necessary,  a&d, 
contrary  to  thu  adviix'  of  some,  it  would  seera  better  to  do  this  during  an 
interval  of  pain.  When  the  greater  part  of  the  band  is  in  the  ragina,  it 
will  be  necessary  to  change  its  direction  frooi  tliat  of  the  axis  of  the  lower 
outlet,  to  that  of  the  upper  outlet.  Tfiis  will  avoid  all  injury  lo  the  vagina, 
and  will  bring  the  |ioints  of  the  tinkers  to  about  the  situation  of  the  os 
uteri.  Through  the  os  uteri  (and  membranes  if  entire)  the  hand  is  to  be 
insinuated  very  gradually,  in  a  conical  form,  and  during  the  interval  of 
the  pains  ;  holding  still,  but  not  losing  ground,  when  the  pain  Cumrs  on. 
When  the  hand  is  in  the  womb,  if  our  object  be  lo  rectify  the  position  of 
the  head,  it  should  be  seized,  and  placed  iti  one  of  the  oblique  diametets 
of  the  brim,  with  the  posterior  fontnnelle  corresponding  to  one  of  the 
acetabula  —  i.  e.  in  the  first  or  second  position.  If  our  object  be  to 
change  the  presentation  —  fur  example,  to  subslilute  the  head  for  & 
shoulder  —  we  must  gently  push  up  the  shoulder,  and  then  seizing  the 
head,  bring  it  down  to  tlte  briio,  and  place  it  in  the  most  &Tourablc  rela- 
tion to  the  pelvis. 

Having  now  done  all  that  we  can  by  tlie  hand  alone,  it  may  be  with- 
drawn, and  the  further  progress  of  Uie  labour  left  to  tlie  ellbrts  of  naiare; 
shnuld  these  be  found  inadequate,  recourse  must  be  had  to  the  forceps. 

This   is   the   ordiiiarj'  meiliod  of  plarin;?  the  head    in   position  for 
descending;  but  Wigand  has  stated  that  it  is  possible,  before  the  watera 
have  escaped,  to  change  the  position  af  the  head,  or  even  the  pres**ntalioD, 
by  externiJ  abdominal  manipulations.     Velpeau  confirms  this  from  bis 
own  experience,  and  something  similar  is  stated  by  Sennert  and  Martins. 
Riei^ke  has  also  related  several  such  c-ases.     Dr.  Bums,  in  a  note  to  hJi 
ninth  edition,  states,  that  "  Mr.  Buchanan,  of  Hull,  informs  mc  that  br 
succeeded  in  one  instance  lately,  'where  ttie  left  side  of  the  breast  of  thr 
f(p[i[s  lay  diagonally  over  (he  pelvis,  with  tlie  head  forward,*  in  bnngijj 
the  bead  right,  by  nidlcing  the  patient  kneel  and  raise  the  breech,  whlx 
tlie  shoulders  were  brou(;bt  as  low  as  possible.     The  water  had  not  beet 
discharged.     The  situation  of  the  head,  when  it  came  down,  was  nude 
more  favourable  by  the  finger.    The  child  was  alive." 

&04.  2.  Podalic  Version. — I  shall  not  repeat  what  I  have  said  M  lo 
the  mode  of  introducint;  the  hand  through  the  os  externum  and  os  ntni. 
The  hand  and  arm  will  be  our  guide ;  for  it  is  better  not  to  attempt  lo 
jiut  it  back,  much  less  to  separate  it,  "  after  the  manner  of  the  ancients." 
Denmaii  n*in»rks,  "  In  no  case  is  it  necessary,  or  in  on^'wise  serviceable 
to  separate  the  arm  of  the  child  previous  to  the  introduction  of  the  baiHi 
of  the  operator.  In  some  cases  to  which  1  have  been  called,  in  which 
the  arm  had  been  separated  al  the  shoulder,  I  have  found  greater  rncon* 
venience,  there  being  much  difficulty  in  distinguishing  between  the  lace- 
rated skin  of  the  eiiild  and  the  parts  uppertoioing  to  the  mother.  The 
presenting  arm  is  never  an  impediment  of  any  conse(|uence  in  the  opera- 
tion, and  therefore,  in  my  opinion,  ought  not  to  be  regarded,  or  on  any 
account  removeil."  Arrived  at  this  point,  an  examination  should  be 
made  as  to  the  position  of  the  child^s  bitdy.  Having  ascertained  all 
about  it,  the  band  is  to  be  passed  over  the  front  (chest  and  belly)  of 
the  chilli,  as  it  is  generally  in  front  that  we  meet  with  the  fiect     It  is  often 
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B  matter  of  diffiriilty  to  rearh  iheni,  as  well  from  tb«  distance  to  be  tra^ 
Tersed  as  from  tbtr  contraction  of  the  uterus. 

This  part  of  the  ojveralion  should  be  slowly  and  gently  performed, 
resting  occasionally,  and  keeping  the  hand  quite  .still  and  flat  upon  the 
body  of  the  child  durintf  a  pain,  so  as  to  avoid  both  injury  to  the  mother 
and  great  pain  lo  ourselves  from  the  violence  of  Uie  uterine  contnirtions. 

Having  found  one  or  both  inferior  extremities,  "before  we  begin  to 
extract  we  must  examine  the  hmbs  we  hold,  and  be  assured  that  we  do 
not  mistake  a  hand  (nr  n  fnol.  Tiie  fi-i-l,  being  lield  firmly  in  the  hand, 
must  then  be  brout^ht  with  a  waving  motion  slowly  into  the  pelvis.  While 
we  are  withdrawing  the  hand,  the  waters  of  the  ovum  llow  away,  and 
the  uterMi;  being  emptied  by  the  evacuation  of  these^  and  the  extraction 
of  the  inferior  extremities,  we  must  wail  till  it  has  contracted,  and  on  the 
accession  of  a  pain  the  feet  must  be  brought  lower,  till  they  are  at  length 
cleared  tlirough  the  os  externum." 

Fig.  91. 
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The  turning  of  the  child  is  accomplished  during  an  interval  of  pain, 
feet  being  brought  over  (he  front  of  tlie  child,  and  not  over  the  back, 
which  would  risk  dislocation  of  die  spine ;  and  as  the  feet  are  drawn 
down,  the  hand  wiH  ascend. 

Tbe  extraction  of  the  child  ia  lo  be  accomplished  gradually  during  a 
pain,  and  in  drawing  downwards  we  should  be  careful  not  to  place  the 
ficliis  in  a  wrong  position  as  to  Uie  pel**i3.  Some  advise  us  to  leave  the 
labour  to  nature,  after  turning  ihe  child,  but  to  this  Dewees  objects.  He 
says,  "  TTie  whole  act  of  turninff  should  be  considered  as  one  of  necessity 
rather  than  of  choice;  therefore,  where  it  is  proper  to  coinrat'iu-e  with  it, 
"^  is,  we  beheve,  always  proper  to  finish  with  i(,  and  not  Irurt  tbe  delivery 

the  powers  of  nature,  adci  having  brought  the  feet  into  the  vagina,  bs 
recomtnended  by  some," 
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Tbe  case  is  now  to  be  managed  precisely  as  a  footling  case. 

505.  Throughout  the  operation  1  have  spoken  of  bringinp  down  iht 

Jed;  it  is  now  right  that  1  should  mcation  some  modificalioiis  of  this 

plan. 

Fig. «. 
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Peu,  Burton,  and  Wm.  Hunter  recommend  that  the  hips  should  be 
seized  and  brought  to  the  brim  of  the  pehis.  The  latter,  in  bis  MS.  lec- 
tures, says,  speaKing  of  arm  presentations:  "  In  this  case  you  are  to  in* 
troduce  the  hand  inlo  the  uterus,  and  gently  put  up  the  ann,  and  turnlbe 
child  to  a  breech  jin-SL-ntation.  Reduce  it  if  possible  to  a  perfect  brteck 
case^  that  it  may  come  more  gradually,  on  account  of  the  head  and  the 
navel-string,  lest  you  strangle  the  child.  If,  however,  you  And  this  im- 
practicahle,  let  it  come  foolling,  but  sustain  the  child  at  the  hips  as  long 
as  you  can,  tliey  bein^,  next  the  head,  the  largest  and  most  unyielding 
pari."  In  Germany  i;  has  been  advocated  by  Schweighacuser,  Schmidt, 
and  Belschler.  This  plan,  however,  is  seldom  or  never  tried.  The 
breech  would  be  more  difficull  to  seize  and  bring  down  by  the  head,  and 
vre  should  (as  in  cephalic  version]  lose  all  control  over  it,  after  placing  it 
in  position.' 

506.  Jigoin,  it  has  been  strongly  advised  to  hook  down  the  knees  io- 
etead  of  seizing  the  feet,  by  Burton,  Delpech,  and  Breen.  In  this  ro 
commendation,  Dr.  Burns  seems  to  coincide.  I  shall  quote  Dr.  Breen's 
own  statement  of  its  advantages: 

"  By  this  proceeding  (hooking  the  finger  in  the  flMure  of  the  knee)  the 
child  would  be  made  to  revolve  on  the  lesser  axis  of  the  trunk,  and  the 
foot  vould  be  brought  into  the  vagina  "M-ithin  the  reach  of  a  noose.    By 

*  A  Urge  Itlunl  faook  ]>tncc<l  in  the  grom,  affonls  jvry  effecluftl  oootrol,  unlgn  tbtn 
Im  Boaw  onusuol  m«cbaaio&l  (UQieulty  in  die  oaw  — Editos. 
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adopting  a  dlfTerent  procedure,  .ind  endeuvourin<j;  to  \ay  hold  of  a  foot 
according  to  the  usual  direclioiiii,  it  is  obvious  that  tbe  hand  of  tlie  opera- 
tor must  traverae  a  greater  space  of  the  uterus^  a  matter  of  very  con- 
siderable difficulty^  either  when  the  action  of  iliat  viscus  is  strong,  or  when 
it  is  closely  contmctfd  on  (he  body  of  llie  child.  Tliis  dilficulty  being 
surmounted,  when  the  foot  is  laid  hold  of,  it  is  very  apt  to  sliji  and  recede 
EruiD  the  grasp,  as  well  from  the  violence  of  uterine  HC-tion,  as  fracn  the 
band  being  cramped  and  nearly  powerless  by  reasoii  of  the  previous  exer- 
tion. By  Htlhering  to  llic  dinvlion  of  hitoUing  llie  Ictice,  the  linnd  of  the 
operator  is  in  a  great  tneasure  protected  during  the  pains,  and  he  is  ena- 
bled dehberately  to  proportion  the  force  requisite  to  change  the  position, 
to  Ibe  resistance  he  encounters.  Besides,  as  the  knees  must  have  been 
nearly  in  contact  with  the  superior  part  of  the  abdomen,  from  the  earliest 
development  of  the  extremities  of  the  embryo,  should  what  may  be  calkU 
ikccidenlal  circumstances  havt*  removed  them  from  this  natiinil  and  usual 
position,  but  iiitle  force  wili  be  requisite  to  restore  Uiem  to  ii."* 

Of  course,  should  a  foot  be  nearer  the  os  uteri  than  a  knee,  Dr.  Breen 
would  advise  its  being  seized. 

These  reayons  (Certainly  appear  of  sufficient  weight  tc  justify  the  admis- 
MOD  of  Dr.  Breen's  suggestion,  as  an  improvement  upon  liie  previous 
mo<le  of  turning. 

507.  Lastly.  As  it  is  not  always  easy  to  seize  both  feet,  we  are  told 
by  many  writers  not  to  be  solicitous  about  the  secoTid,  but  to  extract  by 
one  alone.  The  rcHSon  given  is  simply  to  avoid  pain  to  the  molher,  and 
to  save  the  difficulty  and  trouble  of  seeking  for  a  second.  A  similar  re- 
commendation has  been  given  by  ray  intelligent  friend,  Dr.  Radford  of 
Maiiehesler ;  but  for  very  diHerent,  and,  as  far  as  my  experience  goes,  for 
very  valid  reasons: 

"  Tlie  results  of  practice,"  he  says,  "  prove,  what  might  be  inferred  by 
reasftiiidg,  that  the  ehiUi'i  life  is  muifi  vwre  frequetUly  presfrvetl  in  thona 
casts  in  ichick  U  presents  the  breech,  than  where  the  feH  cotm  down,  first.''* 
'*■  Is  there,  then,  no  practice  which  would  enable  us  to  bring  down  a  pari, 
approximating  in  its  measurements  to  those  of  the  breech  presentation, 
which  we  have  already  stated  to  he  so  safe  to  the  child,  but  which  cannot 
be  eflecled  in  turning  operations.*  There  is,  — and  this  practice  consists 
in  sv.\r.%  hringinn  down  more  tfuin  ons  foot  in  the  manual  operation 
of  turning  a  chdd." 

The  following  measurements  were  obtained  from  children  bom  at  tbe 
full  period  of  ulerti-gi^slutioii : 

riie  drcuttifereac«  of  that  poTtion  of  the  hekd  which  prvscnta  Ld 

liit>»ur,  in  frum 12  M  IS)'  iochea. 

Do.  of  llip  brpivli.  Willi  ihc  tlii(rli)i  Brjcil  npoo  the 

alidoui^D,  US  in  breech  prosnnlutioDs,  frowi     .     12  to  13J    do, 
I)o.  of  the  lirticrli,  vi^A  oKfi  thigh  tumtLH  upvani*  to- 

leardt  r/>e  n/ulimm  (A«  other  fjiiitnifj,  rr«m        .      11  tO  13^     do. 
Do.  of  ttie  lii;>«,  the  l«ga  cxteailcd  u  ill  fwl  pre* 

e>0iiti4t;onf(,  from 10  l«  II)     <Io. 

Ft  is  evident  from  these  measurements,  that  it  will  be  safer  for  the  child 
to  bring  ilowti  only  one  fool,  for  iuasnmeh  as  the  breech  with  the  thigh 
turned  up  is  more  bulky  than  the  hip  with  the  legs  extended,  by  so  much 

*  Edlaburgh  U«<l.  a.uJ  Sur|C-  Jounuil,  tdI.  xiv.  p.  29. 
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will  the  pa£sa^  be  better  prepared  to  admit  the  quick  transit  of  the  chfld** 
head,  upon  which  (lie  safety  of  the  infant  dcpeocls.* 

Dr.  Simpson  recommends  si^izing  one  knee,  and  that  tl>e  opposite  In 
the  upper  extremity  which  prcwnt:!,  t.  e.  if  the  right  arm  preteu^  the  left 
knee  is  to  be  brmiglit  down. 

508.  From  what  has  been  stated,  it  will  appear  that  tlie  diJ^cuUits  oS 
the  operation  are  almost  entirely  ow*ing  to  the  uterus  boini;  in  actioo. 
When  it  is  quiesfcnl,  or  nearly  so,  the  operation  is  easy ;  but  wht-ii  the 
cimlraetioiis  are  violfnt,  it  is  often  tedious,  difhcult,  and  very  painful,  both 
for  the  patient  and  operator.  These  conlraclions  equally  impede  the  tn- 
troduction  of  the  band,  the  finding  of  the  feet,  and  the  luniitte  of  the 
child.  Once  so  much  is  accomplished,  they  become  of  raluabw  aawM- 
ance  in  completinf»  tjje  delivery. 

609.  The  Unngfr  to  the  mother  may  arise —  1.  From  the  operator  not 
changing  the  direction  of  bis  hand,  in  accordance  with  the  pelvic  ues, 
and  consequently  pushing  bis  fingers  through  the  vagina. 

2.  The  hi^nd  may  be  forced  ihrongb  the  wails  of  the  uterus,  if  too 
much  force  be  used  in  searching  for  tlie  feet. 

3.  The  utenis  may  bruise  itself  against  the  hand,  or  the  limbs  of  the 
faius,  during  the  turning. 

4.  Wiilioiit  any  evidrnt  injury,  the  irritation  of  the  operation  may  givi 
rise  to  subsequent  inflammation. 

5.  The  nervous  shock  may  be  serious,  or  even  fataL 

The  simple  enumeration  of  tliesc  dangers  ought,  one  would  think,  to 
go  far  towards  obviating  most  of  them. 

510.  The  danger  to  the  child  consu-sts — 1.  hv  comprtmon  of  the/taut, 
which  citmmences  about  tlie  time  the  buticiclcs  appear  at  (he  us  extemunL 
After  this  time,  if  there  be  much  delay,  tht;  child  uill  perish  from  the  in- 
terrupted circulation,  unless  by  chance  the  cord  i^ould  have  lodged  is 
the  angle  at  the  junciion  of  the  os  sacrum  with  ihc  ns  ilium.  To  obviate 
this  ditngcr,  it  whk  proposed  by  Pui^li  to  introduce  a  pi{>e  into  the  cht1<l*s 
mouth,  and  excite  respiration,  whilst  the  head  was  yet  in  the  ragtu. 
Bigelnw  and  Baudclocque  an.-  said  to  have  tfrnploycd  ihis  in  practice. 

2.  if  much  extracting  force  be  used,  the  spine  may  be  dislocated  ;  the 
hips  also  ;  and  the  leg  has  been  pulled  oiT. 

3.  Compression  of  the  head  is  enumerated  by  Dewees  as  one  cf  the 
dangers  to  wbich  iht*  ftetus  is  exposed. 

51 1 .  It  only  remains  now  for  me  to  say  a  word  as  to  the  ajler  trtatmaU, 
The  patient  will  probably  need  an  anodyne  after  the  operation,  and  ft  is 
good  practice  to  Jnin  a  few  grains  of  calomel  with  the  npitini  or  Dover's 
powder.     It  will  be  iieceiisary  to  exercise  great  watclifuliiei^  to  detect  the 

*  "  1  fanTo  not,"  BBjTfl  Dr.  Huatoo.  in  n  note  to  ■  fanner  edition,  "  fbr  lli»  last  traitjr 

ytitn.  oltcmpt^d  to  bring  davn  t>nib  f*i>l,  unleM  I  liad  ulronff  t«*>M»  for  bclteritlt;  tli* 
clii1<l  to  ho  ivvi,  or  from  tbe  eiutoncc  of  svine  circvmsUncr  rviniring  mpid  il«>li*»rv. 
IS  cODvnlfliona,  hemnrrhage,  or  laeerntton  of  the  miit^ni*!  orpani> :  niiil  oinler  Ihtam 
«ImiBiituicM  odIj  whoa  it  could  t>«  accompli8ti«<l  wittk  rMcilitjr,  F'>r  tliu  it«miu  ■*»- 
liontKl  by  the  AiKhor,  U  ia  oerutul;  iafer  fur  the  cliilfl  lo  dpIlTcr  by  briD;;iiig  down  mt\j 
one  foot,  wtttNt  th<>r«  i»  no  niflrc  iliffi«n1ty,  and  in  fkct,  I«<w  for  cbe  ojttrtnar,  ihflB  IB 
turning  nn<l  dotit^riti);  by  Knutiing  both  Teet.  If  any  more  Torpt  I>»  invrtt^rj  M  bring 
Ihn  hips  of  Ibe  rliild  thrAiigh  ibr  »oft  pnrta  of  cb«  mothvr,  than  citn  h*  prudently  ec 
fried  on  cne  limti  of  lb«  oliili),  n  1iti|;?r.  or  the  bluut  hiwli,  applied  ajKm  tho  oppcdu 
£roin,  will  supply  the  reijuiidte  aiJ." —  EnrroB. 
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first  inroads  of  inflammatory  action,  which  must  be  met  by  anliphlogislics, 
■ccording  to  thp  strength  of  the  patient,  tind  ihe  violence  of  the  attack. 

Careful  mquirv  shniilil  he  inaile  as  in  the  character  of  the  lochial  dls- 
chai^  each  day,  and  if  necessary  the  vagina  may  be  s}Ting«d  witli  warm 
water. 

The  most  absolute  riuict  and  rest  arc  dosirable.  If  Ihe  infant  be  alire, 
the  mother  should  not  be  teamed  with  it  for  some  bours. 
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512.  So  many  claims  have  been  put  forth  lo  l)ie  invention  of  this  simple 
instruraent,  that  it  is  not  very  easy  to  trace  it  to  its  author.  It  has  been 
KKribed  (o  C'elsus,  to  Mauriccau,  to  Schttlin^,  and  to  Palfyn ;  but  the  credit, 
so  far  as  I  'can  jud^,  belongs  to  Henry  Ronnhnysen,  from  whom  it  is 
extremely  probable  that  Dr.  Chamberlen  obtained  a  knowledge  of  the 
invention.  To  others  it  was  also  communicated,  but  *'  for  a  considera- 
tion;" and  the  matter  was  kept  secret,  until  in  1753  two  Dutch  practi- 
iMoers,  MM.  Jacobus  de  Vtsscher,  and  Hugo  van  de  Poll,  whose  nanu's 
cleserve  most  honourable  mention,  and  more  especially  as  they  did  not 
practise  mitlwitery,  conceived  the  project  of  making  public  a  discovery 
which  promised  such  valuable  resulls.  They  bought  the  secret  for  a  laree 
wjm  of  money  (Baudeloc(|iie  says  5000  livres  de  France)  of  Gprtnide  de 
Bruyn,  daughfer  of  Jean  Ac  Bruyn,  and  wife  of  Herman  van  der  Heiden, 
and  immedrafely  published  an  account  of  it  in  the  Dutch  language,  thus 
terminatmp;  the  secret  hisiory  of  the  vectis* 

I  have  not  been  able  to  ascertain  that  the  Chamberlens  imparted  a 
knowledge  of  the  vedis  to  any  pniclitioner  in  Uiis  country,  although  at 
the  time  of  the  publication  of  Visscber  and  Van  de  Poll,  the  forceps  was 
ordinarily  used  in  London.  Since  then  it  has  obtained  more  or  Jess  notice 
io  works  on  midwifery,  though  it  has  been  to  a  great  extent  superseded  tn 
practice  by  the  foreeps. 

513.  In  France,  Mauriceau  invented  an  instrument  something  like  the 
vectis,  for  the  purpose  of  extracting  the  head  when  separated  from  the 
body.  In  1716  Isaac  de  Bnias,  and  in  17,18  M.  Rig-aiideaux,  constructed 
each  a  vectis,  to  meet  the  difficulty  of  certain  caws  to  which  they  were 
called.  In  1753  Warroquier,  of  Lisle,  used  one  blade  of  Smellie's  for- 
ceps as  a  lever.  After  the  publication  of  Visscber  and  Van  de  Poll,  the 
instniment  occupied  the  attention  of  the  profession,  who  were  much  di- 
vided in  opinion  as  to  its  merits.     At  prewnl  it  is  hut  slightly  esteemed. 

514  .As  it  was  amongst  ihe  Dutcli  the  vei;Iis  originalcd,  so  do  thiy 
appear  to  have  estimated  it  most  highly,  and  cukirated  it  most  success- 
ful I  v. 

10  addition  to  the  names  of  Henry  and  Rocker  Roonhuysen,  I  may 

tBCfition  those   of   Ruysch,  Boekclmann,  De  Bruyn,  Platiman,  Boom, 

Rooy,  De  Moor.  Visscber,  and  Van  de  Poll ;  of  Tilsing,  Halfyn,  Berk- 

inann,  Van  tier  Haar,  Slylcke^  Jans,  De  Bree,  De  Bnias,  Van  Geuns, 
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Rathlauw,  &c.  Van  Swelten,  in  his  Comnu-nlarii-ji  ii|)on  the  Aphoi 
of  Boorhaave,  published  in  1754,  refers  lo  ihe  discovery  of  this  iDstrumeDt 
as  a  benefit  conferred  on  ihe  biitnan  race.  He  remarks :  '*  Quamvis  aiiteta 
^regiiviri,qiiiTarios  foixipes  invenerunt,  aut  perfecerunl,  omnem  taudem 
mereantur,  trt  ob  indufttriam  et  oh  candorKin,  quo  ^ua  iDveiita  publicjk 
communicaverunt,  lamen  vidctur  vedia  ille  Roofiut/sianus  reliquis  esae 
prwferendus." 

The  celebrated  Camper  published  a  paper  in  1774,  in  which  he  tdro- 
cated  the  use  of  the  lever,  and  spoke  highly  of  its  advantages. 

In  I7B4  Juhantie»  Mulder  published  a  very  learned  and  valuable  history 
of  the  forceps  and  vectis.  _ 

615.  The  veclis  of  Roonhuyscn  (fig.  93),  is  thus  described  by  M.  ■ 
Preville,  from  the  nieraoir  of  Visscher  and  Van  de  Poll :  "  I, 'instrument  ■ 
de  Ruonhuiseii  est  tin  niorceau  long  et  ((uariv  de  fer  bien  forg£,  de  lOf 
pouces  de  lont»  et  lai^  d'un  ponce  :  son  ^paisseur  sans  ctre  garni  est  de 
j^  d'un  pouee,  et  t-laiit  garni,  de  ^  d'un  poure.  Ce  fer  est  droit  au  milira 
de  la  loiiguerde4  pouces,  et  secourbe  insensiblement  vers  les  extremitfB. 
Ces  courbures  sont  h  peu  prds  semblables,  et  ^tant  mesur^es  dans  leur 
coiicaviles,  elles  out  3  pouces  ^  de  ccurbure  et  environ  g  de  pouce  de 
fond.     Ce  ievier  de  fer  doit  utre  soigneuscment  arrondi  de  tous  coi^a,  et 


Fig.  Sd. 
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imncipalement  aux  quatre  coins,  afin  qu'il  ne  puiae  pas  fair^  du  mil 

lorsqu'on  Pappuie.  C'est  pourquoi  les  extremil^  des  courbures,  nuoique 
bien  arrondies,  doivent  C-tre  gsrnies  d'un  emplutre  de  diapalme  ^tendu 
aur  du  gros  linge  de  la  longueur  d'un  iroucc  en  dedans ;  le  morceau  iaii 
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lilieu  situr  entre  les  clfux  courljurfs,  el  par  U'quel  sp  fah  la  plus  forte 
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contre  les  os  pubis,  doil  ^tre  tout  A  fait 
un  peu  pins  fort  au  milieu.  II  fout  surloiit  avoir  altftitionque  cesemplA- 
Ucs  soient  appliqui's  fort  ^galenieiit  sur  le  fer,  sans  le  tnoiruire  jili.  Apn>s 
■voir  earm  le  kr  de  ces  empluires,  on  Ic  gamit  tout  entier  ile  pc»u  de 
chien  mince  et  fort  douce,  et  il  Taut  obstTwr  que  cetie  peau  doit  <-lre  ap- 
pliqu^e  fort  unle,  e-t  quf  IfS  eouluri's  de  la  peau  soient  au  iii*li»rsj  cVsi  k 
dire,  du  c6i^  convexe  dc  rinstrumt-nl."  It  is  added,  *'  Nous  avons 
trouvd  une  petite  corde  entortilliV  autour  d*un  des  boms  de  rinslrument, 
daDS  IVndroit  ou  la  courbure  nd  pluN  ^aiide,  comititf  on  le  voit  m^oie 
dan  la  figure  ;  ce  que  nous  croyons  tie  servir  a  autre  chos*,  si  non  pour 
marqucr  qu'on  doil  se  servir  de  ce  c6ie  plutOt  qite  l^aulre,  ou  pour  mejiurer 
I'approclie  de  I'instrtiment." 

5IA.  .N[any  changes  have  been  made  in  the  form  of  the  instrument  and 
in  the  materials  of  which  it  is  fonm-d.  Titsiiig  padded  it  with  wool ; 
Moraud  and  Herbliiiaux  made  it  of  ivory ;  others  of  wood,  bone  or 
nlver. 

"  When  the  veclis  was  first  known  in  this  country,"  says  Dr.  Denman, 
"that  described  by  Hfister  wns  preferri'd  lo  those  recfinniiended  by  the 
surgeons  of  Amsterdam.  'I'hf  vectis  used  by  Dr.  Cole  was  like  one  blade 
of  the  forceps,  somewhat  lengthened  and  enlarged.  That  of  Dr.  Griffith 
was  of  the  same  kind,  with  a  hinge  bt'twren  llie  handle  and  the  blade  ; 
and  that  of  Dr.  Wathen  was  not  unlike  Falfyn's,  but  with  a  flat  handle 
and  a  htuik  at  ihe  exln-inily  «f  the  handle,  which  prcvonled  its  slipping 
tliroiigh  the  hand,  and  might  be  occasionally  used  as  a  crotchet.  Many 
other  chanf^s  have  been  made  in  the  construction  of  the  instrument,  but 
the  vectis  now  generally  used  is  of  the  following  dimensions :  The  whole 
iirngth  of  the  inhlninienl  before  it  is  curved  is  12^  innhfs.  Ttie  length 
of  the  blade  before  it  is  curved  is  7^  inches.  The  length  of  the  blade 
when  curved  is  6^  inches,  Tbe  widest  part  of  the  biiide  is  1 J  inch.  The 
weight  of  the  vectis  is  fij  ounces.     The  liaiidle  is  fixed  in  wood." 

'Ihe  one  in  ordinary  use  {tig.  94)  is  that  described  by  Dr.  Lowder,  and 
improved  by  Mr.  Gaitskeil,  who  says,  '*  The  vectis  should  be  Ihirlcen 
inches  in  length,  one  half  lo  form  the  handle,  the  other  the  curve.  The 
handle  sliould  be  made  of  hard  wood,  rendered  rou^  for  the  purpose  of 
obtaining  a  firmer  hold,  and  made  to  screw  on  and  on.  When  the  instru- 
menl  is  made  with  a  hinge  handle,  it  Js  very  difficult  to  introduce ;  there- 
fore Ibis  construction  of  the  instrument  should  never  be  adopted." 

617.  Tbe  nature  af  Ihe  aid  afforded  by  the  vectis  is  threefold  : 

1.  To  correct  mafposilions,  or  aid  tin?  natural  rotations  of  the  head  at 
the  brim,  or  in  the  cavity  of  the  pelvis;  and  to  this  the  majority  of  French 
practitioners  limit  its  employment. 

2.  JJs  a  iever  of  the  finst  or  second  kind,  t.  r.  making  a  fulcrum  of  the 
pelvis,  or  of  the  left  hand  of  the  operator  external  tu  tbe  pelvis.  Its 
employment  in  the  first  way  is  extremely  hazardous  from  the  certainty  of 
crushing  the  soft  structures  lining  the  pelvis,  and  the  probabiliiy  of 
injuring  the  urethra  or  the  child's liead.  Many  authorities  who  employ 
and  recommend  the  lever,  would  altogether  reject  it,  and  I  think  justly, 
ralhiT  than  so  use  il.  This  objection  docs  not  hold  a^inst  the  second 
mode,  which  is  the  proper  one,  if  it  be  employed  a.s  a  fever  at  all. 

The  discoverers  and  first  possessors  of  the  secret,  made  the  arch  of  the 
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pubis  Ihe  fulcrum.  In  order  to  avoid  the  urethra,  Boom,  BocWImamif 
and  Titsing  rested  it  upoti  the  ramus  of  Ihe  ischinni. 
-  Z.  Jii  a  tractor. — Dr.  Burns  sajs,  "  It  U  unfortunately  named,  for  it 
ought  not  to  be  employed  to  ureiicli,  but  to  hook  or  draw  down  the 
head ;  und  it.s  pnvjicr  ajiplicuticm  would  W  less  apt  to  be  mUttikn)  were 
it  called  tlie  tractor."  This  can  only  be  done  with  the  cun'ed  vectis : 
with  (he  one  used  by  Roonhuysen  no  Iractik  power  coald  be  exerted. 
When  Ihe  force  thus  employed  is  sufficient}  it  is  by  far  the  safest  appli- 
cation of  the  instrument. 

518.  Tlie  coMS  suitable  for  the  employment  of  the  rectis  appear  to  be 
the  following: 

1 .  Before  the  head  h;)S  fully  entered  the  apper  outlet,  when,  either  from 
slight  malposition,  or  from  very  slight  narrowing,  the  uterine  etfbrts  ar* 
ineflTeiTluiil  in  advancing  the  labuur, 

Froriep  advises  it  in  cases  of  face  presentadoD,  and  after  vemon,  vben 
the  head  is  dillicult  to  extract. 

2.  It  was  recomnii'ndrd  by  its  early  ]>atrons  in  cases  where  the  hnd 
had  become  impacted  in  the  pelvis:  in  fact,  it  was  considered  as  sapf^ 
heding  in  a  great  measure  the  use  of  the  crotchet.  After  the  descriptioD 
F  have  given,  I  need  bardly  ssy  that  it  is  not  merely  powerless  in  sudi 
cases,  but  very  likely  to  be  injurious. 

Levret,  and  some  oiIkt  French  writers,  have  admitted  it»  employroenl 
in  some  cases  where  the  head  was  rather  light  in  the  passage  —  to  use 
their  own  words  —  on  the  point  of  being  "eoclavife,"  but  not  wbu 
impacled. 

I  have  hitherto  deferred  stating  the  two  principal  condilioas  of  its 
employment,  even  in  These  cases,  viz.  the  presence  of  labour  p<niu, 
without  which  there  could  not  be  a  chance  of  success;  and  thf  dilata^im 
of  ihe.  m  uteri. 

3.  The  case  which  appears  to  me  most  suitable  for  the  use  of  this 
instrument,  and  in  which  lite  probability  of  success  is  greatest,  is  thstia 
which  the  bead  having  descended  into  the  pelvic  cavity,  is  arrested  in  its 
progress,  not  by  any  mechanical  impediment,  but  by  the  inefficiency  (not 
absence)  of  labour  pains,  and  when  Ihe  patient  is  beginning  to  show 
symptoms  of  constitutional  or  local  disturbance.  This  condition  does  not 
take  place  until  the  second  stage  of  labour  has  lasted  some  time,  and  as, 
after  these  sj-mptoras  have  shown  themselves,  there  is  da:iger  to  the 
patient  in  further  delay,  it  is  imjKirtanl  In  obtain  aid. 

*'  In  this  most  favourable  presentation,"  says  Dr.  Breen,  "  the  uterine 
action  is  occasionally  for  hours  exerted  in  vain,  from  causes  which  we  art 
frequently  unable  to  account  for.  Much  delay  may  excite  fears  for  the 
safely  of  Ihe  chiEd,  and  lay  the  foundation  of  a  tendency  to  inflammation 
in  some  of  the  soil  structures  of  the  mother ;  indicated  by  some  one,  or 
several  of  the  following  s}'mptoms;  increased  frequency  or  fulness  of  the 
pulse ;  tongue  loaded  in  its  centre,  secretion  of  urine  diminished,  and 
l)ecoming  higher  in  eoluur,  sometimes  requiring  to  be  drawn  off  by  the 
catheter;  countenance  assuming  an  anxious  aspect;  stomach  trriiable; 
general  increase  of  restlessness/' 

Now  as  there  is  supposed  to  be  space  enough,  and  pains,  though  feeble, 
a  slit^t  additional  force  will  often  succeed  in  bringing  the  infant  inio  the 
world  at  once.     As  there  is  nothing  in  the  nature  of  me  operation  to  add 


« 


to  the  danger,  and  especially  as  the  Inictile  force  will  probably  be  suffi- 
cient^ it  seecns  peculiarJy  statable  to  this  case;  and  1  mayaddfliiat  all  the 
testitonny  I  can  collect  is  in  favour  of  ks  npplicatinn. 

4.  In  rases  of  convulsions,  or  other  accidents  occurring  during  labour, 
prorided  only  that  the  pains  continue,  the  assistance  of  the  lever  may  be 
sufficient  to  terminate  the  labour. 

519.  An  tf»  the  tinip-  wlit-n  the  iiistrument  may  be  most  advantageously 
used,  I  may  adopt  the  words  of  Mr.  Dease :  "  It  requires  a  certain  degree 
of  cool  disceruincnt,  which  I  believe  is  only  ac«^utn.-d  by  long  practice,  to 
know  uhen  a  woman  is  still  capable  of  assisting  her  labour,  or  when  the 
head  is  sutlicieody  low  in  the  pelvis  to  use  the  extractor." 

It"  the  abject  desired,  be  to  aid  the  head  in  passing  through  the  upper 
outlet,  or  to  rectify  its  position  there,  it  will  be  well  to  operate  so  soon  as 
ihe  DS  uteri  is  dilated  or  dilaiable. 

When  the  head  is  in  the  pelvis,  it  is  desirable  to  have  it  as  low  down 
as  may  be,  as  the  opemtion  is  then  much  ea^iier. 

"Lnder  these  circumstances,"  says  Mr.  I^ease,  "I  think  it  best  to 
examine  the  woman  as  she  lies  on  her  side :  if  the  surgeon  finds  that  the 
bead  is  sunk  deep  in  the  |M^Ivis  towards  the  sacrum,  ai  least  one-half,  he 
may  apply  the  extractor :  he  should  not  form  his  judtjinent  of  the  defir.fnl 
of  the  head  from  examining  towards  the  pubis ;  for  here,  from  the  shal- 
lowne'iS  uf  (lie  pelvis,  and  llie  swelling  of  the  scalp,  lie  will  be  very  apt 
to  be  deceived,  and   imagine  tlie  head  to  be  much   lower  davv]i   than  it 

mlly  IS." 

In  coming  to  a  conclusion  on  this  point,  however,  nigard  must  be  had 
to  Ihe  consiitutiona!  sj-mptoms;  if  these  be  urgent,  it  would  be  unwise  to 
Iot«  time  after  ihe  period  al  which  llie  vectiii  may  be  tusnly  applied. 

The  occurrence  of  any  of  the  accidental  complications,  wdl  m  each 
case  determine  the  period  for  operating,  according  to  the  urgency  of  the 
symptoms. 

5'iO.  I  regret  much  not  having  any  stalisfical  results  to  submit,  but  in 
this,  as  in  too  many  other  cases,  practitioners  seem  to  have  concluded, 
that  as  the  in.>;1ruinenl  is  said  to  be  quite  safe,  it  was  tberefore  nseless  to 
record  the  facts. 

De  Bruyn  is  said  to  have  used  it  successfully  800  times  in  42  years. 

M.VI.  Titling  and  Herkmann  used  it  262  times  in  24  years,  and  saved 
80  or  iK)  children  in  the  100. 

&2I ,  As  to  the  cfimparalive  results  :  the  alternative  of  tlie  vectis  is  the 
forceps,  and  their  respective  merits  have  been  the  subject  of  controversy 
with  most  writers  who  have  treated  of  thein.  Upon  reading  over  tlie 
dilTerenl  sides  of  (he  question,  it  would  seem  that  each  writer  has  taken 
up  the  subject  too  much  as  a  parlis;tn.  To  compare  their  utility  in  certain 
cases,  is  little  more  than  a  waste  of  words ;  as,  for  example,  where  the 
pains  have  ceased,  or  where  compression  is  required  to  extricate  the  head 
of  the  child.  In  such  cases,  the  veclis  is  of  no  use,  and  it  would  be 
highly  reprehensible  to  employ  it.  But  where  there  is  room,  and  when 
the  pains  persist,  there  the  vectLs  being  sufhciently  powerful,  has  this 
signal  advantage,  that  there  is  but  one  blade  to  be  introduced,  and  but 
llie  thickness  of  that  one  blade  added  (o  the  child's  head.  It  is  pos}>ible 
that  the  single  blade  may  be  able  to  set  where  the  bulk  of  two  would 
render  extraction  impossible.     These  appear  to  me  to  be  the  pecidiar  ad 
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vantap;es  of  the  vectis,  and  therefore  I  shall  not  detail  the  cootroreny 
iQore  fully,  but  refer  to  the  woHcs  of  Osbom,  Bland,  Denman,  Camper, 
Herbininux,  Levrel,  Burns,  Conqiwst,  &jc.,  Slc. 

One  pointj  however,  I  must  notice,  which  has  been  urved  in  farourof 
the  Vectis,  viz.,  tin-  wca'cy  wiili  which  it  riuiy  be  used.  Now  diis  I  con- 
sider a  decided  disadvantage.  I  most  fully  agree  with  the  opidinn  of  Dr. 
Osborn,  and  shall  make  no  apology  for  transcribing  it  at  leoglb,  as  it 
applies  forcibly  to  all  midwifery  operations: 

"  In  llip  first  plnrc  I  am  pcriuaded,  llial  if  concealment  in  the  use  of 
the  means  intended  for  relief  in  laboriftus  or  dillicult  labours  be  not  pe^ 
milted,  but  that  the  absolute  necessity  of  such  means  be  lirst  establiithed, 
and  that  every  practitioner  be  obliged  openly  and  avowedly  to  use  ibem, 
we  sJiould  never  again  hear  or  read  uf  one  person  having  used  the  Tccti* 
in  800  and  anolher  in  1^00  cases  (Van  Swicten,  Camper,  and  Herbininnx). 
Nor  slwll  we  again  hear  of  (he  great  number  of  women  which  some  prac- 
titioners are  constantly  boasting  of  having  delivered;  for  no  man  can 
attend  a  great  number  of  women  in  labour,  in  the  manner  he  ought,  in 
the  way  nature  demands,  or  a  conscientious  discharge  of  his  duty  requim. 
Nor  dt>  real  dilfiriilties  occur  so  often,  as  lo  render  it  possible  to  believe, 
that  any  man's  life  could  aflbrd  such  numbers  of  diiTicull  cases  as  ue 
staled  in  the  printed  aecounis  from  abrouil.  As  I  feel  ihorougfalj  con- 
vinced of  the  propriety  and  necessity  of  a  fair  and  candid  avowal  of  tlie 
use  of  instruments,  in  every  case  of  roidwifert*  where  they  are  to  I>e  em- 
ployed, so  I  must  insist  that  their  concealment  cannot  be  justified  by  aay 
prr)p<'r  motive.  Such  an  open  avowal  implies  a  conviction  in  the  practt- 
tioner's  mind  of  that  irresistible  necessity  for  their  use,  that  miperwded 
every  other  consideration ;  it  implies  a  consciousness  of  the  rectitude  of 
his  conduct,  and  it  implies  a  voluntary  acceptance  of  the  con»cqueocei 
of  the  operation,  which  ought  to  make  part  of  Ids  professional  duty  :  and 
it  clfarly  drmoiiKtralcs  to  the  salisHiCtion  of  tin*  palient  and  her  fnend.1, 
that  no  motive  of  convenience  to  himself  could  urge  him  to  an  opcratioa 
which  may  prove  ruinous  In  his  own  reputulton  and  interest.  Besidn, 
iiot  to  insist  upon  thai  rcsponsibilily  from  the  operator,  is  lo  deprive  the 
patient  of  ihe  best  and  surest  security  against  a  precipitate  peribrinanee 
of  tbe  operation.  If  once  the  practitioner  can  rest  assured,  that,  let  the 
event  of  the  chsl^  he  ever  so  unsuccessful,  the  injurious  elTects  of  His 
operation  will  be  buried  in  eternal  oblivion,  by  blending  the  misdiief 
arising  from  the  indiscreet  use  of  instruments  with  the  natunU  cod«- 
qutnccs  of  hibour,  he  will  certainly  have  nothing  to  weigh  against  th? 
tempting  advautage-s  of  convenience  or  emolument  lo  him\»'lf ;  but  while 
he  is  sliorlening  the  duration  of  (he  most  irksome  part  of  his  professional 
duty,  the  waiting  upon  a  slow  and  lingn-'ring  labour,  he  will  flatter  hiiB- 
self,  that,  by  delivering;,  he  is  doing  an  acceptable  8er\ice  to  his  patient, 
in  shortening  Ihe  duration  of  her  sufferings. 

bZ2  Method  of  opurating.  —  Premising  then  that  the  case  is  one 
adapted  for  ihe  vectJs,  (hat  there  is  space  enough,  Ihat  the  os  uteri  is  fully 
dilatable,  if  not  dilated,  thai  there  are  paiiis,  and  Ihat  the  patient  and  lirr 
friends  have  been  made  ai-quainted  with  our  intenlian,  it  next  remains  for 
us  to  consider  the  method  of  using  the  instrument: 

*  Etitj*  on  Mttl«rif«r}r,  p.  Hi. 
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IM.  As  a  lever,  ani], 

3dly.  As  a  tractor. 

1.  .^s  a  /fi'er.-— The  first  point  to  be  decided  is,  over  what  part  the 
inslnitiietit  is  to  lie  applifd  ;  and  linre  we  have  Intilude  enough. 

"  Some,"  says  Dr.  Goodi,  "  apply  it  over  the  occiput ;  ouiers  behind 
the  ear,  by  which  it  has  a  bearing  aqainst  the  prominence  of  the  mastoid 
process;  and  others  against  the  chin.  The  two  first  are  perhaps  the  best 
when  the  head  i.s  higli,  as  considerable  force  is  required  to  move  it,  wh'tcli 
may  be  enipIo)t;d  with  mare  safety  against  either  the  occiput  or  mastoid 
process  than  against  the  chin.  But  when  the  head  is  low  down,  resting 
on  the  perineum,  less  force  witl  be  necessary,  and  th«  verlis  may  Iheii  he 
applied  against  the  chin;  but  ihe  instrument  requires  to  be  used  with 
great  caution,  iest  the  jaw  should  be  injured." 

De  Bniyn  ajiplied  it  over  ihe  mastoid  process ;  Camper  over  the  lower 
Jaw;  Lowder  on  the  forehead,  &c..,  &c. 

[  have  aJready  pointed  out  the  temptation  to  make  tlie  soft  parts  of  the 
mother  the  fulcrum,  and  the  misc-hicfs  which  result.  As  far  as  my  judg- 
ment extends,  it  would  seem  that  the  vectis  ought  never  to  be  used  as  a 
lever  of  the  iirst  class ;  even  as  one  of  the  second  class,  much  caution 
will  be  necessary. 

"  Wlien  an  instrument  of  this  sort  is  used,  it  is  proper  to  make  the 
hand  the  fulcrum  on  which  it  acts:  now  if  the  force  required  is  but  Braatl, 
this  may  certainly  do  well  etmiii/h,  but  where  great  force  is  required, 
this  is  a  very  bad  support ;  besides  the  bony  parts  of  the  pelvis  lie  so 
convenient,  that  we  may  rest  our  instrument  on  any  part  of  it.  Yet  we 
should  recollect,  thai  whatever  part  we  convert  iuto  a  fntcrum,  we  injure 
more  or  less,  according  lo  circumstances.  If  we  apply  it  over  the  sym- 
physis pubis,  we  ])rcss  upon  the  urethra  ;  or  if  in  other  situation-s,  we  ^all 
injure  the  clitoris  or  vagina."* 

"  Tlie  iiijurie's  inlVicled  indeed  mu-st  have  been  frequent  and  great — 
and  this  leu  Pean,  in  1772,  to  suggest  the  possibility  of  delivering  by  the 
veciis,  without  making  a  fulcrum  of  the  motJier's  structures.  He  proposed 
a  practice,  which  is  now  sometimes  adopted,  of  grasping  the  sliank  of  the 
instrument  with  the  left  hand  —  the  outer  ed(je  of  the  little  finger  being 
applied  towards  the  vulva  —  making  that  hand  the  fulcrum,  and  pressing 
the  extremity  of  the  blade  on  the  child's  head,  by  raising  the  handle 
firmly  on  the  right."t 

Having  determined  on  what  part  of  the  infant  the  lever  is  to  be  applied ; 
the  inslruiiient  is  to  be  well  warmed,  greased  or  w)npfd,  and  the  patient 
placed  in  ihe  usual  position  tor  delivery,  on  her  left  side;  the  operator 
u  to  introduce  one  or  two  fingers  of  his  left  band  to  serve  as  a  director 
for  the  vectis,  which  is  to^  be  carefidly  anil  gently  passed  over  the  con- 
vexitv  of  the  child's  head,  until  It  has  reached  the  point  to  which  the  force 
is  to  W  applied. 

"  This  attained,  the  handle  should  now  be  held  firmly  with  the  right 
hand,  while  the  index  and  middle  linger  of  the  lefl,  fixed  about  two  inclies 
from  the  screw  part,  witliin  the  vagina,  become  a  fulcnira.     On  this  ful- 


*  I>on<t(>D  I*nictice  of  Miilwifcry,  p.  20S. 

f  RiuiutKitliAnt'a  Lcctiu-Bs  in  Medical  Gu«tt«,  Ma;  31,  XSHi,  p.  S07. 
datooqne^  Tol.  H.  p.  IT. 
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crum  or  point  of  support,  the  instnimfnt  is  made  to  move  from  tbt  ncrcv 
iliac  symphysis  lowards  llir  hollow  of  the  ilium,  by  the  action  of  the  na:bt 
band  on  the  hnndle.  In  this  vay  it  describes  the  section  of  a  dti!le,  and 
glides  on  to  the  occiput.     Should  the  occiput  point  to  the  right  iUum, 

Fig.  »• 
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the  left  hand  must  be  employed ;  if  fo  the  left  ilium,  the  right  hand  raux 
be  used.  \\Tieti  n  pain  lakes  place,  llie  accoucheur  should  gently  aid  it 
by  drawing  down  in  the  axis  of  the  pelvis.  In  lliis  way  the  occiput  i$ 
dtfim'SNed,  while  the  chin  approaches  tlie  child's  breas',  and  ihe  head  is 
reduced  lo  llit-  Muallfsi  rompjiss,  ;tiid  is  tlins  enabled  lo  pass  through  the 
cavity  of  the  pelvis.  As  soon  as  the  occiput  is  brought  so  low  as  to  press 
on  the  perineum,  the  instrument  should  be  withdrawn,  and  re- introduced 
with  the  usual  nrecaulions.  The  object  now  in  view  is  to  place  the  instru- 
ment over  the  face  of  the  child.  To  effect  this,  the  hand  must  be  pasted 
up,  as  at  first  directed,  to  the  ri(ji]l  or  left  s-acro-iliac  symphysis,  according 
lo  the  situation  of  the  face.  When  the  instrument  gets  above  the  brim 
of  the  pelvis,  a  fin^r  or  two  must  be  inserted  by  the  side  of  the  inslra* 
inent,  and  pressed  on  till  it  passes  over  the  forehead  on  to  the  face,  to  u 
to  embrace  the  chin.  Tlie  pracliliotier  has  now  nothing  lo  do  but  to  draw 
down  during  the  time  of  pain,  increasing  the  power  according  to  the 
dejjree  of  resistance.*** 

Or  if  we  prefer  it,  the  right  band,  errasping  the  handle,  may  be  made 
the  fiilcrum,  and  the  force  appMeil  h\  tbo  lefl  lunil  at  the  junction  of  the 
bliide  and  handle,  directing  it  downwards  and  backwards  until  tbednctnt 
of  the  bead  is  accomjdished. 

"  If  the  insiniment  should  slip,  a  fresh  purchase  must  be  obtained.  As 
the  head  passes  over  the  perineum,  the  efforts  may  be  relaxed ;  and  if  the 
[wins  ajipear  sudifit-nl,  it  may  be  withdrawn  altogether,  and  the  termina- 
tion left  to  nature." 

"  Oaiukdl.  Loodon  Blodic*!  Rtpositorf.  MoTcntMr.  ie3$>  {>.  S80. 
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523.  2.  Jh  a  tractor.  —  The  preliminary  steps,  introduclionj  fitc.,  are 
iSbe  saiQe  as  when  it  is  used  as  a  lever ;  but  instead  of  making  use  of  one 
hand  as  a  fulcrum,  boih  hands  are  employed  in  tlie  one  office  of  main- 
taining a  firm  fitirchase,  anil  drawing  downwards  and  a  little  backwards 
during  the  pains.  The  elfort  is  to  ce  relaxed  during  an  interval ;  and 
this  alteration  of  traction  and  rest  is  to  be  continued  until  the  head  has 
descended  to  the  inferior  outlet.  As  before,  it  may  be  allowed  to  pass 
over  the  perineum  without  assisLince,  if  the  pains  be  adequate  to  its  ex- 
puUioQ. 

524.  There  is,  I  believe,  no  danger  to  the  mother  or  child  when  the 
rectis  is  in  skilful  hands,  but  in  those  of  the  ignorant  or  inexperienced 
^at  mischief  may  be  done. 

1.  ft  may  be  intniduned  before  the  os  uteri  is  dilutable  ;  of  this  error, 
confusion,  laceration,  and  death  may  he  Ihe  consequences. 

2.  By  an  incautious  mode  of  passing  the  instrument,  tlie  parietesof  the 
nterus  lOiiy  be  ruptured. 

3.  By  employinij;  the  extracting  power,  without  l>earing  in  mind  the 
different  axes  of  tiie  peWi<),  and  the  position  of  the  fu>tal  head  in  relation 
to  those  axes,  the  lever  will  he  inefficient,  and  the  mother  injured. 

4.  By  passini;  the  instrument  outside  of  the  uterus  instead  of  within  it« 
cavity,  a  fatal  wound  maybe  inflicted, 

6.  By  exerting  the  power  without  regard  to  tlie  pains,  the  operation 
will  be  in  vain. 

6.  By  making  a  fulcrum  of  the  soft  parts  of  the  mother,  much  injury 
may  result. 

7.  By  exerting  too  mwch  fiirre  as  the  head  passes  over  the  perineum, 
or  neglecting  to  support  it,  you  may  tear  the  perinettm,  so  as  to  lay  the 
genital  fis:>urc  open  into  the  anus. 

5.  By  making  loo  much  pn^ssure  with  the  pnlnt  of  the  instrument  upon 
the  part  of  the  child  to  which  it  is  applied,  a  wound  may  be  inflicted. 

6"2o.  Tlie  subsetpu'iit  treulme.nl  varies  very  little  fniin  that  rfquircd  iifler 
ordinary  labour;  there  is  very  little  shock,  and  no  injurV)  if  the  o})eration 
be  skilfully  performed.  The  parts  should,  however,  be  carefully  exam- 
ined, and,  if  necessanp',  a  spirit  lotion  ajiplied.  The  same  treatment  should 
be  applied  to  the  head  of  the  child,  if  the  instrument  have  bruised  the 
integuments. 
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626.  It  will  be  at  once  admitted,  I  believe,  that  the  greatest  Iriumph 
of  surgery  is  to  diminish  the  frequency  of  operation:!,  and  to  substitute 
Oiose  of  minor  severity  and  danger,  for  others  involving  more  serious  risk. 
If  this  be  true,  then  it  must  be  i^<uilfd  t}iut  (he  invention  of  the  forceps, 
and  their  employment  in  practice,  is  the  greatest  improvement  recordrd 
in  the  anuals  of  operative  midwiltr}'.  Beiore  the  introduction  of  ibis  uh 
slruiiient,  the  otdy  extraeliti^  force  at  cotniiKirid  wiis  obtained  by  the  in- 
sertion of  a  book  into  tlie  head  of  the  child  —  such  as  is  uow  used  in  the 
operation  of  craniotonty. 

This  proceeding  must  of  course  have  been  fatal  to  the  child  in  an  in* 
mense  majority  of  cases,  and  the  very  few  who  were  boro  alive,  muR 
have  been  subsequently  endangered  by  the  mutilating  process  employed 
in  the  dflivery.  Hut  tliis  was  not  all ;  every  man  pos^ses&ing  carnmoi 
feelings  of  humanity  mu.^t  have  shrunk  from  the  painful  nect^siiy  of  kuch 
a  proceeding,  and  have  deferred  die  operation  as  long  as  possible,  bj 
which  the  danger  to  the  mother  was  greatly  increased. 

Now,  from  this  double  risk  and  fearful  mortality  we  have  been  relievfd 
by  the  invention  of  the  forceps;  for  althou^i  we  are  still  obligx-d  to  d«- 
stroy  the  child  occasionally,  to  secure  tlie  safely  of  the  mother,  yet  thii 
cla.sji  of  (Msi'.s  is  incomparably  smalltfr  llian  that  in  which,  by  the  timely 
application  of  the  forceps,  both  the  child  and  mother  e.«cape  injury. 

For  ihesi.'  reiL'^ons,  I  conceive  that  I  urn  jiislifH-d  in  slating  that  the  in- 
vention and  employment  of  this  instrument  is  the  greatest  improvement 
that  has  ever  occurred  in  midwifery,  oven  though  I  may  not  go  ihe  length 
of  certain  of  its  advocates,  in  as:>ertiug  tbat  it  is  entirely  witiiout  danger 
to  the  mother  or  her  infant. 

527.  It  cannot  be  said  tbat  the  ancients  were  altogether  ignorant  ofthu 
metliod  of  extracting  the  infant,  although  it  does  not  appear  to  have  been 
generally  known.  Muldi*r,  in  his  valuable  work,  gives  the  ft)llowing  «• 
tract  from  a  translation  of  tlie  works  of  Avicenna:  "Oportet  ut  inrenial 
obstetrix  possibilitiitem  Innnsmodi  fo'tus,  <piare  subliliemr  in  exiractione 
ejus  panlatiin  ;  tunc  si  valet  illud  in  eo,  bene  est;  et  s\  non  liget  eiim 
cum  margiue  paiini  et  trahat  cum  subiilitur  valde  cum  quibusdam  attrar* 
lionibus.  Qsioii  si  illud  nun  confert  .ndminislrvntur  forcipcs,  et  attrahalur 
cum  eis ;  si  vero  non  confert  illud  exirabulur  cum  inci&lone,  secundum 
quod  facdc  fn,  ct  regat\ir  rcgimine  fcrtus  mortui." 

This  very  distinct  allusion  to  the  forceps  seems  to  have  made  do  im* 
pressiiiii,  for  we  fnid  no  Kimilar  attempt  In  extrHCl  the  child  until  the  mid- 
dle of  the  sixteenth  century ;  at  which  time  (16&4)  Kuefl"  rvcommeoded 
•in  instrument  rtsembiiiig  a  pair  of  lithotomy  forc«*i»s,  tor  the  purimse  of 
extracting  dead  children,  or  of  supplying  a  dt-ficifiiry  of  niantial  force. 
It  does  not  appear,  bowerer,  that  he  appreciated  the  value  of  the  rorcepa 
as  subsequently  employed,  nor  did  his  contemporaries  carrv  out  bis  sug- 


nation,  for  it  was  not  until  a  century  later  that  the  instrument  was  brought 
into  practice. 

Before  iJie  tirae  of  the  Chamberlens,  it  was  unlcnown  in  England,  and 
even  at  the  lime  that  Ur.  Hugh  Cbnmberlen  publiBhed  bis  translation  of 
Mauriceaii,  in  1672,  it  was  still  a  secret.  No  uUusion  to  such  an  in.slru- 
tnent  is  to  be  found  in  RaynarKPs  work  (16^4),  nor  in  the  translations  of 
orlal  (1705),  Devent*?r  (171G),  or  La  Motte  (H-tS). 

528.  In  his  preface  to  ihe  translation  of  Mauriceau,  to  which  1  liave 

fcrred.  Dr.  Huj^li  Chuinberlen,  after  mentioning  ibc  metliod  of  extract- 
ing the  child  by  hooks,  obsen'ed,  "  But  I  can  neither  approve  of  that 
practice,  nor  of  those  delays,  beyond  twenty-four  hours,  because  my 
folher,  bruOier,  and  myself  (uiougli  none  else  in  Kiirctpp,  as  I  know)  have, 
by  tiod's  blessings  and  our  industry,  attiiined  to  ami  long  practiced  a  way 
to  deli\*er  women  in  Uiis  case  without  any  prejudice  to  them  or  their  in- 
fiints;  though  all  others  (being  ohliE^ed,  for  want  of  such  an  expedient, 
to  use  the  common  viay)  do  and  must  endanger,  if  not  dt'Mroy,  one  or 
both,  with  hooks.  By  ibis  manual  operation,  a  labour  may  be  despatched 
(in  die  least  difficulty)  widi  fewer  jjainsand  sooner,  to  the  m-eat  advantage 
and  without  danger,  both  of  woman  and  child ;  if,  therefore,  the  uve  of 
hooks  by  physicians  and  chirur^eons  be  condemned  (without  thereto  ne- 
ces>italed  ibrontjh  stJine  mnnstnms  birth),  we  run  iiiui^h  less  approve  of  a 
midwife  using  them,  as  some  here  in  England  boast  they  do,  which  rash 
presumption  m  France,  would  call  them  m  question  for  thetr  lives." 

'ITiis  extract,  however,  does  not  fix  the  dale  of  Ihe  inveniion  by  Dr. 
Chamberlen,  ntir  have  we  any  accurate  daLi  for  doing  so.  Through  the 
kindness  of  a  friend,  I  possess  a  pamphlet  ("  A  voice  in  Rhama")  by  Dr. 
Peter  Chamberlen,  published  in  l(i47,  in  which  he  speaks  of  his  father's 
(Dr.  Paul  Chamberlen)  discovery  for  the  .s:tving  of  Hiiinitile  life.  This 
would  fiv  the  d.ite  of  the  discovery  some  lime  before  1617.  Of  the  sons, 
Dm.  Peter  and  Hugh  Chamberlen  are  the  only  ones  whose  names  are 
familiar  to  us. 

From  some  inaccuracy  of  expression  in  the  extract  I  have  quoted  from 
Dr.  Hugh  Chamberlen's  preface,  it  was  even  doubted  wheilier  the  instru- 
ment alluded  to  was  the  forceps,  but  llial  doubt  lias  been  set  nl  rest  by 
Mr.  Cansardine,  who  ha.*;  published  an  account  of  the  discover)-  of  Cham- 
berleo's  own  instruments. 

"The  estate  of  VVoodham  Mortimer  Hall,  near  Maldon,  in  Essex, was 
purchased  by  Dr.  Peter  ChiiinlnTlfn,  some  liinr  previous  to  1683,  and 
continued  in  his  family  till  about  1715,  when  it  was  sold  by  Hope  Cham- 
berlen to  William  Alexander,  wine  merchant,  &.c." 

In  an  old  chest,  found  in  one  of  the  chambers  of  dtis  house,  certain 
obstetric  instruments  were  discovered,  along  with  *'  old  coins,  trinkets, 
gloves,  fans,  spectacles,  &c. ,"  and  were  presented  to  Mr.  Cansardine,  who 
Oius  dettTribea  them  :  *'  First,  we  have  a  simple  veclls,  with  ati  open  fenes- 
trura ;  then  we  have  the  idea  of  uniting  two  of  these  iti.stniiiieijis  hy  a 
joint,  which  makes  each  blade  seem  as  a  fulcrum  to  the  other,  instead  of 
making  a  fulcrum  of  the  sod  parts  of  the  mother ;  and  uhich  idso  unites 
a  power  of  drawing  the  head  forward.  This  idea  is  at  first  by  a  pivot, 
which  bemg  riveted,  makes  the  instrument  totally  incapable  of  application. 
Then  he  goes  (o  work  again,  and  having  made  n  notch  in  each  vectis  for 
the  joint,  he  fixes  a  pi\  ot  in  one  only^  which  projecting,  is  to  be  receivfti' 
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into  a  corresponJiDs;  hole  in  the  other  litaile,  afirr  lliey  have  been  a|ipHe() 
separately.  Ii  may  be  oliM'rvi-d,iiidl  although  there  is  a  wonn  to  iJie  pro- 
jecting part  of  the  pivot,  yet  there  is  no  corresponding  female  ktcw  in  ibe 
hole  which  is  to  receive  it.  Every  practical  accoucheur  will  know,  that 
it  is  not  easy,  or  always  poi!>sibIc,  to  lock  the  Joints  of  the  forcrps  with 
such  accuracy  as  to  bring'  this  pivot  and  hole  into  opposite  contact.  Thifl 
Chamberlen  snon  dtscovcrcil,  and  neji  produced  a  more  Hglit  aud  manage- 
able instrutnent,  which,  instead  o^  uniting  by  a  pivot,  he  parses  a  &pe 
through  the  two  holes,  and  winds  it  round  the  joint,  which  method  com- 
bines suffifient  accuracy  of  contact,  security,  and  mobility."* 

There  can  now  be  no  doubt  of  tlie  credit  of  tbe  invention  bein^  dae  to 
Dr.  Paul  Chamberlen,  and  1  have  prored  that  it  took  place  before  the 
year  1647.  The  secret  was,  however,  carefully  preserved,  nor  had  ir 
been  communicaltfd  in  the  year  1716,  fur  in  Dr.  Hugli  Cliamberien's  thinl 
edition  of  Mauriceau,  published  in  tltst  year,  the  passage  I  have  quoted  k 
continued  in  the  preface. f 

About  this  (tme,  or  soon  after,  the  secret  appears  to  have  been  commu- 
nicated to  one  or  two,  for  Dr.  R.  W.  Johnson,  when  speaking  of  the 
forceps,  says :  "  Besides  these,  I  have  a  pair  nf  forceps,  which  did  belong 
to  the  late  Mr.  Drinkuater  (late  Surgeon  and  Man-midwife  at  Brentford), 
who  began  practice  in  16f>8,  and  died  in  17:^.  The  si2e  and  form  of 
tijis  pair  agree  with  tliose  of  Chapman  and  GiSard,  save  onlj  that  the 
hooks  of  the  handle  are  turned  outwards." 

•  Mr.  Cansarcliiic's  \-<a\yf.t  \n  Merf.  (Thir.  Tnnd.  toI,  ix.  p.  188. 

f  "  The  «ccciuif>ttii)'inii  ctit  ir  Inkcn  fmiu  n  drftwiiiK  of  tb«  mott  pwfMt  of  Cbunba^ 
len'B  iastrjiinfiita.  Nu.  I  is  tho  forccpa  lockuit:  <i,  iii«  lilfttJcaj  h,  Ihe  huMllc*;  e,  lti« 
bolf)  in  iLe  joint,  through  vbich  in  pKHCd  the  Btrinir  to  ciMinect  th«  l)lkd««. 

"No.  2,  Ui«  froQt  Tiew  of  n  snfXe  btsile:  a,  thu  feaesb«:  b,  the  gn>or«  in  tli* 
phkiibia  rormiitf;  the  Inck,  b;  which  Lhe  two  hlitdei.,  perfect]/  rimUar  Id  fgrm,  txt  *«U|rttA 
to  each  other;  e,  the  haudle. 

Fig.  96. 
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"The  following  nrAth«(tim9n$ioiis:  extreme  IcDgth,  elcvon  IncliM  and  i  half;  l«nglll 
of  bladcft.  Mven  iiirhea  ntxl  n  qunrtcr;  of  hnndlp.  fnmr  inches  and  «  quarter;  grMtMt 
width  hetwM'n  thn  hlndM,  (hr««  inches  an<l  tlir««-«i|ihrb* :  wiiJih  bvtwe«n  the  bladea  at 
tho  pointft,  tlir*>e-fi>urths  uf  aa  lucb ;  gnatmt  bmdth  of  the  blade,  one  inrb  a&d  a 
bair." — ApprndaloDr.  RaAibothitm'4  PriiKtpla  and  PrtOiet  f/  OtHtt.  if «dL  owrf  S»/y.— 
EonoE. 


And  Mr.  Chapman,  in  1733,  pubUshed  a  description  and  a  plate  of  the 
astruraent,  which  he  bad  u.sed  from  the  year  1726,  stnting  ii  1o  be  Ilie 
instrument  used  by  the  Charaberlcns  ;  but  without  stating  whence  he  pro- 
cured it.  J  have  not  succeeded  in  discovering;  from  whom  he  receivet)  it, 
thougt)  from  his  not  claiming  the  merit  of  the  invention,  it  is  evident  that 
it  was  communicated  to  him.  He  has,  however,  the  (^reat  credit  of  heini? 
the  first  in  these  countrifs  who  jjublislitrd  an  aci-ount  of  it  for  the  benclit 
of  the  profession. 

AAer  this  period,  the  forceps  is  described  and  recommended  for  various 
cases  by  almost  all  British  writers. 

529.  The  credit  of  first  inlniducin^  this  instrument  into  French  practice 
18  due  to  Palfyn  or  Gilles  Ic  Doux  of  Ypres.  One  nf  the  first  persons  who 
used  it  was  M.  Duse,  whose  example  was  followed  by  Mesnard,  Gregoire, 
Levrft,  Ctnitoulj,  fix. 

The  earliest  Germim  practitioner  who  made  use  of  the  forceps  appeara 
to  have  been  Cornelius  van  Solingen,  in  1673;  he  was  followed  by 
Slevogt,  Ve]sen,  Schlichttiig,  ic. 

Fig.  97. 


Short  Forcepa. 

530.  Tile  ort^'nal  instrument  has  been  variously  modified  according 
to  the  fancy  of  diHerenl  praciitionen*. 

L    The  chief  peculiarities  may  be  pointed  out  in  a  few  words. 

r  1 .  The  most  striking  variation  observable,  is  in  the  length  of  the  instru- 
ment—  some  being  sixteen  or  eighteen  inches  long,  and  others  only 
eleven.  The  object  of  the  crealer  length  is  evidently  to  enable  us  lo  ad 
before  the  head  Las  descended  into  tlie  {>e]vjs.     The  shorter  forceps  c»n 
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These  instraments  must  necessarily  possess  a  very  different  degree  of 
forc*^;  with  the  latter  (lie  head  maybe  |ioweH\illy  grasped  and  compressed, 
and  a  great  extracting  force  exerted,  whereas  the  Tormer  can  do  little  more 
than  extract  widi  moderate  force,  when  the  resistance  is  not  great  The 
latter  are  the  iQore  useful  in  skilful  hand^,  but  tlie  former  are,  perliops, 
%afer  for  ordinary  use. 

3.  To  some  of  the  instruments  a  second  curve  is  added,  the  convexi^ 
of  which  is  intended  to  correspond  to  the  hollow  of  the  sacrum,  and  the 
concavity  to  the  symphysis  pubis,  in  order  that  the  instrument  may  be 
applied  m  the  axis  of  the  cavity  and  upper  oudet.  Tlie  second  curvf 
('*  cnrvatura  nova,"  as  Mulder  calls  it)  has  been  a<l(led  both  to  tlie  lor^ 
and  short  forceps.  I  do  not  believe  that  it  is  advantageous  in  either  kind; 
ill  the  latter  it  is  often  very  inconvenient.     "It  is  &r  better  to  have  boti 
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fiiese  instruments  perfectly  straight,  the  diversity  of  currcs  reconimencled 
by  ditfereat  writt-rs  answering  nu  ust-fu!  piiriiose." 

4.  The  feneslrum  varies  in  length  ami  lireadlh  in  different  forceps  — 
in  some  it  is  altogether  absent,  and  In  otllc^s  it  is  rei}*  wide.  The  object 
of  the  l&tter  raodiftcatiion  is  to  avoid  as  much  as  possible  adding  to  the 
bulk  of  the  child's  head,  ;ind  tn  diminish  the  risk  of  injury  to  molher  and 
child.  1  doubt  whether  the  object  be  attained  by  this  arrangement,  and 
when  the  forceps  are  introduced  antero-posleriorly,  the  adtlitional  breadth 
of  the  blade  which  is  underneath  tlie  arch  of  the  {iiibLs,  may  prove  very 
mischievous  to  the  sides  of  the  outlet. 

5.  In  otlier  forceps  the  breadth  of  the  blade  is  continued  to  the  handle, 
for  the  purpose  of  containing  an  opening,  tlirough  which  the  uther  blade 
(which  is  slightly  narrower)  is  passed,  so  as  to  insure  their  apposition. 

6.  Certain  contrivances  have  been  added  to  the  handles  of  the  instru- 
ment, to  prevent  their  being  pressed  too  closely  together ;  and  in  some 
forceps  the  blades  do  not  cross,  in  order  to  avoid  compressing  the  child's 
bead. 

7.  The  blades  have  been  wrapped  with  leather,  to  prevent  injury  to 
the  Bcalp  of  the  child.  This  plait  is  now  very  properly  abandoned,  as  It 
could  not  be  of  any  use,  and  rather  added  to  the  dimculty  of  introdao 
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Kodford's  Forceps. 

8.  Mr.  Radford  has  altered  the  long  forceps,  and,  as  he  states,  with 
great  advantage.     The  blade,  which  is  to  be  applied  over  the  occiput,  i* 
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much  shorter  tlian  tlic  other,  so  that  wlion  it  touches  iho  neck,  the  otter 
(owing  to  llic  oblique  position  in  whicli  the  bead  descends)  will  erabnce 
u  great  exti^nt  of  the  aiiltrior  purt  of  Ute  lit* ad.  He  lias  also  lessened  the 
compressing  power  of  llie  iDstruracnt,  by  placing  the  jotut  oeuvr  ibe  outer 
end  of  tlie  forceps. 

9.  Dr.  Davis,  of  University  College,  London,  has  shown  mucli  ingrnailT 
in  varying  the  forceps,  so  as  to  meet  the  different  circumstances  in  wfaic^ 
Ihey  are  recpjired. 

In  London,  a  modification  of  Levrel's  forceps  is  used  forlbe  biehtt 
operation,  and  Smellic's  for  the  cavity  of  tlie  pelvis.  In  Kdinburgh,  both 
the  long  and  short  forceps  are  employed,  with  the  single  or  double  currt. 
In  Dublin,  the  long  forceps  is  rarvly  used ;  and  rhu  short  one  resembles 
Smellie*s,  witliout  the  second  curvature.  In  France,  Levrct's  forceps,  or 
a  modification  of  it,  is  in  gt-neml  use.  In  Germany,  tile  forceps  of  Boer, 
Levret,  Schmidt,  Stark,  Siebold,  Briiuninghausen,  Naegelo,  Oriander, 
&c. ;  and  in  Italy  tlie  forceps  of  Levret  or  Assilini  are  employed. 

Since  the  first  edition  of  this  work  I  have  taken  some  pains  to  modify 
the  shape  and  pruportions  of  the  sliort  forceps,  and  from  the  testimony  of 
many  practitioners,  I  think  I  may  say  that  I  have  succeeded  in  impruvii^ 
the  instniment,  although  the  alterations  ar«  but  slight.  1  still  prWer  the 
single  curved  forceps.  The  lenpth  should  be  12  inches,  of  which  ibe 
handles  orc.upy  4.  The  iiilerval  between  Ih*  points  of  the  blades  when 
closed  should  be  I  inch,  and  at  the  widest  part  of  the  curve  3  inches. 
The  brciidih  nf  cac-li  Uiide  M  ihe  widest  part  should  be  1  inch,  the  fenes- 
trum  2^  or  3  inches  long,  having  the  lower  part  of  the  blade  solid  steel, 
to  give  greater  firmness.  The  curve  of  the  instrument  should  not  com- 
mence for  fullv  3}  inches  above  the  handle,  and  will  coitsequently  be 
much  increased  towards  the  point.  J^istly,  the  edges  of  the  bhides  and 
fenestra  must  he  nicely  bevell4'd  off.  The  advantages  I  have  found  from 
these  changes  are  an  increase  of  tractile  power,  without  the  necessity  of 
grasping  the  handles  so  tightly,  and  compressing  the  head;  liie  exact 
fitting  of  the  heail  into  llie  hollow  fi>rmed  by  ihe  curves,  so  as  to  avoid 
distending  the  perineum  by  a  part  of  the  instrument  not  actually  out  of 
use,  and  the  prevention  of  spriiigiag  and  slipping  by  tlie  solidity  of  the 
lower  part  of  the  bEades. 

The  hand  that  is  to  use  tlie  instrument  is,  however,  of  more  importance 
than  the  instrument  itself,  of  which  it  may  be  observed  with  truth,  tint 
*'  that  which  is  best  adiiiini.'itered,  is  ho-st." 

531.    The  object  of  the  operation  with  the  forceps  is,  

1.  To  facilitate  delivery,  when  its  progress  is  arrested  by  certaja  mal- 
positions of  llie  head,  at  the  brim,  or  in  the  cavity  of  the  pelvis. 

2.  To  supply  the  want  of  uterine  action,  or  to  render  it  efiective  Sot 
the  expulsion  of  the  child. 

3.  To  snve  the  mother  from  the  evil  consequences  of  a  labour  too 
prolonged,  and  from  the  necessity  of  a  severe  operation. 

4.  To  s^ve  the  life  of  the  cliild,  or  at  least  afibrd  it  a  chance  of  esr^ 
from  certain  destniclion. 

53'2.  That  ihfi^e  objects  are  attainable,  ^vill,  I  trust,  appear  from  the 
nature  oftht  aid  allbrded  by  the  forceps,  and  that  they  have  been  in  many 
wslances  attained,  the  statistics  of  the  operation  will  prove. 

It  was  not  for  some  time  aAer  the  invention  of  the  instniment  that  itt 
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powers,  and  the  limilations  of  those  powers,  were  understood.  The 
Mory  of  ChamWrlen's  Paris  niKx'nliiri'  Is  a  good  ilhiKtraiioii.  He  visited 
Paris,  and  offered  lo  deliver  any  patient  the  faculty  chose  with  his  instni- 
inent ;  they  crave  him  a  case  of  distorted  pelvis;  he  tried,  and  of  course 
fiiiled,  and  left  the  city  in  disgrace.  Had  he  carefidly  studied  the  cases 
lo  which  the  instrument  was  applicable,  he  would  hare  been  si>ared  the 
■anoyance. 

533-  II  is  evident  that  the  forceps  possesses  a  twofold  power. 

1.  That  of  grasping  and  compressing  the  head  of  the  child. 

3.  That  of  acting  as  a  lever  of  the  first  kind,  and  as  an  extractor. 

The  conipression  exercised  by  it  mttsl  be  limited  within  the  liegree  the 

fcead  can  bear  \viihoul  injury,  and  may  be  limited  by  the  form  of  the 

insmiment.     I'he  cxtractin;;  force  will  be  b  proportion  to  the  firmness 

of  the  frasp,  and  limited  by  the  resistance,  and  the  danger  of  injury  to 

.  ihe  mouier. 

Now  it  is  ascertained,  that  if  there  be  space  sufficient,  such  a  f^sp 
biay  be  obtained  of  thtr  t-liild'S  head,  without  injury  to  it,  as  will  enable 
US  to  extract  it,  and  that  die  extracting  force  thus  exercised  is  not  suffi- 
cient to  injure  the  mother;  thus  the  forceps  may  supply  the  want  of 
Uterine  pains. 

Many  cases  occur  in  which  llie  Iransv^rse  diameter  of  Ihe  rhild'.^  head 
is  slightly  greater  than  the  antero-posterior  diameter  of  the  brim,  or  the 
transverse  diameter  of  the  lower  outlet ;  but  where  a  slight  additional 
compression  would  enable  it  to  pass:  now,  if  this  do  not  exceed  ihe 
amount  of  compression  which  the  head  will  safely  bear,  and  if  the  force 
required  for  extraction  be  not  sufficient  to  injure  the  mother,  such  com- 
pression and  extracting  power  may  be  alTi>r(led  by  the  forceps,  which 
■will  thus  render  the  uterine  action  eflective.  No  doubt  it  requires  great 
tact  and  long  experience  to  decide  upon  the  probability  of  success,  but 
we  have  high  authnrity  for  the  propriety  of  the  atti-mpt  in  siirb  cases. 
To  those  who  lack  experience,  the  failure  of  a  very  cautious  effort  will  be 
an  adequate  evidence  of  its  impracticability,  and  with  ordinary  care,  do 
mischief  will  be  done. 

Lastly,  in  most  cases  where  the  head  is  not  impacted,  a  sufficient  grasp 
may  almost  always  be  obtained,  either  at  the  upper  outlet  or  in  the  cavity, 
to  eD^le  us  to  change  the  position  of  the  child. 

1534.  Statistics.  —  I  trust  I  have  made  it  appear,  from  the  nature  of 
6ie  aid  afforded,  that  the  first  and  second  objects  of  the  operation  are 
attainable ;  how  far  ibis  h  the  case  with  the  third  and  fourth  must  be 
shown  by  statistics.  But  before  [  give  the  results  of  the  operation  to  the 
mother  and  child,  it  may  be  well  lo  ascertain  the  average  frequency  of  its 
occurrence.  For  these  purposes,  I  have  searched  all  the  records  wilhto 
my  reach,  and  the  resuh  is  the  following  tables : — 


T 


K 


SI 


820 


9O&OBP0. 


FREQUENCr  OF  THE  orERATION. 
m.  tSnumg  Jirittsh  Fraciiiiontra. 


Ohu. 


1781 

1787  (Q  1708 

1818 
1826  Ui  ISaS 

1828 

1829 
1826  lo  1887 
1884  to  1887 

1888 
1840 

1886  to  1840 
1849 


AhUmtk 


Dr.  IH*u<l  .... 
Ih-.  .loa.  ('larks  .  . 
Dr.  Mcrnmnn.  .  . 
Dr.  Granville  .  .  . 
Va\.  Ljring-in  Hospltttl 
Dr.  S.  Cusack.     .     . 

Do 

Dr.  Collini .... 
Dr.  D«Ktlj.  .  .  . 
Mr.  Lvv«r  .... 
Ur,  WnrriugUtu   .     . 

Do 

Mr.  M>n(ell  .  .  . 
Dr.  CburchLl]  .  .  . 
Dn.    M'CUuuiok    unl  i 


Tnl«l  No. 


1,«97 

10,«87 

li,M7 

640 

3,452 

SdB 

»)D 

16,414 

1.162 

4,M6 

88 

no 

S,SIO 

1,040 


tlifclllllM 


Hcninui. 

Trotu.  of  Amoc  wL  1, 

K*|wrt  of  Woat  Dup. 

Rvporu. 

l)ub.  f  Io«p.  Rtp,  ToJ.  i 

Do. 
Ptm.  Treat,  ob  Uldvt 
Uub.  JoDr.  ToU.  8,  \% 
(tti^'a  HoMp.  Rtpvtfc 
An«r.  Mm.  Jottia*L 

Do. 

Do. 
B«H«ar«b«i,  &e. 


6,&84        18       Tract  Otw.  p.  ». 


b.  ^mong  French  Pracitiiotttrt, 

Daw. 

Auih'tr* 

Ko,  of 

RafertMW 

1707  lu  1809 
1808  to  1811 

1808 
1816  to  1828 

1829 

1820 
1880.  1831 

MHiliiUtn  Itnirin    .     . 
M&d«rac  LndiofMllo . 
M.  lUuibuux  .     .     . 
M.  rigeott«  <lo  TrojM 
M.  P(t|mToii)«.     .     . 
H>5t«l  Iricu^  Paris     . 
gig.  CinJoelH  .    .     . 

20.SI7 

2:2.248 

210 

1.S62 

£4 

280 

64 

Bfi 

174 
2 
2 
1 
1 
1 

MAiA'irial,  p.  SS7. 
I'rat,  dec  Aocoooh. 
Veh>«au. 

Do! 
Do. 
Do. 

e.  Among  German  Practitionrrs. 


Date. 


1801  to  1807 

1811  to  1B27 

1812  to  1818 
1817  to  lB2e 
1827  w  ]ll2y 
1829  to  18.13 
1884  to  18.17 
1826  to  18:!7 
1608  to  1814 

1823 
1821  to  ]B2fi 
1819.  1820 

I8S& 
1814  to  1827 

182ri,  2fl.  27 

1826,  1820 
182(1.  26.  27 
1825,  1826 

1626 

1827,  1828 
1880.  Z\.  82 
1767  to  1887 


Aitihnn. 


M.  Oichtcr,  Moseow     . 
Mnodhuer  and  KurBsk, 

Prngue  

C.  T.  I^lebold,  Wurtibiirg 

Do.  Berlin  .     . 

E.  T.  SieboUl,  Herlin      . 

Do.  Mufburg 

Do.  Gottingcn 

Dr.  Kilinn,  Prague  .     . 

Dr.  IlcnuB,  CopeDbogco 

D».  ... 

Dr.  KiL-cko     .    .     . 
Dr.  RItf:«D,  OiMMn 
Dr.  Mvrrcua,  Cologuo 
I>r.  Cim».  Dnnden . 
Dr.  Nncg«tfc,  II«id«lb«rg 
Dr.  KtnKft.  Berlin     . 
Prof.  Andrew,  Brenlmi 
Dr.  tirunatti.  Danttio 
Dr.  Thejft.  Trier.     . 
Dr.  Voigtd.  MA|i;deburg 
Dr.  KQatner,  Brci^Uu 
Dr.  Adftlmuiii,  t'ulda 
Dr.  Jaiuin,  GLent   . 


TtitBt  Tin. 
of  Ont. 


84V& 

12,S2fi 

318 

1,684 

491 

507 

2,8rrfl 

S56 

VM 

210,8(>» 

ittn 

142 

2.  WIS 

1,411 

8(10 

.%! 

284 

49 

29 

870 

170 

18,866 


Nil.  of 

Pompa 


49 

120 

2fi 

212 

77 

84 

87 

120 

I 

4 

844 

20 

5 

184 

22 

65 

8 

22 

8 

8 

8 

7 

841 


Volpeao. 

6i<bold'i  Jonr.  toL  9. 

Do.     Tol.  1  to  3. 

Do.     vol.  8  to  8 

Do.     rot.  9  to  II. 

Do.     rol.  10  to  18. 

Do.     Tol.  16aa416. 
Vvlpeau. 

Slebold'a  Jour.  roL  % 
Do.  rol.8. 

Vclpeau. 

SivboM's  Jo«r.  vol.  6. 
Do.  ToL  7. 

Do.  f  oL  ». 

Velpeau. 
SioboM'i  Jl.  To>i.  7,  a.  fc 


Do. 
Do. 
Do- 
Do. 
Oo. 
Do. 


ToU.  7.  8. 
ToU.  *,  9. 
»ola.  7,  8. 
rol.  8. 
Tola.  9.  ia 
v»l.  14. 


Mnl. <!■!..  ninn-bG,l8Mi 
Schtnidt'*  Jahrbilc^- 


^^^^H^^^^^^^^^^^^^I^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^H 
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jBTbus  among  Brilisli  pnicuitonent  we  fmd  144  forceps  ca^es  in  52,268         ^^M 

cases  of  labour,  or  about  1  in  3G2|.                                                                 ^^M 

Among  ihe  French,  we  have  277  forceps  cases  in  44,736  labour  cases,        ^^M 

or  aboiil  1  in  162.                                                                                                    ^^| 

And  amon^  the  Germans,  1702  forceps  cases  in  261,224  labour  cases,        ^^M 

or  about  1  in  153}.                                                                                          ^^| 

If  we  add  Uie  whole  together,  we  find  2,123  forceps  cases  in  358,228         ^^| 

cases  of  labour,  or  about  1  in  168]^.                                                                 ^^M 

RESULTS  OF  THE  OPERATION  TO  MOTHER  AND  CHILD. 

^1 

Niimhcr 

^1 

Aalkon. 

of  Farce  |iB 
Cum. 

Motbif  LcmU 

Chlblfon  ]<»L 

I 

&2 

3 

8 

18 

2 

4 

^^^1 

14 

2 

Not  tUtod. 

^^H 

21 

0 

a 

^^^1 

6 

1 

Not  lUhid. 

^^^M 

Dr.  K«ai4tigtliaiB 

104 

4 

4* 

^^^M 

Ediabnrgli  hyltt^-itt  Hospit&l 

1ft 

Not  ftated. 

fi 

^^H 

4 

0 

1 

^^^1 

111 

0 

0 

^^H 

e 

1 

0 

^^^1 

Dr.  AshireU 

6 

Not  sUtod. 

8 

^^H 

1 

0 

0 

^^H 

42 

B 

81 

^^^1 

8 

0 

fi 

^^H 

Br.  Churchill 

9 

0 

0 

^^^1 

I>rm.  Hiuxly  ftnd  M-CUntwi^   .     . 

18 

6 

8 

^^H 

flfi 

Not  staled. 

20 

^^^1 

79 

J4 

28 

^^^1 

10 

2 

6 

^^^1 

Dr.  Siebold 

S12 

U 

47 

^^^1 

20 

8 

4 

^^^1 

Dr.  Andrim 

8 

1 

4 

^^^1 

28 

1 

R 

^^^1 

Dr.  Voigul 

8 

0 

0 

^^H 

8 

3 

1 

^^^1 

7 

1 

1 

H 

Now  if  we  add  together  ihe  number  of  forceps  cases  where  the  result  to 

^^^1 

the  mothers  is  slated,  we  shall  find,  that  of  those  detailed  by  British  prac-         ^^H 

Jj^nerSy  of  414  forceps  cases,  20  mothers  were  lost,  or  1  in  20^.                      ^^M 

iHAmnngst  the  French  and  Germans,  in  479  cases,  35  mothers  were  lost,         ^^M 

%!  about  1  in  13^.                                                                                                    ^H 

Wtidst  of  the  children,  (he  British  statistics  ^ve  64  lost  in  296  cases,         ^^M 
or  about  1  in  4^;  and  foreign  statistics  111   in  575  cases,  or  about  1          ^^| 

The  total  result  is,  that  in  799  forceps  cases,  54  motliers  were  lost,  or         ^^M 

about  1  in  15 ;  and  in  889  cases,  184  diilUren  were  bom  dead,  or  about         ^^M 

^M 

It  will  be  admitted,  I  think,  that  these  tables  exhibit  British  practice  in        ^^M 

a  very  farourable  light.                                                                                            ^^M 

I  am  unable  to  exphtin  the  greater  proportionnl  fretguency  of  operations          ^^| 

ia.WVie  of  tlte  German  reports,  except  by  supposing  that  their  hospitals,         ^^M 

322 


tBM  tOBCKPS. 


being  on  a  small  scale,  are  resen-ed  for  llie  worst  cases  met  with  m 
extrrn  practice  among  ihe  poor.  Were  I  quiie  sure  of  ibis  being  ii-e 
case,  however,  I  should  havv  oiuitk-d  ihera  from  Table  I,  as  thty  would 
tlien  iiiHiiifestiy  be  an  unfair  record  of  the  proportional  frequency  of  the 
operation. 

It  would  be  unjust  to  compare  the  frequency  of  forceps  eases  UMOp , 
llie  Germurw  and  Brllbib,  wiiiiout  recollecting  the  minor  degree  of  iDor- 
lalJIy  amon"st  Uie  children  in  the  practice  of  the  former,  and  the  ven 
much  smaller  number  of  crotchet  cases,  h  would  seem,  that  although 
the  Germans  use  the  forceps  much  more  frequently  than  we  do,  thry  oftea 
then'hy  uvdiil  a  much  more  fatal  ojieration. 

The  rate  of  moitality  exUibued  by  the  last  table,  is  undoubtedly  ao 
over-esiiiuate,  as  tuariy  of  tlie  deaths  included  in  it  were  uiiconDe4:ietl 
with  the  opemlion ;  but  as  tliis  is  not  slated,  except  by  a  few  authoritio. 
though  probably  equally  true  of  all,  1  have  preferred  quoting  the  uumbim 
given,  and  appending  ibis  rote. 

It  is  greally  to  be  regreiled,  that  the  statistics  of  the  result  of  the  ope- 
ration to  the  mother  and  child  are  so  limited.  Many  writers  who  havr 
carefully  recorded  ihe  number  of  opcnitions,  have  very  carefully  omitted 
to  state  wlielber  the  mother  recovered,  or  the  child  was  saved,  leaving  at 
to  make  tlie  inference  that  both  were  saved.  But  we  know  that  &ucn  u 
inference  would  be  incorrect.  Can  any  one  believe,  that  whilst  Hntiih 
practitioners  lose  one  woman  in  twenty-one,  Mad.  Boiviu  and  M.  Baude* 
locque  lost  none  at  all  ? 

I  have,  tlierefore,  omitted  or  marked  in  the  latter  table,  all  those  vko 
have  ncfflected  to  state  the  results. 

535.  If  we  fail  in  our  endeavours  to  extract  the  infant  with  the  forceiis, 
we  have  no  resource  but  to  emj)loy  the  perforator  and  crotchet,  and,  there- 
fore, in  estimating  the  ufUHp  of  the  forceps,  we  must  also  compare  it  villi 
its  alterTwtive  operation,  inasmuch  as  every  successful  case  of  the  foriDci 
mav  be  consitleretl  as  so  much  gained  from  llie  latter. 

S'ow,  in  craniotomy  all  the  children  are  destroyed,  and  one  in  five  of 
the  motliers  i.s  lost;  whei-eas  we  have  seen,  that  uy  the  forceps  we  siti 
four  out  of  five  of  the  children,  and  nineteen  out  of  twenty  of  the  motben. 
If  we  had  more  minute  reports,  the  success  would  undoubtedly  zf^ta 
much  greater. 

536.  The  special  advaniages  of  the  forceps  are  said  to  be  : 
1.  That  they  are  easily  applied. 

3.  Ilml  their  powers  are  calculated  to  attain  tlie  object  for  which  tbcy 
are  used. 

3.  That  tliey  do  tliis  by  imitating  the  natural  pou'ers. 

4.  I'bat  they  aid  the  expulsive  eOurts  of  tlic  uterus  better  than  taj 
other  instrument,  and  supply  their  place,  which  no  other  instrumeDt  can. 

f>.  Tiiai  tliey  are  less  liable  to  slip  than  the  veciis. 

6.  That  they  arc  attended  with  less  fatal  consequences  than  the  peito* 
rator  and  crotchet. 

On  the  other  hand,  those  wTiters  who  have  defended  the  use  of  the 
vectis,  as  compared  with  the  forceps,  have  enuroermled  aereral  disadp&h 
tages  of  tlie  latter  —  such  as, 

537.  1.  The  difficiihy  of  their  application  in  all  cases,  and  in  SOM^ 
the  impossibihty  of  using  them,  owing  to  tlie  position  of  the  bead  or  mt, 
of  space. 
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That  the  introduction  of  two  blades  may  be  ranre  diHicull  than  (hat 
of  one,  in  ctrtain  cases,  is  very  evident,  but  that  there  is  much  greater 
difficulty  in  intrwiucin^  the  forceps  than  the  vectis,  in  the  majority  of 
cases  proper  for  its  use,  I  do  not  believe.  The  lallcr  part  of  the  objec- 
tioa  is  of  no  force,  because  those  cases  where  the  iiilioduction  of  die 
instrument  is  iinprdcttcable,  are  not  cases  in  which  its  employment  is  con- 
lemplated,  and,  iindoubtt'dly,  when  the  impaction  was  so  great  as  to 
prevent  tlie  appUcalion  of  the  forceps,  it  would  more  surely  render  tlie 
vectis  useless. 

2.  The  risk  of  bruising  the  os  uleri  In  the  application  of  the  forceps. 

,  I  do  not  think  that  there  is  much  risk,  if  the  operator  be  a  compelent 
person.  Dilatation  or  dilalability  of  llie  os  uierl  b>eing  an  essential  con- 
dition of  the  operation,  the  supposition  would  involve  great  want  of  skill 
and  care  in  the  operator. 

3.  That  when  Uie  forceps  are  applied,  they  are  apt  to  slip  and  lose  their 
hold. 

Tliis  may  sometimes  happen,  but  it  is  much  more  likely  lo  occur  with 
the  vedis. 

4.  That  the  pressure  upon  the  child's  head  may  destroy  life. 

No  doubt ;  but  as  the  pn'ssure  is  regulated  by  the  resistance,  this  ought 
never  to  happen,  except  in  casps  in  which  the  crolchtt  must  ollier\\ise  he 
used,  and  in  which  the  vectis  would  he  powerless. 

6.  That  by  adding  to  the  volume  of  tiie  huad,  they  are  apt  lo  lacerate 
the  perineum. 

That  the  compression  exercised  upon  the  head  of  the  child  is  amply 
sulEcient  to  cooipt^nsate  for  the  additional  bulk  of  the  blades,  there  can 
be  no  iloubt,  even  in  those  cases  where  the  extraction  is  most  easy  ;  but 
we  have  an  additional  safi-guard  in  the  removal  of  one  of  the  blades  just 
before  the  head  passes  over  the  perineum. 

6.  That  IIS  diey  can  nevi-r  be  uM-d  secretly,  they  have  a  tendency  to 
alana  and  intimidate  ilie  patient,  and  in  this  respect  are  inferior  to  the 
Tectis. 

When  speakiiigofihe  vectis,  I  mentioned  its  secret  employment,  among 
its  disadvantages;  and  !  now  ([uole  lliis  objection,  f(ir  the  purpcisu  of  en- 
tering once  more  my  earresi  protest  against  the  employment  of  any  in- 
stniroenl  secretly.* 

MS.  Having  now  ^ven  the  history  of  the  operation,  stated  its  objects, 
and  shown  that  tliey  are  attainable,  from  the  nature  of  the  ;jid  afTorded, 
and  from  numerical  calculations  ;  and  having  t-iiumerated  the  positive  aad 
comparative  advantages  of  the  operation,  with  tlie  objections  ihat  have  at 
different  times  been  made  to  the  use  of  the  instrument,  I  shall  next  pro- 
ceed to  mention  the  cnses  to  which  the  Jorctps  has  bcrn  considard  appli- 
eahle.  I  would  wish,  however,  that  it  should  be  n^membcred,  tliat  hs  I 
am  not  writing  the  history  of  ray  own  exnerience  only,  but  that  of  others, 
BO  F  am  not  to  be  considered  as  necessarily  the  advocate  of  the  forceps  in 
all  these  cases.  I  have  selected  tliem  from  authors  of  the  highest  author- 
ity, and  their  evidence  is  altogether  inclepe  tic  lent  of  support  from  me. 

"  TfaeforMps  andvei;tlaiiTecnlculat<>d  fnrttifftrent  cae«a.  Under  itom«eireiuiMtiu)CL<« 
ont  kB<J  mi4«r  Mme  tb«  otticr  is  ti>  he  prcfurrcl.  WbfeD  lh«  ol^ect  if  iii«r«l5  lo  chaoffc 
tlie  piMttioB  atlhfK  haul.  i»  rnr:iliinte  iu  ruititinn,  or  t«  apply  a  Tiir;  node  rata  «legre«  vf 
cTtmrtiTti  for<N>,  tho  voctSii  nnwwon)  vpry  well;  \vX  whencTer  much  tmcdoa  is  neem- 
ajf  it  U  kcarijF  uwlew.  —  EciTUl. 
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to  reKeve  her  without  difTicully  or  risk,  and  lo  sare  the  child  (if  it  be  alire 
at  the  lime)  by  ih«  timely  use  of  tlie  forcfps. 

In  such  cases  {and  every  one  must  have  roet  with  them)  I  think  I  may 
say,  that  die  0|jeratioD  adds  absolutely  nothing  to  the  danger  eilber  to 
mother  or  clu!d. 

8.  When  thp  head  or  arm  descends  with  the  head,  the  additional  bulk 
will  require  more  expulsive  force,  and  occasionalJy,  aid  must  be  allbrded 
by  the  forceps, 

9.  In  somecaResof  convulsionSfhemortbage,  and  rupture  of  the  uterus, 
where  the  ht-ad  is  within  reach,  the  forceps  are  found  extremely  useful  in 
exjiediting  tlie  delivery. 

10.  In  ceriain  cases  of  breech  presentation,  it  is  very  difiirult  to  ex- 
tract the  head  after  the  body  is  expelled,  eitlier  from  malposition,  or  from 
the  incompresBibillty  of  the  base  of  the  skull ;  in  these  coses  the  difficulty 
may  be  removed  or  overcome  by  the  forceps. 

11.  The  forceps  may  be  used  after  the  vag'mal  hysterotomy  or  pyrophy- 
seotomv- 

12.  In  prolapse  of  the  funis,  when  it  is  an  object  to  hasten  the  labour, 
in  order  to  save  the  child.  The  pulsation  of  the  cord  will  show  whether 
the  operation  alTords  a  chunee, 

539.  Tiiese  are,  I  believe,  all  the  cases  in  which  the  forceps  have  been 
used  or  recommended  by  high  authority  ;  to  complete  the  subject,  I  may 
mention  certain  coses  in  which  they  ouijht  not  to  be  employed. 

1.  In  dislortioD  of  the  pelvis,  or  when  its  calibre  is  diminished  from 
any  cause,  such  as  tumours,  exostosis,  &c.,  if  the  narrowin?  of  the  pelvis 
be  too  p"eat  to  adroit  of  Uie  passage  of  the  child's  head,  when  moderately 
compressed  ;  such  cases  e;in  unly  he  lerminnted  by  the  |ierfi>ratnr. 

3.  When  the  os  uteri  is  ric^id  and  undilntable,  or  when  the  passages 
are  much  inflamed  and  swollen,  the  forceps  ouglii  not  to  be  used. 

3.  In  some  cases,  nhere  the  patient  bns  been  mismanaged,  and  allowed 
to  remain  too  lon^,  the  s}'stL*m  is  in  such  a  slate  that  we  are  obli^d  to 
have  recourse  to  the  most  expeditious  mode  of  delivery.     In  these  cases 
(especially  if  diere  be  a  iloubt  of  success  with  the  forceps)  it  may  be  wiser 
L    to  have  recouise  to  the  perforator.     But  siicli  cases  could  scarcely  happen 
^  under  the  care  of  a  well-educated  practitioner,  nor  are  they  at  all  frequent. 
^^^1.  if  the  child  be  dead,  we  are  advised  to  prefer  craninlomy.     If  we 
HHfe  unite  ctTtatn  (bat  the  child  is  dead,  the  principal  objtvtion  again^ 
W  craniotomy  is  removed  ;  but  this  it  is  not  alwars  ea5y  to  determine.    The 
'   stethoifcope  is  a  most  valuable  source  of  information ;  but  it  must  be 
renifrabered,  that  while  its  positive  evidence  is  uncjnestionnble,  the  nega- 
tive evidence  (i.  e.  no  sign  being  ;judible)  is  not  equally  conclusive. 

Dr.  Collins,  whose  experience  has  been  ver>'  extensive,  remarks:  "I 
know  of  no  case  where  tht*  advatitat^e  derived  from  the  use  of  the  steth- 
oscope is  more  fully  demonstrated,  than  in  tlie  information  it  enables  us 
to  arrive  at,  with  regard  to  the  life  or  death  of  the  fcctus,  in  the  progress 

»of  tedious  and  dilficult  labours." 
&40.  We  next  come  to  consider  the  period  ftyr  operaiine.  **  It  is  one 
of  the  nicest  points  in  practice,  correctly  to  decide,  whether  any  given 
case  of  protracted  labour  may  be  trusted  with  safety  to  the  further  exer- 
tions of  the  natural  agents,  or  whether  the  means  nf  art  outjht  (o  hf 
mptly  brought  to  their  assistance.     In  determining  this  important 
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question,  tiie  whole  of  the  symptoms  are  to  be  coHectirely  and  seTewfly 
considered,  anU  their  ditfereDl  tenclencitri)  accurately  examined,  that  we 
mav  equally  escape  ihe  imputation  of  baste  and  indiscretion  on  the  one 
haiid,  iuid  of  dehiv  and  indecision  on  the  other ;  yet,  let  us  ever  bear  in 
mind,  that  more  injur)'  may  possibly  accrue  from  loo  long  delay,  ttian 
arise  from  premature  assistance."" 

The  ilet^iKion  of  this  point  must,  in  a  great  measure,  be  left  to  the 
ju(if^nent  and  experience  of  the  praclilioner.  No  very  definite  rule  can 
be  luiU  down :  we  find  both  individuals  and  nations  diflering  upon  the 
subject ;  the  Germans  operate  more  frequently,  and  at  an  eariier  period 
than  the  British,  but  on  the  other  hand,  they  have  fewer  crotchet  rase*. 

In  forming  our  [IfciKion,  there  are  scvera)  ptiinis  dtr  consideration: 

1.  The  local  circumstances  of  the  case,  such  as  the  position  of  the  head, 
space  in  the  pelvis,  complicntions,  &c. ;  these  constitute  the  principal 
grounds  of  necessity  fnr  the  operation,  and  have  been  enumtruted. 

2.  The  general  condition  of  the  patient,  and  the  presence  or  ibsence 
of  the  symptoms  of  a  prolonged  second  stage  ;  if  present,  their  amouot, 
urgency,  rapidity  of  development,  &c. 

Our  great  object  in  the  use  of  tJie  forceps,  is  lo  anticipate  these  formi- 
dable symptoms,  and  to  rescue  the  patient  from  the  dan^r.  1  think  then, 
ihat  as  ri'ganls  iht-  inolhvr,  we  may  conclude  : 

1.  That  as  these  formid:ible  symptoms  are  Qot  consequent  upon  a  pro- 
longed hrst  stage ;  therefore,  before  the  completion  of  the  first  stage  of  a 
labour,  that  is,  before  tlie  os  uteri  is  perfectly  dilated,  and  the  membranes 
broken,  the  iiso  of  the  forceps  Cannot  prfiperly  come  into  contero  plat  ion. 
But  I  would  remark,  that  when  the  obstacle  is  at  the  upper  outlet,  the 
second  stage  virtually  commences  when  the  os  uteri  is  fully  dilatable,  as 
the  head  cattnot  pass  throng  it,  and  (be  usual  symptoms  may  arise  if  tlie 
labour  be  sulTicienily  prolonged. 

2.  That  when  the  second  stage  has  lasted  so  long,  as  to  prove  the 
inaih-qniicy  of  ihe  naluntl  powers,  nr  iil  all  events,  as  soon  as  ibe  symp- 
toms of  a  prolonged  second  stage  make  tlieir  appearance  (quick  pulse, 
dry  longiie,  fever,  &c.),  then  we  ought  promptly  to  interfere.  "  A  prac* 
Ileal  nile  has  been  fonned,tliat  the  heau  of  the  child  shall  have  reseted  for 
six  hours  as  low  ns  the  |H^rineiim,  that  is,  in  a  situation  uhich  would 
allow  of  their  application,  before  the  forceps  are  applied,  though  th«  pains 
should  have  akogclher  ceased  during  tliat  time." 

The  sym]>toras,  however,  are  a  surer  guide  than  tlie  duration  of  the 
labour  merely ;  some  patients  will  show  more  signs  of  suffering  ai^er  six 
hours,  than  niliers  after  twelve  or  sixteen.  Dr.  Collins  obsen'es :  *'  Let 
it  be  carefidly  rccnilected,  at  the  same  time,  that  so  long  as  the  bead 
advances  ever  so  slowly,  the  patient's  pulse  continues  good,  the  abdomeo 
free  frora  pain  on  pressure,  and  no  obstruction  to  the  removal  of  the  uriu, 
interfen-nce  sluudil  not  be  attempted,  unless  the  chilrf-  be  dead.'*'* 

At  the  same  time,  as  we  know  that  after  a  certain  duration  of  ifae 
second  stage,  these  unpleasant  symptoms  do  arise,  the  length  of  the 
labour  cannot  be  altogether  omitted  in  our  estimate  of  the  case,  and  a  a 
reason  for  great  vigilance. 

3.  We  must  not  omit  the  consideration  of  the  life  of  the  child ;  sfier 

*  Raaubothttm's  Practical  OtwematlQiui  va  MidwlfcTy,  voL  L  p.  264k 
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fee  child,  and  it  may  even  die  before  the  symptoms  on  the  part  of  the 
mothtr  become  ver}'  formidable,  Uiuu^^ti  this  la  not  always  the  cat>«.  This 
contlitiou  may  someiituvs  be  Ueiecled  by  the  stethoscope,  the  action  of 
the  heart  becoming  feeble  and  irregular.  In  such  a  case,  if  no  countcr- 
mdicalion  existed,  we  shovild  he  justified  in  interfering  for  the  purpose 
of  saving  the  child's  liie,  provided  the  operation  were  practicable. 

&4I.  aIkthod  op  OPF.RATISG.  — Whtti  oncc  we  hnve  determined  upoD 
the  propriety  of  operating,  the  operation  itself  is  not  very  difficult ;  it  re- 
quires a  thorough  tocd'^  knowledge  of  the  pelvis,  some  manual  dexterity 
and  steadiness.  !  Khali  first  describe  the  application  of  the  long  forceps 
at  the  brim,  and  then  (the  long  or  sliort  forceps)  in  the  caviiy  of  the 
pelvis. 

I.    The  long  forcepi.  —  These  may  be  applied  either  in  the  transverse 
or  antero- posterior  diameter  of  tJie  pelvis.     If  our  object  be  compression,^ 
Of  a  chance  of  the  position,  the  antcro-posterior  diameter  will  be  the  best ;  I 
but  if  additional  force  be  required,  they  may  he  applied  iransvenfely  (t.  e.  ( 
over  the  occiput  and  forehead  of  the  child).     In  this  position,  as  there  is 
more  space,  their  application  is  more  easy ;  but  it  must  be  remembered, 
that  in  proportion  to  tlie  jjrasp  we  take  of  the  liea<l  in  its  longitudinal 
diameter,  we  diminish  that  diameter,  but  increase  the  triinsvcrse,  and  so 
ma^  add  to  the  ditiiculty  of  the  descent  of  the  head.    Thtretbrc,  only 
sufficient  force  should  be  used  to  enable  us  to  extract. 


(be  second  stage  has  lasted  a  certain  lime,  there  is  conadenble  liik 
be  taken  tlmt  they  be  placed  over  the  bead,  In  such  asiluatioo  that 
may  occupy  the  mosx  roomy  part  of  the  pelvis,  which  will  be  Its  latent 
diameter.  In  a  natural  presentation  anil  sitimiion,  one  blade  of  the  in- 
strument will  consequently  be  placed  over  tlie  forebead,  the  tither  over  the 
occiput."*  ^M 

'i'be  patient  is  to  be  placed  od  her  led  side  (or  on  her  back),  close  ^H 
the  edge  of  the  bed;  the  forcepft,  warmed  and  oiied,  are  to  be  wiihia 
reach,  and  the  operator  sliould  introduce  two  or  three  liogen  of  his  Id) 
hiuiil,  or  hi*i  whole  hand,  during  an  internal  of  pain,  slon^  the  head  of 
tlie  chdd  within  the  os  uteri,  for  (he  purpose  of  protecting  it,  and  guiding 
the  blade  of  the  forceps. 

The  upper  or  anterior  blade  is  then  to  Iw  passed  along  the  inside  of  the 
fingers  or  hand,  in  the  axis  of  the  upper  ouUet,  until  it  glide-s  over  the 
part  of  the  head  to  which  wc  wish  to  apply  it.  It  is  then  to  be  retained 
*'  in  si/tt"  by  an  assistant,  and  the  hand  or  fingers  withdrawn  ;  the  nght 
hand  (or  two  fingers)  is  next  to  be  introduced  on  the  opposite  side,  and 
the  second  blade  passed  carefully  up,  and  applied  to  the  head.  If  the 
bladfs  have  been  ]>r(^perly  placed,  they  will  loclt ;  but  if  not,  one  must 
be  withdrawn  and  re- introduced.  When  locked,  the  handles  may  betted 
together  or  grasped  firmly,  and  the  extracting  force  applied,  of  which  I 
shall  spi-ak  presently. 

The  most  important  points  to  remember  in  the  application  of 
forceps  are : 

1.  To  guard  the  os  uteri  with  one  hand. 

2.  To  introduce  the  upp^r  or  anterior  blade  first. 

3.  To  pass  tlie  blaJes  in  the  axifi  of  the  upiK-r  outleL 

4.  To  regulate  the  force  of  the  grusp,  according  to  the  circumstance! 
of  the  case. 

542.  II.  The  short  forceps. — These  may  be  passed  in  accordance  with 
the  transverse,  oblique,  or  anlero-posterior  diameters  of  the  peUis.  In 
m<iny  cases  where  it  would  be  impossible  to  ]>ass  them  lali-rally,  we  may 
succeed  in  passing  them  antero-posteriorly,  and  in  extracting;  the  child ; 
but  we  must  bear  in  mind  the  obser\-ation  made  when  speokinf;  of  the 
long  forceps,  that  the  pressure  in  tlie  long  diameter  of  the  chiltPs  head 
(i.  e.  when  tlic  forceps  are  introduced  obliquely  or  antero-posteriorly)  in- 
creases its  lateral  or  transverse  diameter,  and  so  far  augments  the  difficulty 
of  its  extraction. 

The  bladder  and  rectum  should  be  evacuated  before  the  atleinpt  ts 
made,  and  the  forceps  warmed  and  oiled,  as  already  mentioned.  The 
patient  is  then  to  be  placed  near  the  edge  of  the  bed,  and  after  a  carefol 
examination,  our  decision  formed  as  to  the  part  Lo  which  the  instrument 
is  to  be  applied.  One  or  two  fingers  are  then  to  be  introduced  into  the 
Vagina,  during  an  interval  of  pain,  to  guide  llie  forceps  and  protect  the 
soft  parts. 

"  The  forceps  must  be  introduced,  one  blade  after  another,  6rst  intro- 
ducing the  fingers  of  each  hand  lo  carefully  guard  the  bows  past  the  M 
uteri,  and  fairly  over  the  side  of  the  head,  for  should  the  os  uteri  get  bs 


*  WoUer'fl  editioo  of  DeoouiD,  p,  279,  note. 
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reeD  the  head  and  forceps,  it  would  at  once  prevent  any  firm  hold  of  the 
t»d,  and  you  consequently  fail  in  the  attempt,  and  also  bruise*  the  part 
that  intervenes,  so  as  to  endanger  an  excoriation  and  great  iaflamniB- 

P*  We  must  always  be  careful  that  "the  point  of  the  insirument  be  con- 
stantly kept  in  contact  with  the  Jiead  ;  to  efleet  which,  it  will  be  necessary 
to  remember,  thai  tlie  cliild's  bead  is  in  every  part  convex,  and,  therefore, 
aa  the  instrument  advances,  the  handle  must  be  raised,  or  otherwise  in  ils 
pTDgress  it  may  pass  on,  instead  of  eoing  imdi-r,  the  us  uteri,  if  any  part 
slwuld  remain  in  contact  uith  the  child's  head."t 

Pig.  101. 


'A- 


Tbe  forceps  must  be  introduced  at  first  in  the  axis  of  the  tower  outlet, 
bttt  this  direction  must  be  almost  immediately  chanf^ed  into  iliat  of  the 
upper  outlet,  or  there  will  be  danger  of  wounding  the  jiosterior  wall  of 
Uie  vagina.  Tlie  upper  or  anterior  blade  should  be  introduced  first,  and 
then  the  lower  or  posterior  one.  When  both  are  applied,  they  ought  to 
be  opposite,  and  if  so,  will  easdy  lock,  but  "  if,  on  endeiivouring  to  lock 
the  forceps,  it  should  be  found  that  they  do  not  readily  come  together, 
they  have  not  been  properly  introduced  ;  no  force  or  violence  should  be 
used  to  bring  Diern  togeilier,  but  tiic  second  blade  should  be  withdrawn, 
and  introduced  afresh.''^ 

Great  care  must  also  be  taken,  that  the  soft  parts,  or  hair,  are  not  included 
in  the  lock,  as  this  will  give  griiit  p.iin.  Tbe  lower  part  of  the  handles 
may  be  tied  together  by  a  ligature,  so  as  to  determine  the  force  of  the 
grasp,  which  has  this  advantage,  that  it  ftxes  the  degree  of  compreMron, 
and  leaves  the  operator  at  liberty  to  occupy  himself  with  llic  extraction 
only.    If,  however,  the  head  di  tightly,  and  more  compression  than  merely 

*Piigb,  Traatisa  on  Midwifery,  I7M,  p.  BR. 

f  Oabocn,  Staays  on  PftrttiriliaD,  p.  W. 

X  MnrimoD,  SyoopeU  of  Difficult  P&rturltion,  p.  lOT. 
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that  which  is  sufficient  for  extraction  be  necessary,  it  will  be  useless ;  the 
operator  roust  then  regulate  the  coiuprcssiou  with  his  hand,  and  exUact  at 
the  siime  time. 

*'  When  the  forceps  are  6rst  locked,  they  are  placed  far  backward,  with 
the  loe;k  close  to,  or  just  within  the  internal  surface  of  the  perineum  :  and 
they  can  have  no  support  backwards  except  the  verj'  little  which  is  aflbrded 
by  the  soft  part-s.  Tlu-  firat  action  with  them  sliould  then-f'orc  bt*  made, 
by  bringing  the  handle.i,  gras)>ed  (inaly  in  one  or  both  hands  to  prerent 
the  insirumenl  from  playing  upon  the  head  of  the  child,  slowly  towards  the 
pubes,  till  tliey  come  to  a  full  rest.  Having  waited  a  short  inlerral  with 
them  in  this  siluaiion,  the  handles  must  be  carried  back  in  the  same  slow 
but  steady  manner  to  the  pcnneum,  exerting^  as  they  arc  carried  in  the 
different  directions,  a  certain  degree  of  extraciing  force;  and  after  wait- 
ing anoliier  interval,  they  are  again  to  be  rai»^d  towards  the  pubes,  ac- 
cording lo  the  situation  of  the  bandies."* 

We  must  reroernlMT,  *'  that  the  force  employed  in  extracting  the  head 
be  always  and  steadily  from  blade  to  blade,  but  with  intervals  resembling 
the  labour  pains,  and  constantly  in  tlie  direction  of  the  axis  of  the  pehis, 
till  the  otreiput  begins  to  emerge  from  under  the  arch  of  the  pubis,  whcD 
the  handles  are  to  be  raised  over  the  symphysis  pubis  with  the  right  hand, 
whUe  the  left  is  applied  to  strengthen  and  preserve  the  perineum."! 

"The  whole  power  or  fon-c  which  the  insiniment  enables  us  to  use, 
ought  not  to  be  exerted  in  ihe  RrM  instance,  but  such  a  degree  as  any 
individual  case  may  require,  which  cjin  only  be  known  by  first  tQ'ing  a 
modenite  degree  o(^  force,  increasing  it  slowly  and  deliberately,  accordjQg 
to  the  exigence  of  each  case."J 

When  we  thus  emplo)|  the  power  we  possess  gradually,  steadily,  at 
intervals,  and  in  the  direction  of  the  axes  of  the  pelvis,  we  must  not  fomt 
the  danger  (in  some  cases  at  least)  from  pressure  or  contusion.  Our 
guide  in  this  matter  is  the  pulse,  which  rapidly  rises  if  injur)-  be  inflicted. 

**lf  the  pulse  be  120  or  IM  bffon*  jou  commence  operations,  it  is 
clear  that  you  cannot,  from  counting  the  beats,  take  an  intimation  whether 
the  soft  parts  have  or  have  not  sustained  injury ;  but  if,  before  the 
forceps  be  applied,  the  pulse  is  under  100  in  the  minute,  then  ^Ottld 
contusion  be  produced  by  your  eHbris  uiih  the  instrumeul,  the  rise  of  the 
pulse  will  indicate  it.  Alter  every  e(for1  with  the  forceps,  therefore,  count, 
wailing  two  or  lltree  minutes,  so  as  to  allow  the  beats  to  subside  aftrr 
muscular  exertion,  and  count  completely  round  the  circle.  If  you  God 
it  below  100,  no  st-rinus  injur}'  has  been  inflicted;  if  the  frequency  is 
increasing,  allhoug^h  it  do  not  necessarily  follow-  tiiat  Sfrioiis  injurv  h«i 
been  inflicted,  yet  the  existence  of  contusion  becomes  probable,  anti  fur- 
ther etforts  nnt.sl  not  be  made  without  much  further  consideration. "§ 

When  our  ellbrts  have  been  so  far  successful,  that  die  occiput  emer^ 
from  the  lower  outlet,  if  there  be  pains,  it  is  better  to  remove  one  blaile 
(the  posterior  one,  when  they  are  applied  antero-posteriorly)  of  the  forcm; 
10  lessen  the  ride  of  lacemtlon,  and  the  peiineum  should  be  carduDy 

*  Dcnnuin'i  lotroduetlan,  p.  281. 

f  Otbom.  EwRTi  on  Parlnrition.  p.  100, 

(  Oen.inw)'!)  InlroilucUnn,  p.  2S0, 

{  BltmdeU'v  PrinciplH  ud  Pncliov  of  ObvlcMar,  p.  60fi. 
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supported  b)r  an  assistant,  whilst  t]]e  operator  usea  the  other  blade  as  a 
tractor  if  necessary. 

If  tlie  hrad  be  high  iip  in  the  pelvis,  we  must  take  care  that  the  usual 
half-turn  be  made  as  it  descends,  so  as  to  bring  the  face  into  the  hollow 
of  the  sacrum. 

In  breech  cases,  when  ihe  hoai\  is  tlelained,  the  operation  is  not  veiy 
^iflerent ;  the  blades  are  to  be  passed  up  antero- posteriorly,  or  laterally, 
and  locked  across  the  chin,  or  back  of  the  head,  and  tlie  extractin;;  force 
applied,  gently,  6rmly,  and  at  intervals,  not  forgetting  tlie  natural  turns, 
*     as  to  bring  Ihe  face  into  the  hollow  of  the  sacrum,  if  possible. 

643.  Difficulties.  —  "The  difficulty  of  applying  the  forceps,"  sa)*s  Dr. 

enman,  **  Is  imwt  frerjueutly  occasioned  by  atleraplirig  to  apply  ihem 
too  soon;  or  passing;  them  m  a  wrong  direction;  or  by  enlaii^'ling;  the 
soft  parts  of  the  mother  between  the  instrument  and  the  bead  of  die  child, 
against  »ll  which  ai't-iilcnts  we  are  to  be  nii  our  jjiiard." 

1.  The  first  diflicully  we  meet  with  is  in  the  introduction  of  the  blades. 
There  may  not  be  space  enough,  and  if  we  find  this  to  be  the  case,  after 
a  fair  and  careful  trial,  we  are  not  to  persist  at  the  risk  of  injury  to  the 
mother^  but  craniotnmy  must  be  performed. 

When  Ihe  head  ia  pressed  down  afjainst  the  tuberosities  of  the  ischia, 
there  may  be  some  diificulty  in  passing  the  blndes  between  them,  and  if 
the  head  cannot  be  raised  Tip  during  an  inter^'al  of  pain,  ihe  forceps  had 
better  be  applied  antero-postcriorly,  or  both  blades  being  introduced  pos- 
teriorly, we  may  jfTridually  slip  iln-tii  lo  uilhiT  side. 

I  do  not  speak  of  the' difficulty  of  applying  the  forceps  when  the  os 
uteri  is  npd,  because  it  should  never  be  attempted. 

2.  As  I  have  already  mentioned,  there  may  be  some  difficulty  in  lock- 
ing the  blades,  and  then  one  of  tlieiii  uiusi  be  witltdrawn  and  re-intro- 
duced.  It  is  quite  possible  to  deliver  llie  child  without  locking  the 
blades,  but  there  is  more  chance  of  injury,  and  the  instrument  is  more 
apt  to  slip. 

3.  The  extraction  may  be  difficult  or  e^'en  impossible.  The  great 
Table  of  experience  in  such  cases  is,  that  it  teaches  us  how  far  we  may 
carry  our  eirorls  without  injury.  Perhaps  a  little  more  compression  or 
a  little  more  force  may  crown  our  efforts  with  success,  provided  that  it 
do  not  exceed  safe  limits.  But  great  care  and  caution  wilt  be  necessary, 
and  if  we  fiiicl  our  efforts  fruitless  after  a  fair  trial,  we  shall  then  he  justi- 
fied in  having  recourse  to  the  perforator,  nor  will  the  patient  be  the  worse 
for  the  failure  with  the  forceps,  if  (he  attempt  have  been  judiciously 
made. 

544,  The  principal  danffgrs  to  ihe  mother  are: 
[  1,  In  Ihe  inlmduclion  of  the  blades,  if  it  be  not  effected  in  tlie  axis  of 
'tbe  upper  outlet,  the  vaginal  parietes  may  be  lacerated,  and  if  the  cervix 
uteri  be  not  guarded  by  the  hand,  the  blade  may  be  pushed  through  it, 
or  it  may  be  included  between  the  end  of  the  blatle  and  the  child's  head. 
Cases  of  mal-practice  illustrative  of  these  dangers  might  easily  be  quoted, 
but  it  i»  sufficient  for  my  purpose  to  alluile  to  ihera  as  a  caution. 

2.  The  soft  parts  in  the  pelvis  may  be  bruised  or  lacerated  in  the 
'Extraction. 

3.  The  perineum  may  be  lacerated. 
The  dangers  to  the  cJiilJ  arise : 
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1.  From  want  of  care  in  intniducini;  (he  blades,  by  which  the  acalp 
may  be  bruised  ur  torn,  or  an  ear  cut  olT. 

2.  From  excessive  compression,  by  which  the  skull  may  be  lodeateA, 
the  Iiones  fractured,  or  deatli  from  pressure  induced. 

Dr.  Iltundell  has  fpvcn  a  distn;ssin£r  picture  of  tlie  accidents  which 
may  resuit  from  an  incautious  or  maladroit  use  of  the  forceps. 

**  The  gnuid  error  you  are  apt  to  commit  in  using  the  loog  forceps,  is 
Ibrcc.  In  violent  hands,  the  long  forceps  is  a  tremendous  instrument ; 
force  kills  the  child,  force  bruises  th*:  softer  parts,  force  occasions  mnrtifi- 
calion,  force  breaks  open  the  neck  of  the  bladder,  force  crushes  the  nerres; 
beware  of  force,  therefore,  arte  non  vi.  Other  errors,  too,  there  are, 
tvgain^  which  1  beseech  you  to  guard.  You  may  aae  (he  forceps  without 
heed ;  you  may  try  to  use  it  when  the  parts  are  rigid,  and  the  os  uteri 
not  fully  expanded ;  you  may  attempt  to  apply  it,  wiihoui  knowing  the 
position  of  Uie  head ;  you  may  ascillale  the  instrument  too  extensixely 
from  side  to  side ;  you  may  draw  without  intermission,  instead  of  imitating 
the  pains ;  you  may  close  the  handles  too  forcibly  by  the  hand  or  ligature ; 
you  may  hurry  the  head  through  llie  outlet ;  you  may  neglect  to  throw  the 
face  towards  the  sacrum  ;  you  may  forget  the  perineum  ;  you  may  Dul  to 
conduct  the  head,  when  it  emerges,  towards  the  abdomen  and  the  mons, 
by  drawing  it  too  much  upon  the  perineum." 

545.  Jljler-trtatmerit. — The  finsl  symfiiom  which  will  require  our  at- 
tention, is  the  shock  caused  by  the  operation.  If  it  be  great,  a  combina- 
tion of  opium  with  ammonia  will  be  found  the  best  remedy,  with  wine 
and  water  in  moderate  quantity.  If  it  be  not  .nevere,  perfect  quiet  wilt  be 
sufficient,  and  the  subsequent  management  is  the  same  as  after  ordinary 
delivery,  with  increased  caution,  however,  and  daily  attention  to  the  state 
of  the  vagina.  If  there  be  any  soreness  or  inflammation,  warm  water 
injections  should  be  used  twice  a  day.* 

*  Atthmigh  I>r.  Churcliill  ikvnw?  hf^  prrrrrenen  Tor  "  the  )oB|r  or  ihort  A>ro«pa  witfc 
t)i«  itiii)(l«  cunrc,"  &c.,  he  appears  in  r^alit;  not  tA  b«  ftt  sll  tCB*cion«  an  tbt  »at|jm 
uf  it«  c"t)MruH:liun.  "  Tb«  liniut."  lie  rfinurkx,  "  tlmt  Lt  to  um  t1i«  iortnuncnt  i*,  nnr- 
ever,  of  more  importance  tlian  ttip  inslrurnvnc  ilsetf,  or  vfaicb  it  nsj  lit  pfaservod  ^ifc 
truth,  llml '  Lbot  whirb  »  be«t  «dtiuiu»l«r«il  a  h^tV  "  In  this  expMMioa,  1  ooaMtfi, 
be  iiiculrotos  a  grvnt  errur. 

A  pniJeiil  and  well -qua.)!  fled  operstcr,  it  U  tm»,  will  not  <fo  Karm  with  •  h^fd  butn- 
tBOnt,  but  lui  msy  hu  unktila  to  ii«eoiiiplit<b  kdj  gocHl  pui^oaa  wiih  it,  in  ca*M  vbtn 
one  br?tt(>r  adapted  wanld  rcniln-  him  Baeceiuful. 

"  I  have  Tc|(va(c<il>."  imjc  Dr.  Ifuslon,  in  a  oole  lo  a  fonner  rdition,  "  B«in  g«vib- 
Inon  pf  Iflr[^  experience  in  tbn  art,  uomplrtoly  foik-d  in  atlunptiiig  to  irrsflp  tlifi  hnd 
«t  tbc  upper  iitTnit,  irilb  a  forceps  bavinit  nnlj  tb«  sitif\t  curve,  nltboufih  when  an  ID- 
•tnime^t  diflvr^ntly  voiuitructcd  wa«  plactHl  in  tbeir  bamlti  tlii'j  aceomplirdifd  it  t^tj 
ntadiljr ;  and  1  hnve  tnjaelf  detiverod,  au<:cc9afuUjr  for  both  mother  and  child,  under  (lie 
•ame  circutn«i|iiiic«^  witb  ■  lonfc  doubl«-cur*«d  foroen),  after  otketl  had  fail*4  vitb 
thoav  willioiil  tbv  i>RC4iTid  curvi-,  vr  ot  inniRiciont  kngtn." 

If  tho  i»e  of  the  fartcpa  ia  to  bo  cooSnod  to  cai«a  jn  whiob  the  bead  baa  dMOtinilart 
ioto  the  cavitjr  of  the  [jelna,  rostiiig  «d  the  pcritivum  or  protrndiag  at  tin  tm  axtannB 
vagituB,  then,  indioed,  "  the  huni  tiiat  is  to  i]§e  the  instrument  ia  of  more  tnport«aM 
thui  th«  iutnuneot  itaelf ;"  nor  is  it  of  much  importance  wbiti  hanit  It  ij.  If  fitted  hj 
the  oonnon  feellngi  «f  hnmanttjr,  so  eiinpiD  and  e&sjr  is  the  operation.  Itnt  ifb«n  it  it 
Inportaat  to  hasten  the  deliverv  wlulo  the  head  reuiainii  above  the  upper  ittut,  «r  U 
■tiU  esipiged  in  it,  as  in  conru  If  ignis  hemvrrhago.  some  case*  «f  prolapse  of  the  tnit, 
WHorian,  inability  of  the  wum&n,  in  caniwiiuenf^e  of  feebleness,  to  euaUin  lonfer  tin 
iiBatvral  ptrtaricnit  efforts,  or  from  conlractiuti  of  tlie  brim  in  a  iegrte  not  to  grMI  u 
lo  denand  the  parforator  —  in  puch  cases  the  kind  of  instrameDl  we  eninlojr  ia  of  lie 
greatest  importaDce.     The  blades  mtut  he  adnpted  t«  the  bead  of  the  oblld,  the  ibift 
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mst  eormptmcl  with  thv  ktm  of  Uio  peM^  uid  th«  hkndles  muit  be  long  aoQ^  tt 
alLaw  of  Uic  operator  ubtaioiug  &  nucuii.'  tiol<J  auUido  ami  frco  of  tho  vnlvii,  or  flUWCM 
it  a*t  to  be  Mpected  M  the  hands  of  th«  maAt  d«xteroiu  obaletricUa.  BritisI]  p»ed- 
tioiMn.  I  MD  awaro,  Mldam  Mnploy  tha  forc«|>«  under  lli«  «ircuBistAa««»  I  Uar*  umo- 
tioBAd.  In  this  I  think  tbey  an  wrong,  —  the;'  differ,  ocrt&mlj,  from  th«  pruL-titioneni 
of  chti  countT}-  and  of  Continental  Europe. 

"  In  RuKlitud,"  aays  Dr.  Uohart  L«e,  "tk«re  are  f«w  pmoUtion«r5  of  jiidgincnt  and 
cxp^rimcL',  who  Iiatb  fye<|iiont  rccout-M  to  the  fnrcttpa,  or  who  emplnjr  it  Uefnrt:  tlic 
orifive  of  the  ut«rus  is  falljr  dilated,  oaV  (A<  A«W  t>/  (A*  ciuld  Av*  4r4trwi'.d  tf  tow  ii(*  ti< 
jttivu.  lAat  an  ear  can  ^e /eii,"  itt.'  According  to  thla  rule,  crery  cuim  in  wUirli  the 
unaided  powera  cf  tho  woman  fail  to  make  tht  head  "dcscond  ao  low  into  the  ptlris 
tini  as  ear  can  be  fnlt,  "  i-allH  for  Uie  perfonLtcir  1  The  fruiLi  of  tUiH  [iraclicc  uia.y  )i8 
IwiMd  from  tho  following:  tahlr.  furtiidivd  lij  <J>h  Kaiiu'  nnthFjr.  Nu  u»c  cjkn  fail  lu  b« 
stmak  with  the  diaparily  lu  tho  practice  of  iJritiah,  compand  with  that  «C  the  Conti- 
nent*!  prBetitionara. 

,  Ou^matm  Viae  €/  ti»  frtymney  of  /Wetp*  and  Cmiiouinijr  Cam  At  tUvm  Lying^ 

Itotpilait. 
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Fran  this  table  it  will  be  bmd  that  tho^o  who  relied  most  on  the  forceps,  had  tha 
RWMt  uccasiooa  to  rexod  to  craiiiutotnj,  aud  vtue  terva.  Of  thv  vxtr«iuo  cbrcb  on  vaob 
■ido,  it  will  \m  oliserrcd  Chat  Dr.  CuUina,  wbilut  ho  employed  the  forceps  but  once  in 
617  caaee,  resorted  to  craniototo;  once  in  141  cases ;  or  nearlj  fonr  and  a  half  times  aa 
bflan  aa  tht  forctps.  Dr.  Mivboid.  of  Bdrlin.  had  recourse  to  Ihfl  furcepa  onca  in  ertry 
aeveii  oaaes,  and  GraniulomT  but  oncv  iii  20UU  coaca  I  It  ia  not  difficnil  to  iniHKins  on 
which  lida  wai  the  greatest  mortality.  Whence  aritief  ihis  prodigioiu  diffweUMT 
irnctneatiimablf  tram  the  different  principles  by  wliic-h  tho  pmctitionen  of  these  coun- 
tries nra  j^ided.  As  properly  observed  by  Dr.  Lee,  '  if  we  Minpare  the  report*  of  lh» 
principal  Lving-in  Ih'spitala  of  tircat  Britain.  France,  and  Gennany,  and  (■xamine  th* 
ductrinea  iwiuluated  by  tbu  best  aysteniAtio  writera  of  these  countries,  !t  lf<  iiripasBible 
to  avoid  being  struck  witli  tho  want  of  D&ifonnliy  which  prtraili  in  all  tlmt  relat««  to 
the  operaliuDa  of  midwifery.  AlthoiiKh  the  cnsea  of  dIRicult  pnrturiti>Dn  muxt  be  ueariy 
tha  same  in  every  part  af  I-'umpc,  casteit  of  initrumcntal  delivery  ar«  far  mnro  num«T- 
oua  in  8om«  eoantrioa  and  imlituUcns  tliikn  in  others,  and  th«  method  of  ofjcrating  ia 
widely  differeiiL' 

To  the  pr*ctition«Ta  of  iKi*  country,  t!be  reports  nf  thu  Knglish  Lying-io  Hospitals 
ar«  awiirieinit,  cspetnally  when  it  is  coaaidered  that  they  arc  under  the  itiigmrviHion  of 
n>en  of  the  mn^t  exalted  fllADdlng  in  the  profewrinn,  The  frequency  with  which  manjr 
of  the  (ioTuoaaa  employ  the  forceps  ia  in  alrLrug  contrast  with  Di-iltHb  practice,  luid  per- 
haps searccly  more  nUloDal. 

In  th«  United  8tat«s,  so  much  loomnflM  and  oogleot  prevails  ia  regard  to  obsletrical 
alatlsdca,  that  It  ia  not  oaay  to  arrive  at  exni:t  retiulttt;  hut  there  <-Mn  be  do  quvstion 
lh*t  while  the  foreep»  ia  far  more  frrcjuently  employi^l  lli«ii  fiy  iho  KngJish,  (t  is  much 
more  rarely  resorted  to  than  by  ih«  practUionvrs  of  Jioriliern  Europ«. 

The  fre>)neiit  ucofion  which  Kn^lixh  praclitionera  nml  for  the  performance  of  crani- 
otomy  appears  to  proceed  f^om  tlic  rules  by  which  Ihey  are  go«erued  iu  regard  to  tha 
OM  of  the  forceps,  and  wlu>uh  limit  ilH  applicatLoH  to  a  vompn  rati  rely  amnll  number  of 
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e-nacs.  Wlivthcr  Ihcfv  rulev  nr«  <iMlui-«cl  from  &  con  si  dent  inn  of  Ibr  tnee^cnlcal  prw* 
p«rtiM  of  lli(^  inalramrats  thrj  rtnplAj,  or  whotJictr  Hie  inKtmtDcnti  %r*  eoulrwiad  is 
r«4krenc«  lo  the  olyecla  conleuiplnied  b^  th«  rules,  the;  certjuBl^  cgiMw  In  rastriedng 
tlw  use  of  ihm  mnnira  of  rslivf  wiihin  inuoli  nsrniwcr  tiuiiu  Uiin  either  CaBdacntal  pt 
American  [TML-tiiionftn  d««iu  iitr«MHry  or  |>t-o|)«r.  That  the  farctf*  eonoBoalj  tn- 
ployril  1i>-  our  Knglit^h  lirvtlireii,  whother  Intijj  or  nliort,  nrv  capable  of  M)aMli|ilWUB( 
()i«  ohj«Rts  which  tb«ir  ru]i:H  c-onlrmplain,  in  nnnlly  to  bv  dcnW  ;  aliMst  majr  focm  of 
iiiEtruiuvHi  uf  ih<i  luiiil  vvcr  iu*eij(«d,  liowe*«r  rude,  in  oonpaUiat  tuade,  will  pror* 
Hofiinvnt.  Itut  fasTD  wo  not  instnttDonrM  of  bcttrr  ooastru^tion,  of  icreater  meirltMiictl 
powiTM,  and  capable  of  being  aucoCMfVilljr  employed  undn-  a  wider  nuge  of  oircoa- 
plancr*  tlinn  nrc  embraced  in  the  oiuiods  of  English  obatotric;  T 

The  BufitciPDcy  of  the  Bnglish  or  mi;  other  foroepa  for  the  minaftment  of  cmm 
where  thi-  hend  of  tlie  child  baa  pawied  tliruugli  (be  upper  vtrut  is  afhntitnl;  but  ar* 
the;  equally  capablci  of  tiseTai  applicntion  bofuro  matters  hare  adranead  thua  far!  It 
is  beti«TO(l  that  they  aro  not.  The  application  of  the  rariotu  cfaort  forcepa,  whea  the 
bead  of  tlio  child  Iiim  not  pasMMi  through  the  upper  alratt,  SMmfi  lo  be  oat  of  tfa*  qaaatfoa. 
The  dlRtanoe  which  it  ia  necesiiary  to  paaa  them  within  die  peliis,  and  the  altuoat  imp««ii> 
bility  of  obtainiug  a  evcura  hol<l  of  the  bead  with  ho  aliort  an  inatnijuenl,  rvndar  Uhh 
valuelBBS.  The  only  eiccplioo,  if  there  bo  any  at  all,  ia  the  foreepa  of  i>r.  DaTia.  A 
ftrj  terioiis  objcciion,  howcvor,  to  tins  iii»tniuicnt  ii  that  which  ia  comnon  to  all  af 
11a  olua,— the  blades  are  so  short  that,  when  introduced  suffieientlj  far  Ia  rmbraM  tht 
ht&d  In  tlio  upper  trtralt.  the  lock  ta  brought  within  the  rulva.  Tbiv,  beeide  the  dauBr 
of  Iniary  to  tbs  parte,  leaves  to  the  operator  a  Tcry  insufficient  hold  of  the  hawllealtar 
efRclent  nctlon.  The  preat  width  of  [he  btaOeti.  loo,  ia  object! onnble,  na  Dr.  Davis  hia- 
»elf  ha*  fuund  nml  endeavoureil  to  obHato  by  the  occauonal  nae  of  oiw  6iadt  made  tot 
narrow. 

Theac  objections  are  mvle,  hnwerer,  with  much  deference,  not  onlj  from  tbc  high 
character  auAluiiiod  by  tlie  emimcul  iovcDlor,  but  becnuae  it  it>  the  inatrament  prafenW 
by  the  able  Professor  of  Midwifery  in  Jefftrann  College,  Dr.  Ohnrlea  D.  Mtiga. 

Our  aatltor  prefen  "the  long  or  abort  forceps,  with  Ihe  single  cvrrs.**  TlwraEa 
oeruinly  no  advantiigc  la  tlte  aeooDd  ourre  to  the  aAorf  forceps:  theac  being  only  adapted  to 
caae«  in  which  the  head  haa  duoended  into  the  cavity  of  the  pelvis,  when  thera  la  but 
uue  struil  to  pnaa,  on  instrument  wbioh  corresponda  in  form  with  the  axis  of  that  on* 
strait,  is  of  couno  all  that  is  required.  Itnt  it  is  widely  different  when  the  head  is  to 
bt  delivervd  from  the  upper  stmit.  It  muat  be  borne  in  mind  that  the  axea  of  the  l«o 
■tmita  ma  in  very  iltfTerent  dircfttimi'  —  thnt  of  the  upper  etmit  twing  dowunntd  sod 
iackvard,  ami  of  the  lower,  downward  and  /nruwrrf.  Now  in  order  to  euibrare  the  head 
In  the  upper  strait,  the  toatruueut  muvl  pasx  through  the  outlet  in  the  axle  of  tin 
lower  strait,  or  nearly  ao ;  and  consequently.  It  mnst  have  a  fi^nn  eorrespondfag,  in  a 
conaideTabl4  dsgrM,  wiUi  tlio  curved  line  running  through  the  aies  of  both  stndti, 
otherwiae  there  will  be  excessive  pressure  made  npon  thu  perineum  by  Ute  lutmmn^ 
and  afttreme  dlffleolly  la  acUnatijig  it  properly  en  the  bead  of  the  ofaOd. 

Fif.  102. 


Sv-^ 


A  gUnoe  at  the  iMompanyiDg  cut  will  exhibil  ihia  better  than  any  verbal  deaerifllM 
A.  The  aacruaiL.    B.  Tbeooeoyx.  C.  Thepnbia.   D,  The  poriaeuia.    iMtmd  Jim  4,  fiaa» 
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of  ibe  itpp«r  fltrtlt :  tlnttei]  Vmt  h,  pJano  of  the  lower  stnilt ;  c,  lmfteia&t7  lint  putlof 
tnm  tk«  umbiliciu  to  tho  upper  part  of  the  coccyx,  itaii  through  the  enntre  of  the  upper 
Mnit  or  its  axu:  d.  n  aimilar  Mnt>.  extimdinK  from  the  middle  nf  ihe  mcraro  thmiiKh 
lb*  M  «xtemtiia  Tit)pntu,  ftii*i  irxirkiug  the  axu  of  the  to'wer  itlrtJt.  Tli«'  curvod  tloiied 
liae  betwpen  lheH«  eLraiKlit  Iinc«,  sbowfl  the  course  the  heiui  at  ihe  child  mtuit  luke  in 
pMi(n([  tliroufth  the  juutIr,  and  which  must  Dec«SAftrlly  be  tnTersed  bj  the  forceps 
iMn  ■pplted  Rt  the  eaporior  stmii. 

The  esireme  dilRouIty,  not  lo  uy  faiturea,  which  Dr.  Huaton,  of  Philoililphla,  ripe- 
■aced  in  operating  with  the  short  forc«p>  kud  those  of  ilngl«  eurre,  um^^r  the  circum- 
fttaueea  we  are  co»Bi<li>riD|;,  iniluoed  him  mutiy  jeara  ngo  li>  attempt  to  supply  what 
nemed  to  him  a  jin-iit  defloimoy  In  the  Tarioiut  foreepN  tu  common  nae.  While  enK<vged 
in  this  tasic.  the  late  Ur.  Kberii'  placed  in  bis  handa  the  forceps  of  ProfeanMr  Sicbold. 
*'  I  iiaw  at  ooee,"  he  remarks  in  a  note  to  a  fanner  edidun,  '■  that  U  ]UMwe*«oH  muiy 
attvanlagt*  over  any  Athora  that  I  had  Mien,  und  that  with  Home  litll«  a1ti>Tiitii>ita  it 
mmld  aoeoBpliah  the  olyects  I  bad  in  view,  The  iiiiicnuiicnt  of  .Siebold.  tbuu  mcdified 
aMordinc  to  my  oim  tScwh,  T  now  pre^t<nt  to  the  publlo,  aft«r  nearly  twenty  yeani  of 
trial,  and  sanctioned  too  by  the  expi>miic:(>  of  a  number  of  my  fHenda.  An  aeoount  of 
h  has  never  before  been  puMbhei],  but  it  wua  exhibited  aererft]  ycara  ago  tn  the  Collaiga 
of  Phyalcians  and  the  rhiladtnlphin.  M<><licfll  Society,  and  auh)>eqtiently  it  has  been  r«- 
ftrrcil  to  by  FrofeMor  MeiRR  in  hi»  rhilad«1phia  Practice  of  Midwifery.  The  annexed 
kiings  (P!g.  103)  represent  thi:  instrument  and  its  eeveni^  p"^  a*  made  for  me  by 
'  fend  Unowdea  c^  this  city,  pretty  accurately. 

Fig.  103. 


"  Width  of  the  blade  %X  a,  one  inch  and  flTe-ciKhthe ;  of  ihe  feneatra,  one  tech ;  aep*- 
ratlon  of  the  blades  at  the  widen  jiurt  when  properly  locked,  two  inches  and  a  half 
(^nt  this  is  incroased  nearly  a  i^naKDr  of  an  inch  by  the  maDaer  in  which  tbv  bladea 
are  grontwl.  being  coocare  oti  their  liuier  fnce,  nnd  oonrex  exlernally:  by  thin  arrange- 
■icnC  tli«  liability  of  the  invtninMnt  to  slip  olf  the  head  »  ls«seD«d);  length  of  the 
hhidea  to  the  lock  at  f>,  nine  Inches;  length  of  the  bandlea  from  t!ie  Joint  nt  i>,  tm 
inches.  The  lock,  which  la  exAclty  like  Lliat  of  ihe  (Icnnan  Lnatnimcnt,  ia  fc-rmc^l  tty 
a  thurab-arrew,  c,  which  ia  fnMeoud  into  the  male  hranth  at  if,  and  b  receired  into  it 
nortiae  in  the  femitle  brncch  »!  r.     This  mortise  la  conntenninlc,  so  that  vhca  the  screv 

'  ^TBt  iJ  screwed  dowa  owuplcUiEy,  tlio  tdulaa  ouuwt  \m  Hfuatod. 
22 
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**  By  tbe  kEodoen  of  Dr.  'Mohriiig.  •  ftonser  pupil  of  RifhoM,  I  h*r»  b^for*  om  lb«i  is- 
■tmiBent  of  thftt  dintiDBuUhed  prcftwrar.  Mad*  iry  'Wtiidl«r,  of  Urrlin,'  mad  vhkb 
nukj  tbcrefor«  be  r«ipird«3  as  aoeonUe.  On  conpuiBg  inina  iriih  it  t  find  tbem  to  ilif> 
fer  ma  fallows : 

"  AUIioaj^  the  iBStmmpEita  art)  ot  the  moid  If  DgUi,  tlio  blades  of  mhw  are  aa  teflk 
longer  thui  tboM  of  8i»ti<>l'l,  mnd  tlie  Imndlp*,  from  tb«  {tivot,  comnpoodin^y  aktitar. 
Ttiis  briii)^  Ui«  lock  man  complclvl^r  ttw  from  tb«  vuIta  whm  4|>«r8liBg  ator  abova 
the  a])peT  strait;  at  tiw  aamt  time,  the  shaft,  cr  DarTow  pnrt  of  the  blade  b«7oiMl  the 
pivot,  voniilitutiNi  in  fact  part  of  tbe  handle  equally  effcctiri;  vrilfa  tbv  handle  pnqHf. 
The  fmatra  of  thi>  blmjc  is  aearty  double  tbe  width  uf  that  of  tbe  Uenoaa  iostniBaiil, 
tod  the  pwecp  of  the  eeoood  curve  an  inch  and  &  qanrter  KrtAt«r. 

'■  Tho  instrutoBOl  if>  alaa  four  oiuim'*  lijihtvr  Ibaji  the  ItcrliD-made  forocpa. 

"  The  o^j(>cta  gained  by  these  nodi  I!  cations  are: 

"I.  TJiu  bladee  being  longer,  as  >twt«d,  tliu  eofl  parts  of  tbe  woniaa  MiUMt  b*«i* 
laogkd  with  the  lo^ 

•'  2.  Th<>  ioereaaed  width  of  the  fee«itm>  aralds  nddioi;  the  thiokneiB  ef  tha  iintiiimai 
to  that  of  tho  faeaJ,  roudera  it  lens  liable  to  xUp  off,  and  levscna  it«  wei|tht. 

'•&.  But  thp  most  iDiportant  modification  is  Id  the  increase  of  thr  •#«cDd  «t  pelrio 
curve,  by  which  tbe  Madot  «om^ond  better  with  tlie  forn  of  the  polvin.  ao  that  wlim 
their  extromitics  are  in  the  axia  of  the  uppvr  Hirait.  thiHr  ahafta  pAan  directly  |hn>ii^ 
tbi^  hxIh  or  the  oullei.  By  tht*  arranfcctueut,  the  iaatrumeDl  is  more  ro*dtiy  appbad 
when  llio  hiitvi  is  hi^tt  up.  and  all  undue  prouure  oa  tho  pfnncun  is  avoided,  xkb 
form  of  the  iiiatrumi^ut  also  enables  ibo  operator  to  apply  It  whon  the  patient  is  ott  her 
back  on  a  mattraM.  witliout  bringiDg  her  duwn  so  low  as  to  bara  her  liinba  off  the  bed, 
which  adds  much  l€  tbe  eomforl  of  iJie  patient  and  the  deoency  of  the  upctatinn. 

"  From  this  desAription  of  the  in^tnimrnl  it  will  bo  understood  that  It  if  calculated, 
1b  trwy  case,  to  be  paased  along  tho  tvltt  of  the  pelno." 

The  following fignres  reprcomt  the  forceps  invented  by  Dr.  flodge,  of  the  Unir«t^^ 
of  Pennsylvania.  It  is  ci>lcu1iilc»j.  in  a  coiuiidorable  degree,  to  accompliah  tbe  sasve 
fibjeotfl  as  the  one  eiit^Inyei]  by  Dr.  Huston.  The  eolectio  fvrcepa,  aa  l>r  Hodge  otlli 
his  b.^tniinrrtt,  weighs  one  pound  and  one  onnee ;  beJsg  nine  conces  tighler  Ibitn  Iba 
French  forcejjs,  at  ufually  iiiauu fact u red  by  Mr.  H«r«r  of  tliie  city,  and  alami 
lighter  than  a  spectmeD  of  Dubois'  forceps,  nade  in  Paria. 

Fig.  IM. 


ins  FORCEPS. 
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**  The  whole  1<nif^h  af  ibc  iniftnimnnl  in  n  itiract  Mam  TrciiB  A  U  e  is  16  inc-beii.  Fran 
tb«  joint  «  tv  esUtitiul;  fr.  th«  teu^iUi  of  tlie  haiwJIeB  U  6-9.  Proiu  •  to  r  r,  eilrvmitiM 
ot  dw  blades  is  U'd.  in  a  dimot  liuv.  Fri^ni  a  lu  J.  length  or  parallel  shanlui  la  8-ft. 
tnm  d  to  tf,  th«  proper  bladn,  in  a  direct  line,  U  6  indiei.  From  e  c,  the  extramitiov, 
to  «/.  tiM  ereataMt  breadth.  3-7  uicb«l. 

•' The  Mparatlon  between  the  poinia  e  r.  wben  the  handloa  an  in  oontact,  is  -S  of  an 
iBcb.  FrtMa  (to/,  (fa«  greatest  breartlh  wlien  tbu  bncKlleti  (oucb,  ia  2-&;  wIivd  th« 
MparatioD  Al  ^/  ia  3-5,  tlie  ]K>iuts  e  e  are  ppjiitmled  lo  2  inclieK. 

"The  hr««<)tli  of  the  blade  li  1-8,  BliKliily  tap«rifi)^  to  17  ii*ftr  c  r,  the  extremities. 
The  broodlh  nf  the  fcnMCra  ia  1-1 :  the  Uiickneaa  of  Uie  blade  is  -2  of  an  inch. 

"  The  ]>i'r(XMidi<.-t9litr elevation  of  the  points  t  «,  when  the  iuMnimentla  on  ahoTisontal 
BUr&ce,  ifl  -t'l  indies,  which  indicates  the  deyree  of  cuTTaluio  of  the  blAd«e. 

•■  The  elevailun  of  the  linridU-a  near  the  jnint,  aboTe  Uic  same  lioHionlol  line,  Is  1-8 
(tnclwliiii;  lb«  thiekoesB  uf  the  bladoaj,  which  indicates  ll>e  exteut  of  tb«  anguhir  bend 
ia  the  hkiKUaBu" 

An  important  notMcatinn  nf  the  forceps  han  been  Kv^ntljr  announecd  b;  Dr.  Bond, 
of  Philadelphia  (JauriMtit  youm.  of  Ou  Med.  Jkicttets;  <M.,  18f>IJ). 

Al  ao  earij  period  of  hi«  prcifi^Mional  Ilfs  it  necurred  tn  him  thrit  ohatetrirni  rannii  are 
aometiines,  ■Jtltou|;fa  not  very  freijuentljr-  niet  with  where,  owiut;  Co  the  position  or  ihe 
fom  of  tlio  fiAlnl  heiid,  and  itu  rDliition  to  the  pelvis,  it  in  fimmi  iiu[ira<tieab!o  lr>  ndiipt 
the  clams  to  the  head  to  as  to  lock  the  branches,  or  to  do  ho  without  violent  injury  to 
the  miHher  ur  irhild. 

Dr.  Bloiulell  wry  justly  obtprrrm  "  rnleaa  (he  blades  be  elastte.  nhwilnle  adaptation 
can  il  eoneelTe)  never  bo  obtntued;  for  while  the  form  of  the  in^Uuiticat  remaius 
iiachan|Fe<l,  that  of  the  head  itxtlf  Tnrir-s."  "  The  look  shonid  be  lon»e,  i<o  as  lo  admit 
of  a  junction  of  the  bUde*,  altliou|;h  they  may  not  ba  hruuKht  iilUj  exact  appoeition  with 
each  other;  for,  in  aj^plying  ibem  to  the  head,  Uiis  adiiplnlion  cannot  alwnra  be 
abtoined."    For  thta  reason,  he  says  that  Smellie's  lock  (tnade  looae)  is  deddediy  the 

bML 

Dr.  Meigs  mys,  "  If  we  fall  to  acljusl  the  bronchia  accnrntety  In  apposition,  wo  either 
OlBa«t  make  then  loolc,  or  we  lock  them  in  such  u  w»j  Omr  the  edge  of  fhe  irixtrutnent 
BontBSfts,  »r  even  cuts  tfao  part  of  the  scalp  or  chci-k  on  which  it  rcHts,  k'avinjt  a  sctir. 
or  Minany  brcakinf^  ilie  tender  hones  of  the  cranium,  while  tlie  other  e<lgc  cntn  the 
wonb  or  va{;in&  by  its  fifie  projeetinK  ed^e.  lu  fact,  the  forceps  is  deni^ned  for  the 
eidc^  of  the  head;  and  if,  nnder  the  Htrens  of  o in um static cs,  we  nr«  compclltMl  to  Ax 
them  in  any  other  puHiliun,  (au  incident  not  very  unfreqiient).  we  shall  always  feel 
relutrtaBi  In  do  s<t,  and  )(nv]t.  forward  with  painful  anxiety  In  the  htnh,  in  order  to  learn 
whether  we  have  done  the  miicliiefwe  fe«rMl.  hot  which  we  coulil  not  avoid."  * 

*'  The  difiiculty  and  the  dMn){t'r  in  such  cases,"  remarks  Dr.  Ilond,  ■'eviduntly  arise, 
to  a  great  extent,  from  tbo  w»nt  of  an  a«commoditting,  rocking  motion  of  the  branches 
of  the  forceps  upuu  eu«h  other,  such  as  will  allow  the  depressed  (*  culling  sjid  con- 
luiinji'i  edge  to  rise,  and  tlie  elevatcil  fid^o  to  sink  and  c»kh'  in  contact  ami  appriHltion 
with  the  head :  ibal  is,  s«  that  the  bUdos  may  be  adapted  to  the  head  by  varyiu);  from 
their  UKual  relalidn  lit  eniih  otlinr. 

'*Nooe  of  the  French  forceps,  or  their  nnmerons  modi  fleet  ions,  ao  far  as  I  know,  are 
intended  (o  a<linit  of  such  a  motion.  When  locked,  they  are  truly  locked;  and  what- 
ever be  the  form  of  thu  heii'l,  >or  wliair^vvr  th  n  parts  of  1he  bead  to  which  the  itHtrameot 
is  applied,  the  bead  must  ojiilonn  to  the  forcv^ia  nnd  not  the  forcep*  t«  tlie  bend. 
Smellio's  joint  (nliieh  can  hnrtily  he  oillcd  a  lock)  will  ndniit  of  some  motion,  if  mmte 
Inose,  as  recoinmeaded  by  Dr.  Itlundcll:  but  this  roniion  U  very  limited  and  unre;^- 
lalcd.  Dr.  Davis,  of  London,  hiis  adopted  Smellio's  joint,  but  without  obEcrvinj^  Dr. 
lilaii'Jell's  precsntion  as  to  its  looienesa.  The  lock  of  Dr.  Siehold's  forceps,  when  the 
jiiint  is  partly  unscrewed,  will  admit  of  the  lateral  motiou  of  one  brnach  upon  the 
oihvr,  u>  »  very  unnsider&ble  ezient.  The  branches  of  farcepa  are  two  levers  of  tlie 
tnt  kind,  the  pivot  being  the  common  fulcrum  of  each.  It  is  to  be  observed  in  Rie- 
bohl's  foreeps,  that  the  branches  are  ao  much  curved — make  so  wide  a  sweep — that  the 
fUcrum  is  far  removed  from  the  direct  line  hctween  the  jiower  (the  hstid]  and  the 
weight  I  the  hi»ad] ;  sad  it  will  be  seen  on  oxaiminuUnu  that  this  circuiutitaace  will  render 
their  htteral  or  rocking  mation  nearly  uaelesx,  if  not  diiuj^crous.  indeed,  I  should  infer, 
froat  Uie  structitre  of  the  Joint  and  the  form  of  the  blades,  that  the  use  of  this  motion 
wu  sever  contemplated  by  the  Inventor." 


*  See  ••  OitUtritt;  Ihf  Sdenet  and  ih*  An,"  chap,  xt.,  for  much  InformatioQ  anJ 
excellent  trssoid  on  the  nsc  of  the  forceps.  I  commend  attention  lo  the  mtbor's  en* 
phalic  iucilK-atioo  of  the  Idea,  that  "tfie/orctf^  u  tht  chiid'i  iHUrvmaiL" 
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"In  th«  Instnimcnl/  ulilch  i«  lllniilrstM  tn  ft{r<-  105,  tWi.  107.  t  1»n  « 
to  mpplj  what  iiaii  veniiio'l  to  me  an  obvious  dtmirrilum,  vis.  to  ffitt  tkt  ^rmutm 
fitrtffti  an  aefonmodacmg  roeMng  noliM  vpon  taeh  otAer,  Ikr  atent  o/  rkieA  Mn  It  i 
iaitd  at  itill,  ami  wAicA  thtiU  in  *o  raqmt  iMtm  lA«  po^rrr  vf  iKt  tntlrumno.     Tliv  BHMfc^ 
lusm  derisod  to  obtain  this  niutioo  ia  iwy  nniple,  oot  U»bla  to  itvrui^ntetit,  unl  it  mmj 


Fig.  ID5. 


Fig.  10«. 


Fig  107. 


"bt  •dopttd  in  tbe  coostmoljon  orforcep«of  oUier  fonna  than  tUtt  k«r«  prmcnlof; 
vidsd  UiRt  \.\\n  prlvit!  curvature  uf  Uie  linuiclivt  ilurs  not  take  tmcfa  u  viJe  B«n>p,  s*  10 
throw  tbe  i^ivot  fur  out  or  tho  dtrcot  lino  between  tlie  faMtJIe  anJ  th«  cvntro  of  tht 
fBooslne. 

*■  Tli«  iiiMmriivnt  irill  bu  m«d  to  iliffor,  u  &  vhole,  (Voim  uy  now  in  u«e:  ultlioagl  h 
oue  of  ;t<  iNoUiBcoUons,  excc}>t  tLe  lock.  U«9  o.Lijr  cliitm  to  aoiellj.  Tht  hniiillrs  m 
Mr.  8iobokl*ii,  vith  uiuniportHut  moilili<.-nu>u»».  Thti  blade*  Rre  Dr.  D.-ktin'*,  a  Gttlo 
oodiAM.  lU  whol«  lenifth  is  Ahoiit  firtt/vo  incUrf,  an>l  ltd  wvijtht  »1>niit  tiflPf^  «tUK«. 
Tiie  Irnf^  »t  Ibo  liondli)  i*  bu  iiJi;Lup,  ami  lliut  of  iLu  blndc  nine  innhe).  It  Utigbl 
nuile  Aomowhat  sbortor  ami  lighter  without  impnirin^  iu  powpr. 

"  In  fig.  IOC  (the  pivvt  <>r  lull  niie),  Uie  ^rrrn-  is  vf  alnjul  itmible  iho  lUunet' 
iM*rl>  douUe  toe  lengtli  uf  tliD»v  iu  oibcr  in&truiiiPBtH.  This  ailJm'jnat  »trti_ 
o«OMMry,  faccuue  the  bc&ring  point  of  the  piTot  ii  doI  iuuucliiiK'lj'  itboT*  the  IiIm*  1b 
which  it  is  insertad  (ah  in  otbt>r  iuftrumvnta),  cepeoiklljr  when  thin  bcftrinc  point  it 
eleviited  m  u  to  glie  tbo  bindea  u  ^oe  rocking  motion.     The  addir»aiuu  tetflk  a 

*  "Tb«  inftnitnpDt.  froio  the  inaDufsotory  of  Meawv.  John  Barer  &  Son^  of  Pk2i> 

dvtphi*,  ii  intide  vf  Uenuui  Btool,  and  Hpriug-toniporod." 


nqidrvd  to  giv*  th«  Kcrcw  d  flm  lodgment,  when  it  U  pKiitjr  wtUidrawti  from  the  blade. 
Tbe  lAumi-piMti  is  mndo  ta  fit  »o  close  u^inn  tbe  fem&le  binde,  but  iritliout  rentioK  UfXtQ 
it,  &D<1  is  so  thick  uid  roaDdi>(l,  lli&t  Hilto  mujr  bo  no  risk  of  injury  alioul<l  it  erer 
happen  to  be  bMU|;lit  into  coiiiBct  wJUi  Hid  pntienL  Tho  Bcrcw,  when  woU  made,  will 
ttiro  no  Murilj  ihnt  tlie  Ummb-|>i«!cn  tnair  b*  Riml*  miirli  lojut  prMininmt  than  it  la 
hmt  repr«amtcd.  When  the  foreops  is  uscO.  iho  thiimb-piecs  slgoulil  be  plneeil  parallel 
frith  the  hUtdet ;  otherwise  it  mny  iiitdrfiMV  with  thr  rn<ikiii^  raotl'on.  Between  the 
thniaVpiKe  uid  th*  Borew,  tin?  piTot  i»  of  thp  form  of  two  fruila  of  cones  of  «qaftl 
dimeiinioBa,  united  toother  tit  their  unittller  (liainetcri,  fonniiiK  nn  obluHe  angle  or 
groove  ftt  their  junction.  The  hmtc  of  that  cone  joined  to  th<!  twrrw  prnj«dt«  a  little, 
forming  a  shoulder,  inleudeil  to  limit  the  motion  of  the  serow  into  the  blade. 

"The  notch  in  thr  frmnle  htnde,  madir  to  rccniTP  the  piTni,  iii  on  di^'p  thnt  the  piTOtt 
in  relation  to  the  e<lgfH  of  th«  branch,  la  nenrlj  iu  the  middle:  jet  the  wiilth  of  this 
brtneh,  nppoaite  to  it,  is  avellvd  nut,  ho  a.-«  In  pnvf  it  ndtM^unle  flrinnc:*:*.  The  width 
and  the  form  of  the  liH**  of  the  notch  are  n'-enr/ilcly  nilnpti-d  tn  thrwe  of  the  pivot,  and 
the  hifUom  of  the  notch  terminates  tn  nu  eJjte,  like  the  kuire-ed)£e  of  a  Wliuiue,  which 
Ih  intcndod  to  rv^l  in.  and  bear  upnn.  Ihr  angle  or  groove  in  ihv  pivot.  On  the  under 
aide  of  the  male  blade  is  teen  a  prutuheraiice,  ftnished  ta  as  to  present  do  saliont  puinta. 
It  18  a  Rhield  fur  t)io  extnv  length  of  tbu  >orsw.  When  the  pivot  iit  aerewed  enlirel/ 
down,  tlie  bniDche<i  have  no  more  lateral  or  roeUng  motion  than  thoM  of  any  other 
fonep*.  antl.  in  thia  condition,  tliey  will  very  generally  be  UMvd.  But  by  turning  the 
■ereVi  eo  aa  to  elerate  the  bearing  point,  moiv  or  1<?«h  fn<ci|om  ia  girfn  to  th(?  rocUof 
inotioa.  acintrdiDg  to  \i*  eleratiou;  and  thi^  in'nion  im  effectually  rcslxict«d  within  any 
desired  limita.  When,  by  means  of  this  free  motlun.  the  operator  hM  been  enabled  to 
grasp  the  head,  tie  may  nomeiimea  change  {%*  poniiion,  m  that  the  elrtin*  may  be  thaa 
adaptwl  to  thci  bend,  without  the  obliquity  at  lirat  nuce»!Anly  allowed  to  them  by  the 
elevation  nf  the  pivot;  and  then,  if  dcairabk',  the  pivot  may  be  screwed  down,  and  the 
blades  will  beoome  a«  fixed  am  thoae  of  other  forcapif." 

**  It  will  be  aeon  that  tb«  btadea  of  thoae  here  presented  (figs.  lOG  and  107)  resemble 
nearly  tho»e  t>t  Dr.  Davl*.  The  shanka  are  considcrnbly  longer;  the  clams  are  oot 
i|uite  BO  long;  the  radius  of  their  pelvio  ourvuturo  i»  a,  little  Imh.  eHpflcinlly  that  of  the 
outer  limbs,  ao  that  it  will  be  leaa  liable  to  be  obiitrueteil  by  (he  promontory  of  the 
Msrmm,  in  passing  the  iuitrament  above  the  superior  Htrail.  The  fenvstnc  are  wider 
in  their  middle  and  po^terinr  part  thnn  tbrviM'  in  mont  other  foroepti  now  in  use.  When 
tite  pivot  itt  etei»tod,  so  m  Us  allow  Uie  bladett  th«ir  rocking  molivn,  this  width  beooniea 
eapeelally  nK|uL<iitc  in  onlcr  to  nuoure  a  Brm  bold  on  the  head,  an>)  to  avoid  the  riHk  of 
th^  aliBpiBg  Btdcwaya.  The  apnce  bctwcon  t^ie  Mudcs  is  txah,  tht^l.  when  applied  to 
liie  hCM,  the  handlea  ahall  nut  be  at  n  dinuuiue  fn)iM  eimli  uthnr,  awktrjird  and  iiintn- 
TTOtent  to  the  operator.  From  the  piv*if,  tlip  npprr  liim  of  the  shiink  coiLtinues  forward, 
without  any  eleiutJou  or  deprexiou.  to  the  bc^fiuuiiij;  of  the  pelvic  curvature;  and  the 
form  and  Ibo  relation  of  the  ahank  to  the  clam  are  Intended  to  be  auch  aa  to  Interfere 
the  leaal  with  the  perineom. 

<•  While  •  form  hna  been  aclected,  which,  it  is  believed,  will  admit  of  appHoalion  e«ay 
and  aafe  for  the  mother  and  oliild,  and  grasp  the  head  above  the  Hupcrior  vtmit,  it  will 
be  seen  (fig.  10(>|  that  the  pivut  ia  in  a  direct  line  between  the  Lundluo  iiud  the  centre  of 
the  r^estrra.  This  is  a  point  ofimportanft  in  those  oafcs  where  the  rocking  motion  of 
thv  blade  may  be  required,  h*  it  will  cauBe  eaoh  limb  of  the  aliimjn  U>  preaa  with  uirarly 
eqtial  force,  thns  avoiding  untliic  pressure  upan  aay  one  part  of  tlio  head,  and  tha 
liaUlity  to  slipping  or  displacement. 

"  The  htnd^'M  are  made  partly  of  ebony,  and  Ibey  reeemble  those  of  Siebold,  although 
Mnslderably  lighter.  The  precise  model,  of  those  repraaented  in  the  illustratioD,  la  not 
inportant;  fi^r  it  may  be  varied  to  suit  the  grip  at  the  tut«  of  different  operstors." 

"  1  am  aware  that  the  first  impression  of  same  peroona,  upon  looking  nl  the  illuEtn- 
d'^RK,  will  l>e,  that  lh«  in«triim^nt  i*  ton  *trai^ht,  tlint  the  pnlvio  (rorrnture  oU):hl  to  be 
continued  into  the  shanks.  If  the  whole  operatifni.  or  the  moat  ditbcult  and  important 
part  of  it,  eontlated  in  passing  the  bladett  nbi^vn  the  .iiiprrior  Ktrait,  narrow  hludeH,  with 
a  curve  of  a  wider  rweep,  like  those  of  I'rofcasur  Wiebold,  slipping  in  probably  with 
rather  miiro  facility,  would  hft  prefi'rablft.  Hut  nx  tiinw.  here  roprctented  can  be  piitised 
above  the  Buperiur  strait  with  facility,  it  seems  to  me  that  what  T  have  alri^ndy  mid 
upon  the  importance,  in  many  e»--«>i«,  of  hitvin^  the  pivot  i»  nearly  a  direct  lino  between 
ne  handlex  and  the  fnne«tra,  fnminhea  a  valid  rt- ason  for  adopting  a  model  not  diifrnng 
eawatially  fruui  that  here  prcBeoted. 

"Others  may  ubjoct,  that  tinskilfid  and  ineantious  porsons  will  be  lempt«d  to  care- 
leMBeia  in  applying  Buch  a  forcepn,  and  to  avnil  themaelves  of  the  free  motion  of  tie 
loek  anneccBnrily.     Professors  of  ubstetrioa,  if  they  deign  to  noUee  it,  ought  to  give 
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Lttrir  }>uplli  the  proper  direction*  ■«<!  |yre<>«iitii>tia  in  tli«  use  of  OUn  biMnmsBt,  m  tk*y 
4o  In  thnt  at  uUierit.  Some  pvreous  u-«,  imletid.  »o  iiiiUAtirly  in  the  use  of  anjr  iwtra- 
nCDt  or  tftol,  Ihnt  all  tlio  profvittui-n  in  Uie  liiiid  L-«nuot  fiif9  thtm  •tub  Uet  uul 
tuiUTThy,  tliBl  t)i«j-  uu^ht  Co  be  fillowrd  to  uppronch  the  puerperal  b«d.  fibonU  this 
liutruinenl  bnppnn  to  fall  iiiln  itui:li  hiutild,  Uiu  lUnK^r  to  eitker  nalher  or  «luld 
probrtMy  be  much  leu  titan  from  the  luo  of  powerful,  unMeoatBodAttng  for««f«, 
applied  by  Micb  huidi." 

The  reHurks  of  Dr.  Chnrehill  on  the  "pmod  (/  ^nvtktg,"  nn  bigblj  Jailtriaua,  i 
dtevrriiifc  vf  Ibe  npecinl  attention  at  the  Jimior  prMtiHoner.  Thev  are  the  a»oT*  i 
tisf&ctorjr  bKaoHe  tfapT  inculcntB  Buniiilcr  dovtrinvs,  aci-onltn^  to  our  riew  uf  Uie  Mib> 
JMt.  tbftn  nre  to  b«  fouod  in  tlio  writinfta  «f  aoma  of  onr  late  aa  well  oa  oUar  BritU 
Mthars,  at  leart. 

Dr.  Merrimaa  Mjrfl,  "itin  ^rult  of  praeiiff.MiAltitt  furcepa  ehalloeTarba  applied, 
till  tliff  tar  vf  tlte  cbii]<J  bus  bintn  witbia  reacb  of  tb«  operator'H  Sugar  for  at  limt  wm 
hour*." 

Dr.  Denman  proaoTineed  it  ■  ■  improper  to  attempt  to  appl;  tbe  foroepa  bafon  an  mr 
can  be  folt." 

Dr.  Bnnta  aaja :  ••  In  almost  erer;  case  whera  tlie  forcepa  are  bccelicial.  the  bead 
hna  M  far  «ater«d  iha  pelvts  as  to  have  tb«  ear  oorrtipoadiDg  to  tb«  Innar  anrfaea  of 
tb«  pabaa,  and  tif  eranial  boma  toueMng  the  perincna."  ARaiB,  "  When  tba  fiaicer, 
vlthotit  tbo  lnm»tnr;tli>n  of  the  baiiii  Into  tbo  Tikgcinn,  can  tatHy  toudk  tAt  tar,  and  when 
tbactviiain  ia  in  coDtact  witb,  nltboush  iiot  prou-udin];  the  perioeom,  the  forcapa  ia 
appHoable." 

'■  III*  detirery  of  a  ftunnLe  irith  forceps."  «»;■  Dr.  CoUiiia,  •■  whan  the  oa  uteri  ia  fall/ 
diliilcU,  the  soti  fmns  relaxed,  ifte  ktad  rtating  on  tht  permetiM,  or  tttarljf  m,  and  Iba 
pelviif  of  KiriRcinnt  mie  lo  permit  tbs  3li«nriant  lortar^  tht  ror  tdih  t\tjinfftr,  ia  to  liMpta 
that  any  iadiridual.  with  modemlo  ^LiierieuGe.  may  readily  cfleot  iU  I  hare  no  hari- 
lation  in  asaerting,  thnt  to  usi;  it  iin<1«r  other  ctraamstancea,  is  not  only  an  aboae  of  Ihe 
tnatrnnMnt,  but  mcMt  liniardotta  to  tlie  pnlient." 

If  we  ar«  never  Ui  apply  tlie  rnrvnpN  hut  when  an  far  can  )m)  felt,  anil  '■  tM*  ktad  ntt- 
tif  on  tht prritKum,"  there  is  Judeed  little  oooa^ion  for  a  lonz  iiiainiuifnl :  but  what  \t 
to  faeoome  orpatiirtiCa  Itiliouring  uiidt'r  nrftitnir  aRccliims  of  tlic  heart,  beniurrliaitl',  tno- 
ntlalona,  aome  lamDitm  of  the  pf-lvi*,  alifthi  conlractiooa  of  lb«  briia,  grvM  dbMli^, 
Hwuriau,  hernia,  arre«t  of  the  head  fri^m  want  of  proper  rotation,  ke.  t  fliiMia. 
Freooh,  and  .^ment^iD  praotitionera,  will  not  feel  theniBelTea  ni  liberty  lo  atand  by  in 
anch  caaea  nnd  iren  tJieir  pati«nta  aink  into  the  graTo  witbont  allempliug  d«b«ery  unlil 
tba  luad  rtati  upon  tht  pfrinrtirn,  or  ok  ear  can  ba  /til;  nor  will  Ihey  dare  lu  pliuiK*  tha 
perforator  into  the  fietul  hetKl,  witlioul  finrt  endcarourlng  to  mtc  Ita  life  by  the  om  of 
tba  fbrcepe. 

Aa  lo  the  tar  ns  n  ([aide.  I>r.  HiKhy  I*  perfectly  rlRht  in  «nyin^  that  the  p<t«il{oa  of 
tfat  bead  ahuuld  alwnya  '■  hu  deteriiiined  by  the  direction  of  tbc  foalanelles  and  eutura^ 
not  by  fecUnj;  for  the  car."  "  Tlie  ear  can  Beldum  be  reocheil  without  a  fC<*o<]  deal  of 
pain,  oven  under  tb«  moat  faroorabJe  drcuualanoaa."  —  (Uigby'a  SyKteia  of  MU- 
■wifery.) 

The  araraga  of  the  rentlu  of  Britinh  pra«tic«,  aa  ahown  by  Ibalr  autintica,  U  oi^ 
talnty  creditable:  tlii*  ia  owing,  nn  Uouht,  ia  a  great  meaaure,  to  the  pmdent  avuidaaM 
of  all  iinneceiKmT^-  interfercoi^e.  Knt  in  sbtmning  one  error,  we  nnt  iinfre<]nently  ihll 
into  tlie  oppoaile  extreme  ;  and  this  would  appear  to  be  the  cose  with  our  brethran  «f 
EnglaD'i  ftud  Ireland.  If  we  iionflno  our  esaiiiinalion  lo  iMfrwawntaf  Maee,  \hm  mmf^ 
ffaon  between  Ibera  and  their  neighboura  is  lew  fiatteriax  to  tbem. 

Vl'bcn  the  difficulty  vxisla  "  at  the  brim  of  tho  pelTiN,  it  will  lie  better  En  all  oaaae  ta 
apply  Ihe  fitrci^pH  in  the  tnuiaveraa  diamrler."  If  thvre  be  want  of  >pace,  it  will  be 
•ImaKt  always  in  the  aDt«ro-poBterior  diameter,  and  on  that  account  there  will  ba  4ifl- 
flolty  in  paaiting  the  Made*  of  the  foroepa  bi.'twe€n  Ihi^  head  of  the  child  and  the  peWa: 
not  only  ao,  but  it  is  iraarly  itnpanible  to  ]>n^s  rbe  posterior  blade  far  eiiovfrb.  in  vm- 
Mqnanoa  of  the  projeetioK  of  the  aaerum—if  the  iuntrunicnt  be  straight,  that  is,  with* 
Mit  (be  aeoond  onnre,  tha  eitrpmity  will  bo  Brrreted  by  the  upper  portion  of  the  M^cnMn, 
•r  the  ahank  of  the  blade  will  premi  «ery  xeriiiuxly  againit  the  perineum ;  in  fact,  H 
SfeBtlol  paea  Ihun  wirhoul  pu<i}itn)C  this  part  back  with  great  violence,  na  any  one  nuiy 
•ee  by  looking  iil  the  vorti^  view  of  (he  pelvis  represented  in  ftgnre  102,  p«fte  tH. 

Id  attempting  to  applr  tba  inntnitncnt  nntcro- posteriorly,  thoro  is  always  daogw  of 
iqjuring  tbo  bladder  and  r«etnn,  whiEli  alone  ia  a  enffieieot  reaaon  for  rf^^eeiias  ttif 
node  of  operating,  if  any  other  will  answar. 

The  only  valid  rrason  that  can  be  diacovcred  for  applying  tba  foreepa  mbere-paala- 
rloriy  is,  that  the  preamirc  mad«  by  the  isatrunicnt  ia  that  csm  ia  upoB  tho  pwt  <a  th« 
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eorrcAponilSnf;  wlih  the  Icftst  di&tn«t«r  of  the  brim.  But  if  the  bUdofl  tw  mul* 
vithout  prvttj  will*  frn«j(tm'.  tlitiir  iJiickiiH>M  will  lie  mlitrd  tti  ihat  of  tht  hem],  mkI  will 
be  quite  friiual  to  all  ihat  will  be  gaiiitHJ  b;  Uiu  c<jui|ireBsiuu,  if  tliia  be  cciofi»e<l  Hitbio 
the  limila  prMwribcd  bv  n  regunl  for  the  NKfciy  of  tbe  cbilil ;  itrnl  if  the  btiwl  muit  bo 
rrJucml  more  thnn  thia,  tbc  pfirfoTator  ebaulcl  be  employed..  It  maat  be  mlmitted  hj 
all  who  h«ra  h«d  anj-  ftx[)«ricnoe  la  tli«iie  mitcer*,  that  the  soft  pATtA  of  the  mt-'thcr  wm 
bew  a«  muvfa  cuniprvuiou  sh  cbe  bnua  of  ibe  child :  if  this  b«  »o,  wbere  the  Lfe  of  th« 
Utter  it)  U>  he  |irL>Mm-tl,  tiiere  i^  eertjituly,  uo  roumn  wbjr  th«  uteemutj  eomprctaion 
or  moulding  of  ita  head  may  not  b«  loft  to  the  infloODCo  of  the  rtiUtiog  parta.  WhcB 
this  nuuMing  opitrntion  la  left  to  liia  ustemal  parts,  the  ccoijireiuiiuTi  ii  luaite  cxacUj 
at  the  pointa  whert*  it  ia  neodftd,  which  can  hardlj  be  expected  from  the  arbitrary  id- 
flueuce  of  Iho  inittruiuuut.  Eutertaiuiug  theso  ricwa.  Dr.  IIuoloii  bas  long  nyeoted  tba 
foreepA  aa  a  means  of  com  pre?  nog  the  heaJ,  anleM  wbco  the  perf<]rator  is  regnlred, 
awl  employt  it  ou)j  as  a  lev«r  tv  iilter  tlie  puaitiua  of  the  head,  or  at  a  tractor  to  aid 
In  ita  eapulsion.  That  Ihv  forcepH  ehould  oavar  ha  luml  aa  m  compraaaDr,  but  aolcly  a* 
» tractor,  is  also  Btrongty  insisted  npoo  by  Proftaaor  Hcdfs.  —  Boiroa. 


CHAPTER  XIII. 

OBSTETRIC  OPERATIONS.    3.  CRANIOTOMY. 

646.  The  next  obstclric  operation  we  have  to  consider,  belongs  to  the 
secODiJ  class,  that  is,  where  one  life  is  sacrificed  to  .secure  die  oUier;  the 
mother's  safety  being  purchased  by  The  desmiction  of  her  child,  in  cases 
where  both  would  he  lost  if  no  interference  were  attempted. 

The  instruments  (or  part  of  Ihem)  employed  in  tliis  operation,  are  of 
great  antiquity;  and  ahliough  they  were  originally  proposed  for  the  ex- 
tractioD  of  dead  children  only,  yet  this  scniple  had  not  the  effect  of  saving 
the  life  of  the  child,  but  nn-rely  postponed  the  interference  until  after  its 
death.  Thi-s  cotiscifntious  quibble  (refusing  to  destroy  a  child,  but 
allowing  it  to  die)  was  soon  delected,  and  then  the  hook  was  used  with 
Uv^  children,  provided  that  delivery  were  othenvise  impossible. 

Tne  class  of  cases  to  which  it  w»s  applied,  doubtless  tncUided  a  vast 
Bomber  which  were  subsequently  relieved  by  the  forceps;  but  there  waa 
Still  ]efl  a  great  many  in  which  it  was  indispensable. 

Several  of  itie  ancients  recommend  this  operation.  Hippocrates  advises 
the  breaking  up  of  the  cranium  and  extraction  by  the  hook. 

Moschion  advises  emhryiilria  in  those  cases  wnere  the  fwtus  cannot  be 
extracted  by  the  hands,  and  if  embrjulcia  be  insufficient,  the  exsection 
of  the  limlxB  and  b*jdy  of  the  child. 

Albucasis,  the  Arabian  phywcian,  describes  instruments  for  compressing 
and  breaking  up  the  child's  head,  and  others  for  extracting  it. 

Of  certain  cases  of  ditTicult  labour,  when  the  child  is  presumed  to  be 
dead,  CelsDS  remarks,  "  Si  capul  proximum  est,  drmitti  debet  imcus,  qui 
Tel  occulo  vel  auri,  vd  on  interdura  eltam  fmnti  rtcte  imicitur." 

In  the  '  Birth  of  Mankinde,'  written  by  Eucharius  Hoslin,  translated 
into  Latin  almut  the  vear  1535,  and  into  English  by  Tliomas  Raynalde, 
in  1634,  I  find  the  fiook  recommended  to  bring  away  dead  children. 
"  If  80  be,"  he  says,  "  that  it  lie  the  head  forward,  then  fasten  a  hook 
either  upon  one  of  the  eyes  of  it,  or  the  roof  of  the  mouth,  or  under  the 
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chia,  or  on  one  of  the  shoulders — which  of  those  parts  shall  seem  most 
commodious  and  liandsome  to  take  it  out  by,  aud  llie  hook  fastened  to 
draw  it  out  vtry  ttndcrly,  for  hurting  of  the  woman."  If  the  head  be  too 
large,  it  is  to  be  opened  with  a  sharp  penknife,  or  broken  in  pirces. 

He  also  recommends  excision  of  the  extremities,  if  they  present,  (the 
chdd  being  dead,)  or  evisctratinn,  tn  facilitate  the  delivery. 

Ambrose  PhrOs  work  is  dated  1579,  and  it  was  translated  into  Englisfa 
id  IG^.  Id  it  are  given  plales  of  dilTcrent  hooks  for  drawing  out  the 
child,  and  a  knife  for  the  excision  of  the  timbji. 

From  this  lime  we  find  the  operation  rrcomniended  by  every  author, 
but  the  instruments  undem'ent  considerable  modification,  and  the  cbtt 
of  cases  in  which  lliey  were  used  considerably  decreasied.  Of  coune 
this  latter  charge  was  one  of  the  consequences  of  the  inTention  of  the 
veclis  and  forceps. 

547.  The  following  are  the  principal  moditicalions  of  the  instruments 
fur  (TraiiidtiuiLy : 

1.  Albiicasis  describes  a  species  of  forceps  with  teeth,  which  be  terms 
a  "  misdach,  or  almisdach,"  for  the  purpose  of  crushing  the  bead,  aod 
enabling  it  to  pass. 

2.  He  also  gives  a  plate  of  a  single  and  double  book,  for  extractiDg 
tlie  child,  and  of  a  knilc  for  cutting  oif  the  head. 

3.  Ambrose  Pare  contrived  two  kinds  of  blunt  hooks,  and  a  double 
one  with  sharp  points,  for  ibe  extraction  of  the  foetus,  and  a  knife  foj 
excision. 

4.  Mauriceau  invented  an  instrument  which  he  called  a^^tiret^," 
consisting  of  a  circular  plate  of  steel,  fixed  upon  a  rod.  T^ie  circoLar 
plate  was  to  be  introduced  into  the  head,  (previously  opened  by  a  scal- 
pel,] and  being  placed  across  the  opening,  traction  was  to  be  made. 
This  instrument  was  never  much  used,  owine  to  the  dilBculty  of  intro- 
duction, and  its  feeble  power  when  introduceu. 

5.  Sir  F.  Ould'a  "terebra  occulta"  consisted  of  a  sharp-pointed  rod 
inclosed  in  a  caiuila  or  sheath,  and  retained  by  a  spiral  spring  at  the  lower 
end.  When  Ibe  handle  was  pressed  upwards,  and  the  resistance  of  the 
spring  overcome,  the  point  of  the  instrument  protruded  a  certain  distance, 
but  was  rctracttd  when  the  pressure  upon  the  handle  was  removed.  Its 
application  to  the  head  was  easy  and  safe ;  but  it  must  have  be«n  nearfy 
useless,  from  the  small  opening  it  made. 

6.  Dr.  .Simpson,  of  St.  Andrews,  invented  an  instrument  which  be 
called  a  *'  ring  Rcafpel,"  for  opening  the  skull.  It  ronsisls  of  a  loop  of 
steel,  through  which  the  finger  is  to  be  passed,  and  from  which  pro- 
trudes a  sharp-pointed  blade  about  an  inch  long,  by  which  the  cranium 
was  pierced, 

7.  M.  Mesnard  described  a  crotchet  which  could  be  used  either  double 
or  single,  and  which  was  the  original  of  the  one  in  present  nw.  He  also 
gives  a  plate  of  a  "  petce-crane,"  and  a  pair  of  *'  teaettes  h  conducteur," 
tliat  is,  craniotomy  forceps. 

8.  Dr.  Burton  copied  Mesnard's  double  crotchet  and  "  perce-crane" 
with  some  slight  niodififalion. 

9.  M.  Levrct  gives  a  plate  of  a  single  crolchet  which  was  onanged 
to  fit  into  a  socket  on  the  top  of  another  blade  for  the  purpose  of  protect- 
ing the  mother,  and  rendering  the  purchase  more  secure. 


i 


i 


4 
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10.  Dr.  Smetlie  recommended  Mesnartl's  crotcTiet  (single  or  double) ; 
but  instead  of  ihe  **  perce-crane,"  he  used  a  pnir  of  strong  scissors,  \\-iih 
Atops  at  the  shoulders  to  prcvi-nt  ihe  bladi-s  entering  too  far.  Denman 
^wlisfaed  ilic  cutting  edge  allogether,  and  added  sirengih  l«  ihi-  blades. 
A  spoon  was  also  used  to  evacuate  tlie  brain,  but  it  is  now  rer)'  properly 
discarded. 

11.  Dr.  Wallace  Jolmson  published  an  account  of  his  instruments  for 
opening  tlie  head  and  extracting  the  child.  I  do  not  know  ihat  they  have 
ever  been  used  by  any  other  person. 

12.  Dr.  Ailken  proposed  a  flexible  or  living  crotchet,  which  could  be 
adapted  to  tlie  convexily  of  the  child's  head. 

13.  M.  Baudelocquc  recommended  a  wry  simple  extractor,  consisring 
of  a  small  piece  of  wood,  to  the  centre  of  which  a  ribbon  was  attached^ 
An  incision  having  been  made  with  a  hislourj-  or  "perce-crane,"  the  bar 
of  wood  was  to  be  introduced  and  placed  crosswise,  and  then  extraction 
made  by  the  ribbon. 

14.  M.  Osiander  has  given  a  plate  of  an  instnimenl  for  piercing  the 
skull,  and  anoUier  for  e^ctracling.  The  latter  is  the  same  as  SmelHe^s 
double  crotchet. 

15.  M.  Joerg  advises  an  insirument  like  a  trephine  for  opening  the 
bead,  and  a  simple  hooked  rod  for  extraction. 

16.  Or.  Dans  has  invented  several  species  of  crotchet,  both  single  and 


Fi^.  108. 


F^.  109. 


•f. 
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double,  as  well  as  a  pair  of  forceps  for  breaking  tip  the  skuU.    These  are 
well  exliibilPil  in  tlif  fuurtii  eilition  of  his  wurk. 

TIjest!  are  a  few  of  ibe  principal  instruments  whicli  have  been  employed 
in  the  operation  of  craniotomy.  I  have  not  given  a  detailed  description, 
because  most  of  them  are  discjirded ;  tlie  instruments  in  general  iisetMring 
a  pair  of  Krissnrs  with  shoulder-stojis,  as  recommended  by  Smellie,  but 
having"  a  sharp  edge  on  the  outside  (6g.  108),  and  a  modification  of  Mes- 
nard's  simnJe  crotchet  (fig.  109).  I  have  found  ii  an  advantage  to  rfiorien 
the  points  of  the  scissors  noove  the  stoi>s,  and  also  the  hook  of  the  crotchet; 
the  latter  of  which  should  be  slijrhtly  cleft.  Mr.  Holmes  has  mwHfied  the 
kilter,  s(i  i!i;il  by  closing  tlte  haiidU-s  we  open  tlie  blades  (fig.  1 10).  Fur- 
ther, I  have  added  plates  of  a  knife  for  cutting  off  the  bead  or  limbs  if 
necessary  (%,  111),  a  blunt  book  (%.  112),  and  Dr.  Davis's  bone  forceps 
for  breaking  up  tlie  Kktitl  (fig.  113). 


« 


Fig.na 


Fig.  111. 


From  tne  inconveniences  sometimes  experienced  with  the  crotchet,  tnd 
to  avoid  the  risk  of  injuring  tlie  mother,  craniotomy  forceps  have  beca 
employed  by  different  individuals. 

Among  the  moderns,  M.  Mesnard  has  the  credit  of  first  inrenting  and 
using  tliis  instrument,  and  since  his  lime  it  has  undergone  various  aodi&- 
cations. 
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Dr.  Haigliton  used  a  pair  resembling  the  lithotomy  forceps;  and  since 
liis  lime  Dre.  Cooquesl  and  Davis,  Mr.  Holmes,  and  olhfrs,  have  invented 
ftod  described  varieties  of  the  iiislnimenl  (fig.  1 14).  'Die  object  of  each 
is  the  same,  tik.  to  avoid  the  risk  of  tearing  ihc  soft  parts  of  Uie  niolher; 
and  the  principle  of  seizing  the  skul!  between  two  blades,  furnished  wilh 
teeth,  is  also  alike. 

t.  lis.  Fig.  113.  ri«.  lU. 


T  am  free  to  confess  that  I  do  not  like  ihe  cranlolotny  forceps,  although 
I  have  tried  them  repeatedly,  'iliey  are  by  no  rneaus  so  mana(^eable  as 
the  crotchet ;  and  the  interposition  of  the  hand  of  tlie  opcralor  will  always 
protect  the  mother  from  injur)'  by  the  latter. 

There  is  one  case,  however,  in  which  the  forceps  may  be  more  nseful, 
find  thai  is,  when  tlie  bones  of  tlie  head  are  extremely  hard,  so  that  it  iS 
almost  impossible  to  fix  the  point  of  the  crotchet.' 

17.  M.  Baudelocque,  jr.  has  invented  an  instrument,  which  he  calls  a 
"cephalotribe,"  for  the  purpose  of  crushing  the  head  (fig.  115.)     It  con 
sistfi  of  a  very  strong  pair  of  forceps,  about  two  feet  in  length,  tlie  handles 

•  PrifpsMT  Mrin^s  ohm  the  forc^pi  and  perforator  wprp=ipnlerl  in  fi|[Ur«H  HG  imd  317. 
e«  torcept  posMH  AOraat&gM  orer  the  orduury  iuBtnimeDta  for  ixtr&utioo  iXtar 
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of  which  arc  connected  by  a  screw  which  pierres  them,  nml  \»hU 
turned  by  a  handle  UDtil  the  blades  are  so  clost^d  as  to  eiTect  theii  ot 

Flf.  11$. 


•^ 


Vclpeau  states  that  instnimfnts  somewhat  similar  hare  been  formcrlyuwl 
by  Assalina,  Osiander,  Uelpech,  Colombc,  &c.  M.  Baudclocque  is  lud 
to  have  used  it  three  times  sue resbi'i illy  (and  safely  as  regards  the  modte] 
in  the  year  1832^  and  once  again  in  1834.  It  is  atso  said  that  M.  Cbtm* 
pion  has  tried  it  with  success. 

Its  appearance  is  »o  formidable,  that  I  doubt  if  it  could  be  used  in  liiis 
country,     I  am  not  aware  that  the  attempt  has  been  made. 

548.  TTie  object  of  the  operation  of  craniotomy  is  to  terminate  the  labouf 
with  safety  to  the  mother,  in  cases  where  from  the  disproportion  betwren 
the  size  of  the  fmtal  head  and  the  pelvis,  a  living  chilci  can  neither  be  a- 
pellcd  by  the  natural  powers,  nor  extracted  by  the  forceps.  Such  a  case, 
if  left  to  nature  (as  it  is  called)  will  terminate  fatally  for  both  mother  nnd 
child;  consequently,  although  the  child  is  de.siroyed  to  facilitate  the  <le- 
lirerv,  and  to  save  the  mother,  it  can  hardly  be  said  (o  be  sacrificed,  ina^ 
much  a.s  no  cflbrts  of  ours  could  have  ensured  its  safely. 

I'he  case  presupposes  on  the  one  hand,  actual  disproportion ^  suffSctetd 
to  prohibit  the  passage  of  the  fatal  head^  even  wAen  compresfed ;  and  on 
the  other,  that  the  distortion  is  not  so  f^reat  as  to  prevent  the  extraction  of 
the  child  when  mutilated. 

perfoniHoD   of   the  head,   utd   %n  eertalnly  n^  ia   nnprnetisei]  baadi   (Su  tbt 
"folchet. 
Thi'jr  are  elevco  inohes  In  length ;  the  grip«  is  tcrnited  uid  the  BJdea  of  the  nM 


Dr.  Osborn  states  that  when  "  Jte  hones  approach  murh  nearer  to  each 
otlier  tlinii  three  inches,  it  is  utterly  impossible  for  a  living  child  at  fuU 
maturity  by  any  means  to  pass."*  He  fixes  upon  23  inches  as  the  diam- 
eter rendering  craniotomy  necessary.  M.  AiphotiJJe  Le  Roi  says  that  3^^, 
Dr.  Atkin  3,  Dr.  Jos.  Clarke  3^,  Dr.  Bums  SJ,  Dr.  Kitgen  2,  and  Dr. 
Busch  2i  to  3  inchas,  is  the  smallest  antero-poslerior  diameter  through 
vhich  a  living  child  can  pass. 

As  to  the  other  liiQit  of  tlie  operation,  diat  is,  the  smallest  diameter 
through  which  a  child  can  be  extracted  afler  craniotomy,  Dr.  Osbomf 
remarks : 

"  Whenever  there  is  a  space  from  pubis  to  sacram,  or  from  the  fore  to 
the  hind  part  of  the  iijipcr  HpLTtuir-  uf  the  pt-Ivis,  equal  to  an  inch  and  a 
half,  [  am  convinced  it  will  be  always  practicable  to  extract  a.  child  by 
the  crotchet,  aAer  the  bead  has  been  some  lime  opened,  and  the  texture 

^bles  &re  rouiiilod,  in  order  tlint  Uic;  isfty  not  pinch  t,aj  timuca  6xc«pt  thoa«  intezided 
lo  hn  inctudml  tn  tho  bi(«,  whLah.  on  account  of  Ibn  mme,  ta  very  sun  uml  atroog. — 
(8m  ObtMria  —  The  StirM^  and  tht  Art,  2(1  «(UUou.] 
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of  th^  child's  body  is  softened  by  piilrefHCiion  (as  recommended  abore) 
and  the  whole  of  tiie  parietal  and  frontal  bones  are  picked  away." 

Baudt:loct)ue  says  that  the  crotchet  is  inadmissible  wheo  ibe  diameter 
is  only  1^  of  an  inch  ;  Dr.  Dewees,  when  it  is  letui  than  2 ;  Dr.  Hull  and 
Dr.  Bums  believe  that  it  may  succeed  when  the  diameter  is  If ;  MM. 
Gardien  and  Hamilton  when  it  is  1^  ;  and  Dr.  Diivis  when  it  is  1  inch. 

649.  The  nature  uf  tfie  operatum  is  simple,  but  the  aid  afforded  may 
Tary  in  degree. 

1 .  In  the  case  of  dead  children,  the  older  practitioners  used  the  crotchet 
alone  as  an  extracting  force,  without  opening  the  head. 

*2.  In  some  cases  where  the  sutures  are  very  loose,  the  evacuation  of 
tlie  brain  will  be  sufficient,  as  Uie  bones  of  the  cranium  collapse  so  much 
under  the  in/lueace  of  the  pressure  downwards,  that  the  chUd  may  be 
expelled  by  the  natural  powers.  Utit  in  this  case,  it  is  assumed  that  the 
pains  are  sufficiently  strong  and  frequent. 

3.  When  (as  is  frequently  the  case)  the  pains  are  inefEcieatf  or  when 
the  state  of  tlie  patient  deiiiands  prompt  relief,  tlien  we  must  not  only 
evacuHle  tlie  brain,  but  add  exlractmg  force  by  means  of  the  crotchet  ot 
craniotomy  forceps, 

4.  In  some  cases,  the  distortion  of  the  pelvis  is  too  considerable  to 
admit  the  passage  of  the  head,  even  when  emptied  of  its  contents ;  or 
the  ohstruciion  may  result  from  the  ossification  of  the  bones  of  the  ikull; 
in  eitJier  case,  an  extension  of  the  opcraiion  is  necessary  to  complete  the 
delivery.  This  may  be  effected  by  breaking  up  llie  cranJum  with  e  nriBlI 
pair  of  force|)S,  resembling  Dr.  Davis's;  or,  according  to  M.  Baudi?- 
loc<;ue,  jun.,  by  the  use  of  the  cephalotribe.  It  would  require  uausuti 
hardihood  to  venture  upon  the  latter  instrument  in  phvale  practice  in  this 
country. 

5.  In  these  cases  of  distortion,  after  the  head  has  been  extracted  piece- 
meal, we  may  find  it  impossible  to  bring  away  the  body  of  the  infant. 
We  must  then  use  the  perforator,  for  the  purjiose  of  evacuating  ihe  con- 
tents of  the  chest  and  abdomen,  aud  afterwards  apply  tlie  crotchet  \o 
extract  llie  child. 

One  or  more  of  these  modiiications  of  the  oueration  will  be  succesdiil 
in  all  cases  which  come  within  the  limits  already  described. 

650.  Statistics. — The  positive  advantage  we  obtain  from  embryotomy 
is  the  safely  of  a  lar^-  proportion  of  the  mothers,  who,  in  addition  la  fat 
children,  must  have  perished  had  no  aid  been  afforded.  The  childico 
of  course  are  all  lost. 

What  the  proportion  of  success  ts,  I  shall  now  endeavour  to  ^ow;  but 
previous  to  this  I  tihall  addure  whatever  evidence  we  possess  (o  asceitvB 
the  comparative  frequency  of  tlie  operation. 
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TREQCENCy  OF  THE  OPERATION, 
a.  Jimimg  British  Pracliiionert. 


P«le- 


1781 
1767  ta  1703 

1818 
16S8.  1829 
18S3, 1838 

1829 
1826  to  1883 

1831 


1888,37.  M.  8!) 

1820 
1848 


Aalbora, 


Dr.  Itlun^  .  . 
Dr.  Jo!i.  Clurko 
Dr.  llfrrimmi. 
Dr.  Granville  . 
Dr.  H.  CuNick. 
Dr.  M&unsell  . 
Mr,  Oregnry  . 
Dr.  CoUi'us  .  . 
Dr.  Thort,  Reatty 
Sir,  Levtr  .  . 
Dr.  Ri-iwl  .  . 
Dr.  Chiiroliill  . 
Mr.  Wurringtcii 
Mr.  MantcU  . 
Dr».  M'CIiutiKk  ani] 
Hnr-Iv     . 


n 


--  c?i£., 


1,897 

10,867 

2,1146 

640 

701 

839 

601 

16,414 

1.182 

4.666 

8,2fi0 

1,640 

88 

2,610 

6,684 


fi2 


BcfetMicM, 


AleTTiman'sHynop.p.  338, 
Trwig.  of  Aes'oc.  loL  1. 

Report,  p.  2S. 
Dubliu  Hoap,  Reports. 
Ed.  and  Duh.  Jour. 
Dub.  Ho«p,  Rop.  to!.  6. 
Fracticttl  Treatiae. 
Dub.  Jour.  Tols.  8,  12. 
Guy*s  Hoip.  ReporU. 

R«porU  to  Jao«,  1840. 
American  Jouriul, 
Do. 

PmcL  Ob».  p.  66. 


b.  ^mcng  French  Praetitionera. 


Dktfl. 

A«lbar& 

Tniii  No. 
oTUmc*. 

No  of 

CrulCbul 

Caant. 

Acfuruacet. 

17«7  trt  IRfin 
180SUI  1811 

Mn'lamo  Boifio    .      .     . 
MaJaiuo  LuchtipcUo .     . 

20,617 

15,652 

16 

Mfmorial,  p.  837. 
PnL  (I'Accuuch.  p.  600. 

0.  Among  German  Practitioners. 


Data. 

Aulbvt^ 

Tnial  No. 
of  ('Aara. 

No,  of 

Crnlcbei 

Caau*. 

BHrMencai. 

1801  to  1WI7 

M.  lUebtcr,  Monc^ow     . 

2.i7I 

3 

Vdpcau. 

1811  to  1827 

>]o*chn4r  luid  Kiirs&k, 

Prn^e 

12.829 

Siebold's  Jour.  vol.  9. 

1812 

Dr.  SteWlO,  Wurtitmrp; . 

170 

Do.            to].  1. 

1616  to  182'.> 

Vo.        ilvrliri    .     . 

97 

Da.           vol.  10. 

1832 

Do,        Marbiu-R    - 

15A 

Do.            to],  U. 

1814  ta  1627 

Dr.  Cftnif,  Drciiilen  .     . 

2.008 

Do.            Tol.  9. 

1819 

Ur.  Kit|t«ii,  (iimsen 

103 

Do.            Tol.  6. 

1825  to  1827 

Dr.  Ki1i*n,  CApMiKfiRen 

2,860 

Vtl^ieau. 

1794  to  1604 

Dr.  lleniie,  I'raguo  . 

540 

Siebold'a  Jour.  toL  2 

Dr.  NJii-fel*,  ll«iilelb«rg 

1.411 

6 

Viili'ioau. 

1821  to  182& 

Dr.  lii'Mke      .... 

219,903 

84 

Do. 

18£^26,27 

Dr.  K]i>tc&,  DRrltn     .     . 

809 

8 

Siobold'BJl.T4ilB.  7,  9. 

1826 

Prof,  AndrjA,  Rrwluu  . 

351 

2 

Do.           YoU.  7.  8. 

1827 

Dr.  Ki~i!<tn>c<r,  IJrecInu    . 

178 

'» 

Do.           Yol.  9. 

182B 

Dr.  AiWmnnn,  Fiiliirk    . 

67 

1 

Do.           ToL  11. 

1797to1SS7 

Dr.  Jiiri>>i.'n,  (ih«nt    . 

18.866 

6 

M«"].GM-,Mi>rrb6.T840- 

Thus,  among  Brilish  [iractltlnners,  u-c  have  270  crotchet  cases  in  54,485 
cases  of  labour  —  or  about  I  in  l^Ol}. 

Among  the  Fr«ncli,  .10  croichet  cases  in  36,169  — or  1  in  1205|. 

An<l  ainoDg  the  Gt^rmans,  132  croti-tict  ca^s  in  2^^605  labours — or 
1  in  1944^. 
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Added  together,  we  have  347,309  cases,  and  432  in  which  the  crotdict 
was  used  —  or  1  in  803|. 


RESULTS  OF  THE  OPERATION  TO  THE  MOTHERS. 

No,  or 

MoibM 

AoilMnk 

CwMtbmt 

MoflHn 

Cum. 

died. 

Cmml 

dl<4. 

I>r.  t^tnvUie    .... 

44 

4 

Dr.  Bcotty    .... 

8 

U 

Mr.  Perfect    .... 

8 

0 

Dr.  L'hurcbill     .     ,     . 

n 

1 

I>r.  Jtw-  Clnricffl  .     .     . 

40 

16 

Mr.  Wivrringlon      .     . 

1 

0 

Dr.  ar«avUI».     .     .     . 

i 

8 

Ur.  Siclwld  .... 

3 

1 

Dr.  Il*tiiiibftttuini     .     . 

S4 

6 

I>r.  RitjEon    .... 

I 

0 

Dr.  MauDiisIl      .     .     . 

A 

0 

Dr.  KIo^      .... 

8 

s 

Mr.  Gregory .... 

2 

1 

Vr.  Andr^Q  .... 

2 

1 

Dr.  Collins     .... 

7» 

16 

Dr.  Kii.'»Hirr.     .     .     . 

S 

0 

Dm.  M'CUQtock  ud  > 
H.«Jy   .     .     .     .    i 

C2 

8 

Dr.  AUeluiiuui   .     .     . 

I 

0 

This  tahle  gives  a  morliilily  of  60  in  303  —  or  about  1  in  5. 

At  first  sight  one  would  expect  the  mortality  among  the  mothers  to  be 
less,  after  the  use  of  the  croleliet  than  the  forceps ;  but  the  result  of  these 
investigations  fJiows  the  reverse  to  be  the  ca&e.  'llie  only  explanation  I 
can  ^ve,  is  founded  upon  the  natural  unwillingness  of  every  humane 
praclitioner  to  dtstroy  life  —  tlie  consequence  of  which  feeling  i»,  the 
delay  of  the  openttioti  so  lon<^  as  there  is  a  hope  of  evading  it.  Tllii 
delay,  however,  is  unfavourable  to  the  mother,  and  when  at  length  the 
operdtion  is  performed,  althougli  it  may  have  been  less  severe  than  dri- 
ver}' by  the  forceps,  yet  lier  condition  rendered  her  much  more  susceptible 
of  injury  from  it. 

SJl.  The  comparative  advantages  of  the  operation  are  very  decided. 
In  the  cn.sc$  we  Lave  sujipnsed,  the  forceps  is  useless,  and  the  natonl 
powers  inefficient ;  if,  therefore,  embrj'otomy  were  rejected  as  inadeqastr, 
the  only  alternative  would  be  the  Caesarean  section,  the  mortality  of  which 
is  much  greater,  for  I  in  2^  of  the  mothers  are  Iu«t ;  and  1  in  3|  of  the 
children. 

It  would,  however,  be  a  serious  omission  if  I  did  not  notice  another 
altenative  operation,  which,  although  not  available  after  labour  has  com- 
menced, may  supersede  the  necessity  fnr  embrj'otoniv  in  subseqaeni  pt^ 
nancies.  1  allude  to  the  induction  of  premature  labour.  In  all  cam 
■where  pelvic  distortion  renders  craniotomy  necessary  at  the  full  tiiiie,  it 
becomes  our  duly  to  recommend  the  induction  of  premature  labour  in 
subsequent  preirnancies,  at  such  a  period  as  shall,  if  possible,  afibrd  a 
chance  of  life  to  the  child,  or  at  least  save  the  mother  from  a  severer  ope- 
ration. The  tii()r(»IilY  among  tlic  motlicrs  is  about  1  in  50,  and  mote  than 
half  the  children  are  .saved, 

bb'2.  So  much  for  the  positive  and  comparative  advantages  of  the  ope- 
ration. I  am  not  awar^e  that  ihere  can  be  any  just  objections  against  it,  id 
suitable  cases :  but  undoubtedly  there  are  most  weighty  objections  against 
employing  it,  widiout  careful  consideration  and  consultation.  In  iact,  it 
ought  to  be  deeply  impressed  upon  every  practitioner,  that  be  who  de- 
stroys the  child,  without  due  evidence  that  this  is  his  only  Ksomcefcr 
saving  ihe  mother,  is  guilty  of  murder. 

But  it  maybe  asked,  when  the  rcsponsibilily  is  so  serious,  what  evidnice 
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vill  be  sulHcient  to  satisf}'  a  conscientioiui  practitioner  that  he  rony  not  l>e 
committing  a  crime  in  his  anxious  endeaTour  to  aSioid  relief?  lo  this  it 
may  be  aaswered: 

i.  That  the  continuance  of  strong  labour  pabs  for  a  certain  time,  with- 
out any  adrance  of  the  head  of  the  child,  is  so  far  evidence  of  a  fixed 
obstacle  to  the  p»ssa|jf  of  Uie  child. 

"2.  The  failure  of  a  cautious  attempt  to  introduce  the  forceps,  will,  to  a 
certain  extent,  demonstrate  the  amount  of  the  disproportion  between  the 
head  and  the  pelvis  j  and  tlie  failure  of  a  careful  yet  firm  attempt  at  ex- 
traction by  the  force(i8(when  the  application  has  been  effected),  will  prove 
that  the  disproportion  cannot  be  remedied  by  compression. 

3.  A  well-educated  finger  will  enable  us  in  most  cases  to  ascertain 
whether  the  diameters  of  the  pelvis  are  such  as  will  allow  of  the  passage 
of  a  living  child.  And  even  though  this  mode  be  uncertain,  we  have  a 
means  of  correcting  our  estimate,  by  comparison  with  tlic  child's  head,  in 
apposition  with  the  pelvis.  If  tJie  nalurul  elTorls  after  several  hours,  or 
the  forceps  with  a  proper  and  safe  amount  of  compression  and  force, 
cannot  bring  the  widest  part  of  the  head  of  the  child  through  the  narrow 
part  of  the  pelvis,  we  may  fairly  conclude  Uiat  the  only  resource  is 
craniotomy. 

4.  The  general  condition  of  the  mother  will  also  aid  our  decision.  If 
die  be  much  exhausted,  if  fever  he  present,  the  uterus  powerless,  the  life 
of  the  child  doubtful,  and  the  success  of  the  forceps  dubious,  we  may 
llirinl;  from  inflicting  tliL*  ilouhle  tihoclc  of  an  unsuccessful  application  of 
the  forceps,  and  subsequent  delivery  by  the  crotchet.  But  tliese  cases  are 
very  rare ;  they  only  happen  when  the  patient  has  been  mismanaged,  and 
it  requires  experience  and  judgment  to  decide  upon  the  propriety  of  termi- 
nating them  i>y  cmbrynloiny. 

A  careful  consideration  of  these  circumstances  will,  I  think,  enable  us 
to  arrive  at  a  correct  conclusion  in  an  individual  case ;  and  as  the  respon- 
aibitity  incurred  iu  the  destruction  of  the  infant  may  lead  lo  timidity,  it 
should  also  be  remembered,  that  hesitation  to  act  when  the  case  is  clear, 
involves  a  more  fearful  respuusibility,  by  compromising  the  life  of  the 
mother. 

653.  The  cases  in  which  the  operation  is  demanded  are : 

1.  When  tlie  child  is  dead  and  the  labour  tedious.  But  we  must  be 
quite  sure  that  the  child  be  dead,  before  lliis  is  made  the  ground  of  inter- 
ference. If  the  head  be  putrid,  and  there  is  space  in  the  pelvis,  it  \a 
much  better  to  use  the  forceps,  as  the  bones  and  integuments  o(  the  skull 
give  way  so  easily  under  die  crotchet,  that  it  is  some  times  ver)'  difficult 
to  extract  the  chUd.  I  have  seen  the  operation  prolonged  two  hours  from 
this  cause  alone. 

2.  In  distortion  of  the  pelvis,  when  the  antero-posterior  diameter  of  tlie 
brim  is  less  than  three  inches,  we  have  no  chance  of  delivery  by  the 
natural  eBbrts  or  by  ilie  forceps;  so  that  to  save  the  mother^  we  must 
destroy  the  child. 

3.  When  the  transverse  diameter  of  the  lower  outlet  is  diminished  to 
the  same  extent  by  the  approxiuiation  of  tlie  lubera  ischii,  if  tlie  forceps 
applied  antero-posteriorly  are  insui^cient  to  move  tlie  head,  we  must  have 
recourse  to  craniotomy. 
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4.  \\'lon  the  calibre  of  tiic  {tr-Ivis  is  itiminished  to  a  certain  dt^ 
a  fixed  obstacle  —  as,  for  example,  a  6brous  tumour,  or  an  exc 
growing  from  the  bone  or  periosteum,  it  may  not  be  possible  for  the 
natanil  efforts  alone,  or  aided  by  the  fon-eps,  to  expel  tlie  child.  Ijj  such 
cases  it  will  be  necessar}'  to  lessen  the  head  and  apply  the  crotchet. 

In  these  three  latter  classes  of  cases,  the  passage  tfarouE^h  the  pelvis 
may  be  so  much  diminished  as  to  render  il  necessary  to  break  up  the 
skull,  or  to  eviscerate  the  child. 

5.  In  some  cases  of  ovarian  disease,  where  the  tumour  has  formed 
adhesions  witlun  tlie  pelvis,  so  as  to  prevent  its  being  pushed  above  the 
brim,  it  has  been  found  necessary  to  lessen  the  head,  before  the  child 
could  be  extracted.  We  are  not,  however,  to  decide  upon  this  measure 
until  the  natural  powers  have  h»rl  a  fiiir  trial,  as  it  sometimes  happens^ 
that  in  the  progress  of  labour  the  tumour  is  so  much  displaced  as  to  allov 
of  the  passaee  of  the  child  (§  437).  Furtlier,  it  will  be  worth  whde, 
before  sacrificing  the  infant,  to  ascertaui  whether  the  contents  of  tlie 
tumour  may  not  be  drawn  off,  by  passing  a  long  trocar  into  II.  If  a  small 
quantity  of  tluid  escape,  it  may  allow  of  the  application  of  the  forceps, 
and  so  enable  us  to  save  the  child.  If,  however,  the  tumour  prove  to  be 
solid  and  immoveable,  we  must,  as  a  *'  dernier  rasori,"  have  zecourae  l» 
the  perforator  and  crotchet. 

6.  When  the  child  is  hydrocephalic  to  such  an  extent  as  to  prereat  ks 
entering  or  passing  through  the  pelvis,  whether  distorted  or  of  the  natunl 
size,  there  can  be  no  question  of  the  propriety  of  opening  the  head. 

7.  In  some  cases  of  convulsions,  rupture  of  the  uterus,  fix.,  where 
immediate  delivery  is  necessary,  and  where  the  forceps  cannot  be  applied, 
craniotomy  must  tie  performed. 

8.  In  fiooding  cases,  before  the  head  has  passed  through  the  os  uteri, 
if  the  cer^'ix  be  dilatable  the  child  may  be  thus  delivered ;  and  this  ta 
peculiarly  desirable  when  the  flooding  is  large  and  the  child  prematuie. 
Of  course  it  cannot  be  atleuipted  wlien  Uic  placenta  covers  the  os  uteri, 
nor  need  we  have  recourse  to  it  unless  the  woman  is  endangered  by  the 
hemorrhage. 

9.  If  an  ann  descend  along  with  the  head,  the  diameters  of  which 
correspond  closely  to  those  of  the  pelvis  (whether  the  latter  be  of  the 
usual  size  or  not),  it  may  he  necessary  to  terminate  the  labour  by  opeoing 
the  head. 

20.  I  have  already  alluded  to  a  class  of  cases,  where,  from  mismanage- 
ment, the  patient  has  been  allowed  to  continue  too  long  without  help,  and 
m  consequence  is  greatly  exhausted,  with  fever,  quick  pulse,  delirium, 
&c.  In  such  caf^s  the  patient  will  die  if  she  be  not  assisted ;  and  from 
the  unfavourable  stale  in  which  she  b,  she  cannot  betir  a  prolonged  a 
very  painful  operation.  Now  il"  there  hv.  .*iuffieienl  space  for  the  forceps, 
they  ought  to  be  preferred,  and  it  would  be  very  wrong  to  use  the  per- 
forator ;  but  if  this  be  doubtful,  and  the  probabilities  against  our  suc- 
ceeding wilh  that  instrument,  then  the  consideration  of  the  patient'i 
inability  to  bear  a  severe  operation  may  in  some  cases  decide  us  in  fevour 
of  embryotomy.  These  eases,  however,  are  but  few,  and  ibey  mast  be 
well  marked,  to  Justify  our  adopting  at  once  such  extreme  measures. 

1 1.  In  footling  or  breech  cases,  when  the  head  (separated  or  not  tea 
the  body)  cannot  be  extracted,  we  must  evacuate  its  contents. 
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5&4.  The  next  ^uestioD  to  be  decided  is  the  period  r^labow  at  which 
operation  should  be  performed. 

1.  Id  a1]  cases  where  the  diminution  of  the  pelvic  diameters  is  to  great 
I  to  render  it  impossible  that  a  Uving  child  can  be  boni  naturally  or 

extracted,  there  can  be  no  hesitation  in  recommending  that  the  head 
should  l>e  Ojtened  at  an  early  period  of  the  labour,  say  as  soon  as  the  os 
uieri  is  dilated  or  fully  dilatable.  By  this  means  we  ^all  afTord  a  chance 
of  Uie  completion  of  the  labour  by  die  natural  powers,  as  there  can  be  no 
objection  to  waiting  a  few  hours  before  exlractmg  tlie  child. 

2.  When  the  distortion  is  less,  we  cannot  be  sure  as  to  the  result  of 
the  natural  eflbrtSj  and  we  must  wait  until  it  is  evident  that  they  are  inade- 
quate ;  then  an  endeavour  should  be  made  to  use  the  forceps,  and  if  this 
tu\y  there  should  be  no  delay  in  the  performance  of  embryotomy. 

3.  These  obser^■alio^.s  u  ill  apply  equally  to  the  case  of  morbid  growths, 
ovarian  disi-ase,  &c.,  obstructing  the  pa-ssages. 

4.  In  cases  of  convulsions,  ruptured  uterus,  &c.,  the  time  for  the  ope- 
nttion  is  determined  by  circumstances  connected  with  those  accidents, 
and  which  will  be  found  laid  down  iu  the  chapters  on  the  subject. 

5.  In  the  mismanaged  cases  to  which  I  have  alluded,  the  condition 
of  the  woman,  which  determines  the  necessity  for  t]ie  optT^tion,  will  aiso 
point  out  the  importance  of  promptitude.  If  the  case  be  so  bad  that  we 
dare  not  risk  a  failure  with  the  forceps,  it  is  clear  that  we  cannot  afibrd 
to  delay  embryotomy. 

fig.  118. 
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556.  Mode  or  operatisg.  —  It  is  not  Bbsolutely  necessary  for  iLe 
operation  tliat  tlie  os  uteri  should  be  fully  dilated,  though  it  is  a  great 
adrantage,  and  greater  care  will  be  required  when  this  dilution  has  not 
taken  place. 

The  rectum  and  bladder  are  first  (o  be  evacuated ;  the  patient  U  theaj 
to  be  placed  on  lit-r  leH  side,  with  the  hips  over  the  edge  of  the  betl,  and 
an  Hssisianl  beside  her,  to  fix  aod  steady  the  abdomen. 

One  or  two  fingers  of  tlie  left  hand  are  tlien  to  be  introduced  into  the 
vagina,  and  their  extremities  fixed  upon  that  part  of  the  bead  of  the  child 
which  is  to  be  perforated.  Contrary  to  ancient  practice,  this  should  never 
be  the  sutures,  because  aller  the  incision  is  made  in  tliat  situation,  the 
bones  collapse  and  close  it.  Having  determined  upon  the  situation,  the 
perforator  is  to  be  passed  along  close  lo  the  palm  of  the  hand  and  ibe 
rnsKie  of  the  fingers,  so  as  to  avoid  injury  to  the  soft  parts  of  the 
moiher.  M 

Having  arrived  at  the  point  of  insertion  into  the  skull,  guided  aod  I 
guarded  by  the  fingers  of  the  operator,  it  is  to  be  pressed  firmly  forwudgfl 
with  a  semi-rotatory  motion,  until  it  pierce  the  bone  (fig,  118) ;  U  is tbma 

Fig.  119. 


to  be  passed  In  up  to  the  shoulders,  and  the  handles  are  to  be  aevmtid 
by  an  assistant  as  widely  as  possible  (fig.  119).    The  cutting  eogef  tf 
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the  scissors  are  then  to  be  placed  at  right  angles  with  tlie  first  inciaon, 
and  a^in  separated,  so  as  to  make  a  crucial  incision. 

This  being  effected,  the  perforator  is  to  b«  passed  into  the  skull,  the 
brain  thoroughly  broken  up,  and  the  meduHa  oblon^ta  cut  across.  The 
scissors  are  Uien  to  be  withdrawn,  and  the  first  part  of  the  operation  is 
completed. 

The  \eft  hand  is  af^in  to  be  introduced,  as  a  ^ide  and  guard  to  the 
crotchet,  which  should  be  passed  into  the  uranium  for  the  purpose  of  com- 
pletely hreakini^  up  the  brain.  I  dwell  upon  this  point,  lici-aii.sc  instances 
are  on  record  of  the  child  being  born  alive  after  the  operation  of  cranio 
tomy,  to  the  distp-ace  of  the  operator,  and  the  distress  of  the  patient  and 
her  friends.  When  this  object  is  attained,  if  we  wish  to  terminate  tbe 
operation  at  once,  the  crotchet  may  be  fixed  on  the  outside  or  inside  of 
the  head  ;  the  former  was  adopted  by  the  older  practitioners,  but  the  latter 
is  recommended  generally  at  present  (fig.  120).  In  some  cases  it  is  useful 
to  employ  two  crotchets — one  internally  and  the  other  extemallj. 

Fiff.  ISO. 
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The  scalp  should  be  carefully  folded  over  the  edges  of  the  bones,  in 
order  to  prevent  injury  to  the  passages,  and  then  extracting  force  must  be 
|E:radually  and  steadily  applied  during  tlie  pains,  or  at  intervals,  in  imita- 
liun  of  ihein. 

The  left  hand  should  be  passed  into  the  vagina,  and  placed  on  the 
head,  opposite  to  tlie  insertion  of  the  crotchet,  both  for  the  purpose  of 
steadying  it  and  of  preventing  mischief  if  the  instrument  sliould  slip.  If 
the  pan  of  the  skuU  in  which  tbe  crotchet  is  fixed  give  way,  we  must 
obtam  another  purchase. 
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The  amount  of  force,  anil  its  contlmiancp,  will  depend  of  coane  iipoo 
the  r(.>si!)laDce  to  tlie  passage  of  Uie  rhild  ;  but  if  after  «  certain  time  no 
progress  be  made,  in  order  to  avoid  contusion  of  the  soft  parts  of  the 
inotncr,  it  will  be  well  to  break  up  the  skull  witli  the  forceps  a<lapted  tot 
that  purpose  (dg.  113). 

The  perineum  must  be  carefully  gu;^rded,  and  care  intiiit  be  taken  that 
no  iiM'iry  be  inflirted  by  the  s[M!Ciilie  of  bone. 

After  the  head  is  extracted,  the  body  generally  follows  without  murli 
difficult}- ;  but  should  this  not  be  the  case,  we  must  have  recouree  to  ens- 
ceration.  The  scissors  must  be  plunged  into  the  chest,  and  the  conlenu 
broken  up :  the  crotchet  hooked  upon  the  ribs,  and  traction  exerted.  Tbe 
contents  of  the  abdominal  cavity  may  be  evacuated  in  a  nmilar  way,  sad 
after  this  we  shall  generally  be  able  to  extricate  the  child. 

rig.  131. 


If  the  craniotomy  forceps  be  used,  one  blade  must  be  passed  into  the 
sVull,  and  the  other  on  the  outside,  and  sufficiently  &r  to  secure  a  firm 
hold  (tig.  121);  tlic  blades  then  being  closedj  the  operator  must  dimiL 
down  firmly,  yet  gently,  and  at  intervals.  ^ 

656.  The  principal  dijicutties  of  the  operation  are  as  follows : 

1 .  If  Hie  hones  of  the  skull  be  very  firm,  it  is  not  easy  to  perforate,  and 
the  point  of  the  scissors  is  very  apt  to  slip.  This  can  only  be  avoided  by 
great  care  and  steadiness. 

2.  A  similar  state  nf  the  bones  will  offer  a  serious  obstacle  to  the  in- 
sertion of  the  point  of  the  crotchet ;  but  a  little  perseverance  wtll  in  moat 
cases  overcome  it.  Tlie  fingers  of  tlie  k-fi  hand  placed  on  ilie  outside  of 
the  skull,  will  render  it  still  more  easy. 

3.  Tbe  extraction  may  be  difficult.    If  the  narrowing  be  not  too  grei^ 
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file  difficult  may  be  overcome  bj  steady  force ;  but  if  such  a  degree  as 
may  be  exerted  vith  impunity  do  not  move  the  head,  ve  must  then  break 
up  the  skull,  as  already  stated. 

557.  The  dangers  to  which  the  paUent  may  be  exposed  in  this  opera- 
tion, are  more  serious  than  when  the  forceps  is  used. 

1.  The  perforator  may  slip,  and  the  vagina  or  uterus  be  wounded. 

2.  The  hook  may  slip,  or  tfie  bone  in  which  it  is  fixed  may  suddenly 
give  way ;  and  if  the  hand  of  the  operator  be  not  interposed,  a  severe  or 
even  fatal  rent  may  be  inflicted. 

3.  The  perineum  may  be  lacerated  by  the  injudidous  exertion  of  ex- 
tnctins;  force. 

4.  From  the  condition  of  the  patient,  she  generally  suffers  more  from 
tiie  shock  to  the  nervous  system,  than  in  the  operations  previously 
described. 

5.  There  is  also  greater  danger  of  subsequent  inflammation  of  the  womb 
or  vagina,  with  penoration  of  the  bladder,  e^eciaUy  if  much  force  have 
been  necessary. 

558.  Jifler-treaiment. — The  nervous  shock  will  be  best  remedied  by 
quiet,  small  doses  of  opium,  and  moderate  stimulation. 

The  state  of  the  vagma  and  uterus  should  be  carefully  watched,  and 
Taginal  injections  of  warm  water  used  occasionally. 

If  any  symptoms  of  inflammation  arise,  they  must  be  met  promptly 
by  the  appropriate  remedies,  —  venaesection,  leeching,  calomel,  and 
opium,  &c. 

In  other  respects,  if  the  patient  go  on  well,  she  must  be  treated  as  after 
natural  labour. 


CHAPTER  XIV, 

OBSTETRIC  OPBKATIONS.    ft.  TflB  CASARBAN  SECTION,  OR 
HYSTEROTOMY. 

669.  So  for,  I  think,  our  investieatioiis  have  fuller  borae  out  an  ohaet- 
vation  made  in  a  fonner  chapter  (§  473),  viz. :  that  obstetric  operation 
formed  an  ascviidliig  series — each  one  exrwiiiiig  thy  other  in  impnrlanrt! 
and  danger ;  and  mat  whilst  no  two  could  be  compared  in  terms  of 
equality,  the  value  of  each  was  ^own  by  its  alternative,  which  is  alway* 
one  of  greater  danger.  Thus  the  mortality  of  premature  labour  is  le» 
than  its  alternative,  the  crotchet;  that  of  the  forceps  less  than  the  crotchet; 
and  we  shall  now  see  tliat  inasmuch  as  when  it  is  employed  early,  the 
safety  of  the  mother  is  nearly  secured,  the  danger  of  embrjolomy  is  fir 
lew  than  that  of  the  Cesarean  section.  This  operation  is  indeed  the 
"  dernier  ressort"  of  midwifeiy.  Preferable  as  it  is  to  the  certain  death 
ofboth  parties,  it  is  far  more  serious  in  its  consequences  than  any  other 
operation.  It  comes  under  the  class  of  operations  already  noticed,  in  which 
the  life  of  mother  and  child  are  necessarily  more  or  less  compromised. 

It  is  of  very  ancient  date,  being  known  lo  the  Greeks,  and  called 
itfrtfM^Moxui,  or  fiJiSfiofXinj ;  but  I  beUeve  by  ihem  only  employed  aficr 
the  death  of  the  mother. 

From  the  circumstances  of  several  remarkable  personages  having 
entered  the  world  in  this  way,  it  was  deemed  fortunate  to  be  so  bom — a 
royal  road,  in  short,  to  distinction. 

Plitiy  has  recorded  that  Scipio  Africanus  was  thus  extracted.      He 
says,  '*  Auspicatius  enecta  matre  nascuntur,  sicut  .Scipio  A6icanus  prior  M 
natus."     He  is  not  correct,  however,  in  stating  thnt  Scipio  was  the  first   m 
thus  brnu^it  into  the  world  ;  Claudius  Cssar,  who  distinguished  himself 
in  the  war  with  the  Samnites,  having  preceded  him. 

From  being  thus  "  cut  out"  of  theu  mother's  womb,  these  individuals 
were  first  termed  "  Cwsones,"  afterwards  "  C-esares,*'  on  the  authority 
of  Ptiny,  Festus,  Pompeius,  Solinus,  &c.  "Quia  caeso  matris  otero  in 
luccm  prodiscunt."  M 

CiTso  Fabius,  who  was  three  times  consul,  was  thus  extracted.  V 

Julius  Cajsar  is  also  stated  to  have  been  brought  into  the  world  by 
means  of  this  operation,  although  it  is  an  error  to  slate  that  liie  name 
Csesar  was  given  to  him  on  this  account,  inasmuch  as  he  inhtriled  it  from 
Itis  father. 

Among  the  ancients,  persons  thus  bom  were  considered  sacred 
Apollo,  to  which  Virgil  alludes  in  the  lines — 

"  Vndt  Lyclinni  fcrit  cxifrctnm  jim  mntrc  |>er«titA 
Et  IJtji,  I'hoebe,  BMrum." — ^mkid,  x.  S1&. 

Tims  ^^sculapius  was  called  the  son  of  ApoUo,  because  (it  ia  said) : 
was  brought  into  the  world  by  hysterotomy. 

For  this  reason  also,  those  thin^  in  Rome  which  vere  sacied  id 
Apollo,  were  preserved  by  the  family  of  the  Ca?sars. 

(SfiS) 
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Some  modem  historians  have  included  Edward  VI.  King  of  England, 
those  who  benefited  by  this  operation,  and  this  statement  is 
M|Mmed  in  some  work.s  on  mitlwifcry.  I  have  taken  some  trouble  in 
tracing  tbb  story,  and  I  find  no  reason  to  believe  it  to  be  true.  Sir  John 
llayward,  in  his  *•  Life  and  Reigr!  uf  Edward  VI.,"  was  the  first  to  put  it 
vpOD  record.  He  says,  "All  reports  do  consianlly  run  that  he  was  not 
by  natural  passage  delivered  into  the  world,  but  that  bis  mother's  body 
was  njitned  for  bis  birth,  and  that  she  died  of  the  incision  the  fourth  day 
.following.'* 

That  the  latter  statement  is  inaccurate,  is  proved  by  an  examination  of 
MS.  of  the  ceremonies  of  her  funeral.  Queen  Jane  Seymour  died  Oct. 
24,  1537,  twelve  days  after  King  Edward's  birth.  WJth  regard  to  the 
mode  of  the  king's  entrance  into  life,  1  !>hall  quote  the  words  of  the 
compiler  of  Ihese  memoirs.  In  the  noles  he  observes,  Uint  Sir  John  Hay- 
ward  was  the  first  to  record  the  fact,  '*  for  none  of  our  historians  that 
wrote  before  Hayward,  give  any  countenance  to  this,  but  only  mention 
her  departure  soon  after,  except  it  be  Sanders,  (whose  pen  was  not 
directed  so  much  by  truth  as  malice,)  who  frames  a  story,  that  when  tlie 
Queen  was  in  extreme  labour,  they  asked  the  King  whom  he  would  have 
spared — the  Queen  or  his  son  ?  He  answered  his  son,  because  he  could 
eiisily  find  out  other  wives.  Bui  yet  even  be  has  not  a  word  of  cutting 
the  young  infant  out  of  his  mother's  belly."  This  story  is  manifestly 
fabulous,  ina.smuch  as  the  fact  of  the  infant  being  a  son  could  not  be 
known  before  its  birth,  and  otherwise  the  point  inlended  by  it  would  be 
without  force,  because  he  had  already  a  daughter.  The  commentator  adds, 
"  that  Dr.  Burnet  (now  bishop  of  Salisbury)  mentions  original  letters  in 
le  Cotton  Libniry,  that  sliow  how  tlie  Queen  was  well  delivea-d. 
^  lese  letters  are  exemplified  in  Fuller's  Church  History,  the  one  from 
the  Queen  herself  and  the  other  from  her  physicians,  both  written  to  the 
Privy  Council." 

This  evidence,  I  cnncliide,  sets  the  question  at  rest,  and  I  ought  per- 
haps to  apologise  to  my  readers  for  occupjing  so  much  time  with  it ;  but 
j      it  appeared  to  ine  to  be  as  well  to  ascertain  the  truth  about  it. 
'  There  is  also  a  tradition  that  Ilnbert  II.  King  of  Scotland,  was  born  by 

the  Cesarean  section,  an  accident  having  happened  to  his  mother. 
^_  To  return  to  the  regitlar  history  of  the  operation. 
^B  Rousset,  about  J581,  publislied  a  treatise  on  the  Cesarean  section,  in 
^^niich  he  quotes  ten  successful  cases.  On  one  of  the  patients  the 
^^peratton  was  performed  six  titncs;  slie  became  pregnant  a  seventh  time, 
^^and  no  one  being  willing  to  operate,  she  died  undelivered.  His  essay 
was  translated  into  Latin  by  Bauhin,  1661,  and  may  be  found  in  Stach  s 
Cnllection. 

To  this  work  of  Roiis.vt's,  Bauhin  added  an  appendix  of  cases ;  he 
I  slates  that  he  saw  the  operation  performed  seven  times. 
^H  There  is  no  doubt  that  in  many  of  these  cases  the  operation  was  un- 
^BKeasary ;  but  I  do  not  see  ground  for  Mauriceau's  assertion  that  "  that 
^Krhich  Rousset  reports  of  the  Csesarean  section,  is  nothing  but  the  ravings, 
^Pnpriciousness,  and  imposture  of  their  authors." 

[  Tliere  is  no   mentinn  of  the  operation   tn  Raynalde's  work  on  the 

**  Byrth  of  Mankynde"  (1634J,  nor  in  the  "  Childbearer's  Cabinet,"  so  that 


860 


THE  CJBSABBAir  SBCTTOV, 


ve  are  indebted  to  the  French  and  Germaos  for  our  earliest  infomutioa 
CD  the  subject. 

Ambroiie  Paid,  whose  work  was  transluted  in  1634,  (having  been 
written  in  1570,)was  opposed  to  the  performance  of  the  operation  on  the 
livinj^  TToman,  on  account  of  the  dttngcr  of  hemorrhage,  but  rerommetids 
it  for  tlie  purpose  of  saving  the  child  when  the  moiber  has  died  suddenly. 

In  the  translation  orCiuulemeau's  work,  IG35,  there  is  a  chapter  on  the 
Cxsarean  section,  which  is  reconimi-uded  immediatel)  alter  the  death  of 
the  wDiDiin,  "  tliiit  t}ieii-*b)'  t]ie  diild  may  be  saved,  and  receive  baptism." 
"  In  some  women,*'  the  author  observes,  "  I  have  made  this  practice  very 
fortunately,  and  among  tlie  rest,  in  Mad.  le  Mabre,  M.  Phillippes  nj 
uncle  being  joined  with  me;  and  likewise  in  Mad.  Pasquier,  pmeody 
af^er  she  was  dead,  Mons.  Paneus  and  the  Curate  of  St.  Andrew  being 
present.**  As  to  performing  it  on  living  women  in  difficult  luboun,  he 
says,  "  Which  for  my  owne  part  I  will  not  counsel!  any  one  to  do,  hariitv 
twice  made  tr^all  of  it  myselfe,  in  the  presence  of  Silons.  Parous,  aad 
hkewise  seene  it  done  by  MM.  Viprt,  Brunett,  and  Charbonnet,  all  cjlccU 
lent  chirurgions,  and  men  of  great  ex|>eriencc  and  practice,  who  omitted 
nothing,  to  do  it  artiBcially  and  methodically.  Nevertheless,  of  five 
women  in  whom  this  hath  been  pmctised,  not  one  hath  escaped.  1  kiww 
that  it  may  be  alledged  that  there  be  some  that  have  been  saved  thereby; 
but  though  it  should  happ«n  so^  yet  ought  we  rather  to  admire  ii,  than 

etlhcr  practice  or  imitate  it." "  After  Mous.  Parsus  had 

caused  us  to  make  trial  of  it,  and  seene  that  the  success  was  very  lament- 
able and  unfortunate,  he  left  and  disallowed  this  kind  of  practice,  together 
with  the  whole  college  of  chirui^oDS  of  Paris." 

Ill  Chaniberlcn^s  Inuislation  of  Maunceau  (1672),  we  find  a  strong 
protest  against  performing  the  operation  on  living  women,  and  great 
doubts  expressed  as  to  its  baring  ever  been  successfnl.  He  admits  in 
utility  when  tlie  inother  is  i\f^-Mi. 

Dionis,  whose  work  was  imnslaied  in  1719,  has  a  chapter  on  the  Csesa- 
rrnn  section  which  he  recommends  when  the  woman  is  dead,  but  depre- 
cates it  during  her  life.     He  describes  the  operation  minutely. 

Sir  F.  Quid,  1742,  Is  the  first  British  author  I  possess  who  notices  the 
operation,  which  he  says  may  be  performed  "  either  while  the  mother  a 
living,  or  after  her  death,  according  to  ilie  nature  of  the  circumstaDces." 
Nevenheless,  he  observes  that  the  '*  Cesarean  operation  is  most  certainly 
mortal,  as  we  shall  endeavour  to  prove  presently  from  reason  and  the  na* 
ture  of  the  thing ;  and  I  hope  it  uill  nc^ver  be  in  llie  power  of  any  one  to 
prove  it  by  experience." 

La  Motte's  work  was  translated  in  1746.  He  neither  discredits  the 
cases  related  by  previous  autliors,  nor  doubts  the  possibility  of  succes; 
hut  he  observes,  "  the  os  sacrum,  ischium,  and  pubis,  being  from  Uior 
first  conformation  so  close  to  one  anotlier,  that  the  surgeon  can  hardly  i&- 
trodiice  a  few  fingers  between  them,  it  being  consequently  impossible  for 
the  child  to  come  through,  is  the  only  case  where  this  operation  is  to  be 
put  in  practice." 

Burton,  in  1751,  entered  into  a  more  minute  detail  than  any  of  hu 
predecessors,  and  gives  r<-ferences  to  cases.  He  concludes  that  **seeii^, 
therefore]  both  reason  and  repeated  expeiience  confirm  the  possibility  «' 
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success  m  this  operation,  notliing  should  deter  a  skilful  operator : 
fonnins;  it  when  it  is  absolutely  necessary."* 

Smeliie,  1751,  takes,  as  usual,  a  sound  common  sense  riew  of  this 
matter;  "  When  a  woman,"  he  observes,  "  cannot  be  delivered  by  any 
of  tlitf  mt'thuds  liiiherto  jirestTiUed  and  recommended  in  htborious  and 
pretern Mural  labours,  on  account  of  the  narrowness  or  distortion  of  the 
pelvis,  into  which  it  is  s')metin]es  impossible  to  introduce  the  hand ;  or 
lirom  targe  excrescences  and  glandular  swellings,  that  511  up  the  vagina 
and  cannot  be  removed  ;  or  from  large  cicalriceji  in  that,  part  and  at  the 
OS  uteri,  which  cannot  be  separated  ;  in  such  emergencies,  if  the  woman 
is  strong  and  of  a  good  habit  of  body,  die  Ctesnrean  operation  is  certainly 
advisable,  and  ought  to  be  performed  ;  because  the  mother  and  child  have 
no  other  chance  to  be  sa^'ed,  and  it  is  better  to  have  recourse  to  an  opera- 
tion which  halii  sometimes  succeeded,  than  leave  them  both  to  inevitable 
death,  "t 

The  operation  is  described  by  almost  all  authors,  both  English  and 
Continental,  but  with  considerable  diBcrcncc  of  opinion  both  as  to  its 
usefulness,  and  the  cases  to  which  it  is  applicable.  I  shall  not,  however, 
occupy  the  reader  with  further  detail,  but  again  refer  him  to  my  Re- 
searches on  Operative  Midwifery  for  those  minute  particulars  which  would 
be  misplaced  here. 

SCO.  After  tliis  short  sketch,  we  may  proceed  to  consider  the  operation 

l^itseh*,  its  object,  and  die  means  for  attaining  it. 

^B  The  objects  of  tins  ver)'  formidable  operation  are  of  extreme  importance. 

^™    1.  To  afforil  a  channr  of  ('scape  to  the  mother,  and  of  life  to  her  off 

r     spring,  in  cases  where  the  child  cannot  be  extracted  through  the  natural 
passages  by  any  means  at  our  command. 

2.  To  extract  the  child  so  promptly,  as  to  afford  it  a  chance  of  life, 

j      when  the  death  of  the  mother  has  taken  place  suddenly. 

'  3.  To  relieve  the  mother  from  the  risk  of  fatal  inflammation,  owing  to 

the  presence  of  tlie  fuetus  in  the  abdominal  cavity,  acting  as  a  foreign 
body. 

561.  The  nature  of  the  operation  by  which  these  objects  are  to  be  ef- 

{      fected,  is  simple,  viz.,  that  of  cutting  through  the  abdominal  and  uterine 
parietes,  so  as  to  come  at  the  child,  and  then  removing  the  entire  contents 

'      of  the  uterus,  and  closing  the  external  Incision  by  sutures  and  sticlcing 
plaster. 

Bui  though  so  simple,  it  is  most  dangerous.  Wounds  of  the  perito- 
neam  of  the  8imple.st  kind,  though  not  neri*s.sari!y  and  invariably  fatal, 
are  very  frequently  so.  In  most  cases,  inflammation  of  the  serous  mem- 
brane has  followed,  and  in  ver)'  many  it  h:is  lerminated  in  death.     There 

I      is  anodier  source  of  danger.     If  the  wound  in  the  uterus  should  not  be 

I     completely  closed  by  iis  contraction,  hemorrhage  to  a  fatal  amount,  from 

[     the  uterine  sinuses,  may  occur,  though  it  is  not  so  frequent  as  was  sup- 

^■tosed  by  the  earlier  writers. 

^K  This  appears  to  have  been  the  cause  of  death  in  the  cases  related  by 
Dr.  Cooper  and  Mr.  Thompson. 

The  formidable  niiture  of  tlie  operation,  however,  only  makes  it  the 
more  necessary  to  ascertain  clearly  the  grounds  upon  which  it  is  Justifiable. 

•  A  Mw  SjTftlem  of  Midwifery,  p.  272. 
t  MUhriArr,  tqL  1.  p.  231),  6Ui  Ed. 
2f 
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It  is  sufficiently  evident,  from  what  has  been  already  stated,  that  the  older 
practitioners  performed  it  iinnecvssarily;  this  is  proved,!  say,  by  llie  fact 
that  the  satne  woman  bore  children  sAerwards  without  assistance,  Nov 
it  is  an  established  axiom  in  midwifer)',  that  the  roother^s  life  is  not  to  he 
corupromised  in  order  to  save  the  child.  A  certain  amount  of  rbk  may 
be  fairly  inonrred,  but  beyond  this,  the  safety  of  the  mother  is  to  be  pre- 
ferred, and  if  necessary,  the  child  sacrtRced.  In  no  cases  vhere  the 
mother's  security  can  be  so  purchased,  can  we  be  juslitied  in  having  re- 
course to  the  Ca^sarean  section ;  but  there  are  cases  on  record,  where  tlie 
peJrlc  outlets  are  so  narrowed  by  distortion,  that  a  mutilated  child  could 
not  be  draffged  through. 

In  Mr.  Thompson's  case,  the  antero-posterior  diameter  of  the  appei 
ouUet,  was  only  gths  of  an  inch.  In  Dr.  Cooper's  second  case,  it  vru 
1\,  and  the  transverse  diameter  of  the  lower  outlet,  only  i  an  inch.  In 
Dr.  Young's  case,  the  antero-posterior  dianieter  of  the  upfier  outlet,  was 
If  inches.  In  a  skeleton  in  i)r.  Hamilton's  possession,  it  was  only  }ihs 
of  an  inch. 

In  one  of  Dr.  Hall's  cases  (Ann  Lee),  the  conjugate  diameter,  taken 
from  the  symphysis  pubis  to  the  projection  of  the  sacrum,  was  1^  inches, 
and  from  the  acetabula  to  the  projection  of  the  sacrum,  1  9-l6tbs  inches 
on  each  side.  In  the  other  rase  (Isabel  Redman),  the  passage  was  nap- 
rower,  thouiih  the  deformity  was  ditferent. 

"  Out  of  SO  cases,  the  operation  was  necesalated  by  narrowness  of  the 
antero-posterior  diameter  of  tlie  pelvis  in  62. 
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It  is  quite  plain  that  a  fistus  ever  so  much  mutilated,  could  not  p 
through  some  of  these  pelves,  nor  throu^i  any  without  ^rcat  efforts. 

Dr.  Osborn,  who  was  extremely  cautious,  and  had  a  great  horror  of 
this  operBlioii,  has  fixed  1  ^  irinh  arilero-poslt^ridr  iHamettT,  tiy  3  transverse, 
as  tlie  smallest  space  llirou^  which  a  child,  after  evacuation  of  the  con- 
tents of  tlie  cavities,  and  the  breaking  up  of  llie  cranium,  could  be  ex- 
tracted by  the  crotchet;  but  others  have  deemed  this  impossible.  Cer> 
tainly  great  risk  of  injury  to  the  soft  parts  of  the  mother,  would  be  incurred 
by  (he  force  necessary  to  drag  the  foetus  through  so  small  a  space,  not 
quite,  perhaps,  but  nearly  equal  to  that  resuhing  from  the  Cscsarean  op^ 
ration. 

We  may,  therefore,  safely  conclude  that  when  from  any  cause  the 
antero-posterior  diameter  of  the  upper  outlet,  or  the  transverse  dtsmeler 
of  the  lower,  is  not  more  than  I  ^  inches,  there  is  no  possibility  of  delivery 
'*  per  vias  naturales,"  but  that  we  must  have  recourse  to  the  Caesaiean 
section. 

&(i2.  Statistics.  —  But  it  may  fairly  be  a^ed,  what  chance  does  so 
serious  an  operation  afford  to  either  mother  or  child?  Tlie  only  mode 
of  answering  this  question,  is  by  adducing  the  evidence  on  record.  The 
following  tables  contain  a  list  of  British  and  American  operations,  sue* 
cessful  and  unsuccesiiful. 

*  VelpcRO,  Tnili  dcs  Aceonch.  p,  4S7. 
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Thus  in  Brirish  and  American  practice,  out  of  62  cases,  14  mothers 
were  saved  ami  38  lost,  or  neariy  three- fourths. 

Out  of  49  ca&es  where  the  resuh  to  the  child  is  mentionedt  28  were 
aaved  and  '21  lost,  or  1  in  2^. 

In  addilion,  I  have  collected  from  foreigD  authorities  371  cases,  out  of 
vfaich  217  mothers  recovered  and  164  died,  or  about  1  in  2^.' 

Out  of  18'J  of  these  cases  where  the  result  to  the  child  is  given,  139 
were  saved  and  50  lost,  or  nearly  one-fourtli.  Taking  the  entire  number, 
which  amounts  to  423,  we  lind  that  231  mothers  were  saved  and  192 
lost,  or  about  1  in  2^ ;  and  that  out  of  238  children,  167  were  saved  and 
71  last,  or  about  1  in  31. 

The  reader  vrill  probahly  be  as  much  surprised  as  I  was  myself  at 
the  number  of  operations  here  recorded.  I'hey  exceed  any  niiherto 
collected,  except  those  published  by  M.  Figiieira  (i.  e.  790  cases,  of 
which  424  were  fatal).  To  guartf  agaiast  mistake,  I  have  carefully 
quoted  my  authorities  in  the  work  referred  to,  and  where  these  are  but 
secondary,  I  have  consulted  the  originals,  as  far  as  I  could  obtain  access 
lo  them. 

As  to  the  value  of  each  case,  that  must  depend  upon  the  reporter.  I 
have  not  felt  it  my  duty  to  exclude  any  which  arc  related  upon  definite 
authority — my  endeavdur  throughout  has  been  to  ascertain  that  authoriTy 
as  far  as  possible,  and  to  avoid  repetitions.  For  so  much  I  am  respon- 
sible, and  I  trust  I  sliall  be  found  correct. 

It  may,  however,  be  objected  to  this  catalogue  of  operations,  that 
many  of  the  ca.ses  occurred  in  the  '*  dark  ages"  of  midwiferj-,  and  may, 
perhaps,  have  been  exaggerated,  or  invented.  I  do  not  know  iliat  we 
can  fairly  deny  tlieir  auilienticily  ;  but  suppose  that  we  admit  this,  and 
only  take  those  which  have  occurred  since  1750,  the  result  will  still  be 
more  favourable  than  we  should  have  anticipated  —  for  this  calculation 

fives  321  operations,  from  which  149  mothers  recovereJ,  and  by  which 
30  children  were  saved,  and  57  lost,  m  182  cases  where  the  result  is 
mentioned. 

563.  Further:  on  a  good  number  of  these  patients  the  operation  has 
been  performed  more  than  once;  on  some,  three  and  four  llines.     And 
if  we  credit  the  older  writers  (and  I  do  not  know  why  we  should  not], 
we  find  five,  six,  and  seven  times  with  success. 
This  is  shown  in  the  following  table: 

*  I  do  nut  mcnn  that  sn  iniuiy  nothrra  irero  sarnl  from  ileath  b;  tlio  operation,  but 
tfaftt  Ui4fjf  wcr*  ftHTcJ  from  tlie  effocta  of  the  operation.  No  rfoubt,  many  were  rtally 
MTCd  ttota  dcftth,  uhlch  cnu1d  not  hnxf  been  mlherwUe  avoidiKl ;  liul  wc  hsTe  proof  that 
Btuiy  eoaltl  ha**  beeo  dolivcred  by  other  m»Mu,  Icunnoli  as  they  afUirnftKls  bor« 
children  natwmlly. 

Ib  1 1  OMca  recoHcd  in  Foreign  JoamaJf  iliioe  my  laMes  were  oonfltmotod,  I  tnd  tijut 
6  Bw>th«n  wen  saved  uid  6  lost;  8  dtUdreu  were  wvad  and  8  loH. 
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&64.  .Mter  a  careful  exnminatioQ  of  (he  cases  on  record,  T  Uiink  ve 
may  fairly  conclude,  tbat  as  so  many  woiuen  havt:  recovered  from  Ihi 
operation,  it  does  tt^ord  a  chance  to  both  mother  and  child,  and  thtU  Mfr^ 
fore  toe  may  be  justi^d  in  having  recourse  to  il ;  hut  that^  as  the  daKgtr 
ts  much  greater  than  from  any  other  operation,  tee  shoultl  not  be  toanaiiiid 
in  performing  it,  if  there  were  a  prospect  of  success  by  other  meant. 

This,  then,  ronstitutes  tlie  sole  advantage  of  the  o|)(.-nttion»  ihiit  iu  tma 
where  we  cannot  deliver  the  patient  by  any  other  meant,  and  when,  tmut' 
quently,  bttth  mother  and  child  would  inevitably  die,  if  left  unaided,  vt 
may  afford  each  a  chance  by  performing  the  C^snrean  section. 

it  bas  no  comparative  advantages,  being  itself  the  ultimate  standard  bj 
which  the  other  operations  are  to  be  estimated,  and  which  are  valn^^ilir, 
inasmuch  as  they  alTiird  a  means  of  escape  from  this  more  formidable  one. 
In  this  point  of  view  1  must  not  omit  noticing  one,  which  although  nd 
available  in  any  case  to  which  wc  are  called  at  the  time  of  labour,  nu; 
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prevent  the  necessity  of  a  second  operalioa.  I  allude  to  the  aKiTicial 
UKJuction  of  premature  labniir,  or  of  nbonion.  Whenever  the  diameters 
of  tlie  pelvis  are  so  reduced  as  to  render  the  extraction  of  a  mutilated 
fa-tus  iuipiissible,  or  even  hazHrduiis,  I  conceive  UiaL  it  wuuld  he  grievous 
neglect  of  duty  (if  we  have  a  voice  in  the  mnitter)  not  to  propose  ibis 
alternative.  It  is  true  that  by  titb  operation  the  child  will  be  lost^  but 
the  lunlhcr  will  in  all  ]ir()lwljilily  hi-  savt'd  ;  and  the  hare  rliance  of  saving 
the  child  by  Cesarean  section,  can  never  compensate  for  the  addition^ 
hak  to  the  mother. 

565.  The  diiodvantages  of  the  operation  will  be  easily  gathered  from 
what  has  been  said ;  they  are  mainly,  tlie  f^eai  risk  of  hemorrhage  or  of 
fatal  peritonitis  to  the  mother,  and  the  small  chance  affi)rdcd  to  the  chdd; 
these  constitute  the  objections  to  the  operation. 

That  these  are  very  serious  objieclions  cannot  be  denied,  nor  that  thej 
would  be  iiisMirmountahle,  had  we  any  other  mode  of  drliver}-.  But  when 
we  consider  that  ihe  only  choice  is  between  this  operation,  which  does 
atTord  some  chance,  and  certain  death  to  both  mother  and  child,  we 
cannot,  I  think,  hesitate  about  running  the  risk. 

Doubtless,  however,  the  dangers  of  the  operation  should  make  ua 
pause,  and  carefully  examine  tht;  facts  of  the  case,  with  the  aid  of  the 
experienre  of  others,  before  we  decide  upon  this  proceeding.  In  the 
present  day  it  would  be  »n  indelible  di^g^•lce  to  an  acrourheur,  that  his 
patient,  after  recovering  from  the  Cesarean  operation,  should  bear  children 
without  assistance. 

566.  The  cases  suitable /or  the  operation  are  not  very  numerous. 

J.  When  the  pelvis  is  so  distorted  Crom  any  cause,  tliat  the  diameter 
of  tlic  upper  or  lower  outlet  is  reduced  to  an  inch  and  a  half  or 
two  ijiches,  it  may  be  considered  impossible  to  extract  a  mutilated 
fo^tMn ;  or,  if  possible,  it  must  be  with  so  much  force  a^  to  entail  the 
death  of  the  mother. 

The  operation  is  equally  neressary  under  these  circumstances,  whether 
the  child  be  alive  or  oead,  and  it  may  also  be  required  (in  consequence 
of  mojlities  ossium)  after  several  children  have  been  born  naturally. 

2.  Morbid  growths  from  the  periosteum,  which  ofler  a  fixed  and  per- 
manent obstacle,  mny  so  much  reduce  the  calibre  of  the  passage  as  to 
render  this  operation  necessary.  This  was  llae  case  with  the  patient  of 
my  friend  Dr.  Montgomery. 

Bui  before  we  decide  upon  the  necessity  for  this  mode  of  delivery, 
we  must  l>e  qiiile  sure  tlial  llie  obstiicle  ran  neither  be  displm-ed  nor 
reduced  in  volume;  and  ibis  can  seldom  be  determined  until  labour 
commences. 

?..  In  some  rases  of  riiptiired  utenis,  when  delivery  is  imperative,  but 
impossible  "perviai  nalumles,^*  Ca?sarean  section  haslieeu  recommended. 
It  appears  to  me  that  the  additional  risk  from  the  operation,  renders  its 
propriety  very  questionable. 

4.  The  operation  has  been  performed  successfully  in  cases  of  extra- 
uterine ftetation,  where  the  continued  pn-sence  of  (he  fcetus  in  the  abdo- 
Bunal  ca\ily  threatened  the  mother's  life. 

6.  In  case  of  the  sudden  death  of  the  mother,  Ca?sarean  section  may 
be  performed  for  (he  purpose  of  saving  the  infant.     Many  successful  va»es 
are  on  record. 
2i. 
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6.  If,  towards  the  end  of  pretrnancy,  tbe  uterus  be  wounded  exteo- 
eiveW,  l>r.  Hull  conceives  tbe  Ca^reaii  section  necessary. 

Of  course  tiw  operation  will  be  useless,  unless  tbe  woman  have  arrived 
at  that  period  of  pregnancy  when  the  child  is  "  viable.** 

It  will  also  bf  in  vain  if  much  time  have  elapsed  uBer  the  death  of  the 
moUier.  Dr.  Jiicksun,  however,  recovered  an  infant  half  an  hour  after 
tlie  deall)  of  the  mother. 

7.  Authors  have  mentioned  other  cases  to  which  the  openitioa  wis 
applicable,  as  in  occlusion  of  the  vagina,  scirrliub  uteri,  &£. 

But  these  do  not  appear  to  me  adequate  grounds  for  so  aerioos  aa 
operation. 

567.  The  best  period  for  the  performance  of  the  operation  apnears  to 
be  at  tbe  commencement  of  labour,  provided  there  be  no  doubt  of  its 
necessity.  'I'Lc  strength  of  tbe  woman  is  then  unimpaired,  and  she  cao 
not  only  support  the  operation  better,  but  has  greater  prospect  of  eaeapinj 
subsequent  iudammation. 

It  is  supposed,  and  [  think  not  without  foundation,  that  the  ill  icuecea 
whieli  has  ntlended  tlie  operation  in  this  country,  is  owing  to  the  lal* 
period  at  which  it  has  been  undertaken. 

In  Mr.  Thompson's  case,  it  was  performed  24  hours  after  the  coO' 
mencement  of  labour;  in  I>r.  Cooper^s,  12  hours;  in  Mr.  Chambers' 
case  the  labour  had  lasred  12  days;  in  Dr.  Hamilton's,  more  than  3 
days;  in  Mr.  Kind's,  more  than  3  days;  in  Mr,  Atkinson's,  Dearly  3 
days;  in  one  of  Dr.  Hull's  (Isiibt-I  Rfdinan),  12  hours;  in  the  otha 
(Ann  Lee),  10  days;  in  the  case  of  Mary  Dunallj,  12  days;  in  BIr. 
Barlow's  case,  5  days. 

Dr.  Hull  proposfs  to  operate  as  soon  as  tlie  os  uten  b  dilated,  and 
before  the  membranes  burst. 

De  Graitfe  advises  tJie  operation  to  be  performed  just  after  tlie  rapture 
of  the  nirnibnines,  and  the  commenrement  of  the  expulsive  pains. 

568.  Mkthod  of  Opf-hating. — Havinji  determined  u|>on  the  necearity, 
and  the  proper  period  for  llie  operation,  the  next  subject  for  considenitMa 
is  the  best  mode  of  performing  it.  Very  little  alteration  has  taken  place 
in  this  resport  since  the  earlier  writers. 

The  bowels  and  bladder  are  to  be  evacuated,  and  the  patient  placed  on 
her  back,  upon  a  table  covered  by  a  mattress.  Her  fortitude  luuKt  decidi 
upon  the  nece.^sity  for  restraint,  and  its  amount. 

Before  commencint^  tbe  oi>eraticn  tt  will  be  proper  to  ascertain  (bj 
the  sletlioseupe)  tbe  situation  oi  tb<;  placenta,  or,  at  least,  that  it  is  not  in 
front. 

The  incision  through  the  integuments  must  then  be  made,  cither  verti- 
cally, through  the  Hnea  alba  —  obliquely,  on  the  outside  of  the  rertw 
muscle — between  that  muscle  and  die  spine^-or  horizontally,  beneilli 
the  umbilicus.  The  latter  is  the  best,  if  tbe  patient  be  dvfunned.  It 
^ould  be  about  eight  or  ten  inches  in  length,  and  when  verUcal,  it  msr 
be  commenced  a  little  ahnre  the  umbilicus  and  terminate  near  the  pubn 

This  incision  should  <livicle  (lie  parietes  of  the  abdomen  down  to  the 
peritoneum,  which  is  then  to  be  cautiously  punctured,  and  a  director, « 
the  linger,  inserted  into  the  wound,  so  as  to  avoid  injuring  the  iotestiaea, 
•ml  tbe  peritoneum  divided. 

The  uterus  will  now  be  exposed,  and  an  incision  must  be  made  iou, 
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but  not  through  its  parieles,  of  the  same  length  as  that  through  the  abdo- 
minal parieles.  This  incision  mtist  he  cauliniisly  iUt jH-ni-d,  uiitll  (he 
mriiilinities  are  exintsetl.  A  stJ^lil  opening  must  then  be  made  in  them, 
and  some  of  the  hquor  amnii  removed,  by  small  pieces  of  sponge.  It 
has  occurred  to  me  that  ihts  might  most  rf  adily  be  efleded  by  a  syringe. 
The  objfcl  in  view  is  to  prevent  effiisjon  into  the  abdominal  caviiy.  By 
Lsuverjat  and  others  vre  are  recommended  to  rupture  llie  membranes  pre- 
tiously.  The  opening  is  llien  to  be  enlarged,  and  the  infant  withdrawn, 
the  funis  tied,  and  the  placenta  and  membranes  removed. 

The  remaining  liquor  amnii,  with  any  blood  which  may  have  escaped, 
iDust  be  removed  from  the  c;ivity  of  the  ulenis,  nnd  the  operator  sliould 
make  sure  that  the  os  uteri  is  pervious  for  tlie  escape  of  the  lochia. 

No  sutures  are  required  in  thii  uterus;  as  it  contracts,  the  wound  will 
he  reduced  to  about  1^  lo  2  inches  in  length,  and  the  lips  will  come  into 
apposition,  if  it  be  heallhv.  It  is  only  in  cases  where  they  do  not  do  so, 
that  there  in  anything  to  fear  from  hemorrhage.  When  tlie  uterus  is  di:^ 
eased,  the  wound  does  not  close  perfectly,  and  of  course,  union  cannot 
take  place. 

The  abdominal  cavity  is  next  to  be  liglitly  sponged,  to  remove  any 
blood  which  may  have  escaped,  and  tlien,  the  intestines  being  retained 
"  in  situ"  by  an  assistant,  the  lips  of  the  external  wound  are  to  be  closed 
by  so  many  sutures  as  may  he  necessary. 

Dr.  Munni,  of  Kiiiiilnirgb,  advised  "that  in  performing  the  Ca'sarean 
operation,  we  should  he  careful  that  the  viscera  be  exposed  as  little  as 
possible;  and  that 'the  sides  of  the  wound  should  be  kept  contiguous  by 
a  greater  number  of  stitches  than  are  commonly  employed  in  wounds,  in 
order  lo  exclude  the  air  from  the  cavity  of  the  abdomen. 

In  addition  to  the  sutures,  straps  of  adhesive  plaster  may  be  applied, 
ind  over  all  I  would  suggest  Dr.  Miicartm-y's  water-dressing. 

I'be  patient  must  then  be  plnced  in  bed,  and  the  utmost  quiet  ohsen'ed. 
Cordials  will  probably  he  necessary  during  and  after  the  operation  ;  and 
when  the  patient  is  settled  in  bed,  an  opiate  may  he  given. 

As  a  variation  from  this  mode  of  operating,  I  may  mention  T)r.  Ailken's 
suggestions  of  performing  it  '*  while  the  parts  are  immersed  in  tepid  water, 
so  as  to  exclude  tlie  Rir,'^  and  so,  perhaps  diminish  its  ^tal  effects.  I  do 
not  know  that  this  plan  has  ever  been  tried. 

561).  The  dijiculiies  of  the  operation  are  not  great.  With  a  httle  care, 
■we  may  avoid  that  part  of  (he  uterus  to  which  the  placenta  is  attuched, 
And  which  is  the  most  vascular,  as  the  stethoscope,  previously  applied, 
will  indicate  whether  it  is  situated  anteriorly  or  not.  Caution  will  also 
avoid  wounding  the  child  when  dividing  tlie  ulenis. 

In  approximating  the  lips  of  the  external  wound,  the  intestines  are 
sometimes  troublesome,  and  it  is  of  importance  not  to  include  any,  as  that 
vtiuld  ailil  the  dangers  of  strangitliiletf  hj?mia  to  tlie  unavoidable  risk  of 
the  operation. 

Tlie  principal  dangers  of  the  operation  are — 

1.  Hemorrhage,  from  iJie  incomplete  closure  of  the  wound  in  the 
uterus. 

2.  Strangulation  of  a  loop  of  the  intestines,  either  in  the  wound  of  the' 
uterus,  or  in  the  external  wound  ;  although  due  attentii>n  will  avoid  ihif 
danger  altogether. 
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3.  Subsequent  inflammation  of  the  uterus  and  pmtoneum. 

The  patient  may  die  of  the  shock  within  a  few  hours,  or  her  strength 
may  be  exhausted  by  heiuorriiagu  into  Ihe  abtlutninal  caviiv  ;  but  if  die 
Eun'jve  for  a  day  or  two,  her  death  will  then  probably  be  owing  to  intiam- 
malinn. 

570.  Suhiequent  Trenimeni.  —  The  mnst  incessant  pare  and  atlention 
will  be  required.  The  water-dressing  should  be  continued,  and  it  majf 
be  as  welt  to  administer  small  doseii  of  calomel  and  opium. 

On  the  tinit  appearance  of  inllamiualion  at  the  edges  of  the  wound, 
leeches  should  be  applied  alon;;  it,  and  if  there  be  tenderness,  a  consider- 
abte  number  shouLd  be  applied  over  the  abdomen,  and  repealed  if  nece^ 
sarj-,  and  the  doses  of  calomel  and  opium,  increased. 
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OBSTETRIC  OPERATIONS.    7.  SYMPHYSEOTOMT. 

571.  BoT  one  more  operation  remains  for  consideration,  and  I  ahoald 
have  omitted  it  aliogeiher,  had  I  luii  felt  it  as  a$  much  a  duty  to  point  out 
its  inapplicability^  as  the  suitability  of  the  others  to  the  cases  fur  which 
they  were  intended.  I  do  not  for  a  moment  wish  to  underralue  the  hu-' 
manity  which  desired  to  substitute  a  minor  o|ieration  for  one  so  fonnidabI< 
as  the  Cansarean  section.  But  wlu-ii  the  results  of  experience  support  \ht 
opinion  of  the  wisest  and  best  midwifery  authors,  it  would  be 
neglect  did  I  not  adduce  tlie  objections  to  this  operation  in  their: 
form. 

First,  however,  it  may  be  interestinj^  to  give  a  sketch  of  its  history. 

M.  Sigault,  while  yet  a  student,  being  impressed  with  the  fatal  resold 
of  tlic  Caisarean  section,  conceived  tliai  it  miglit  l>e  ahogether  avoiiird 
by  an  artificial  separation  of  tlie  ossa  pubis,  lliis  DOtion  was  based  upon 
the  assumed  fact,  that  t}iis  joint  spontaneously  separates  in  difficok 
labours.  This  has  been  asaerted  over  and  over  again  hy  the  older  wrrten, 
and  upon  this  assumption  Sigault  based  his  experiments  upon  tlte  dead 
body. 

In  tlie  year  1768,  he  presented  a  memoir  to  the  Facuitt'  de  M^edae 
on  the  subject,  proposing  that  the  operation  should  be  tried  at  first  upon 
animals,  and  then  upon  condemned  criminals.  The  memoir  was  refemd 
to  M.  Ruffe],  who  reported  unfavourably,  and  the  subject  was  dropped. 

However,  M.  Sigault  was  not  discouraged  :  be  agam  proposed  it  in  liii 
Thesis,  on  taking  his  degree  at  Angers,  and  in  Paris,  on  seeking  for  hb 
license:  and  as  the  propo.*;al  was  rommimicated  to  others, and  farourahl^ 
received,  it  excited  a  good  deal  of  interest. 

In  M.  AlphoBse  Le  Roi,  Sigault  met  with  an  able  second,  and  they 
determined  to  give  the  operation  a  fair  trial  the  first  opportimitv.    Thu 

occurred  on  the  Isl  of  October,  1777,  in  the  case  of Souciiel,  who 

had  previously  been  dehvered  by  craniotomy.    She  was  safely  delirerrd 
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by  the  new  operation,  and  a  repnrt  was  iraraedialely  made  to  the  Faculty 
m  M^ecine,  who  were  requested  to  appoint  acommtssiou  to  superintend 
ibe  patienl^s  recover)'. 

MM.  Grainlflas  bik!  Dpscemet  were  appointed  to  this  office,  and  not- 
wiihsiaridin™  that  the  hladder  was  injured,  and  The  mother  barely  escaped 
vriih  hie,  such  was  the  t'nlhiisiasm  excited  in  the  Faculte  de  Mc-dtrcine  by 
their  report,  that  ibey  lost  sight  of  the  cahn  investigation  becoDiing  a 
learned  body,  and  on  the  stren<;ih  of  one  case  —  and  that  not  a  ver)*  satis- 
factory one  —  voted  medals  to  MM.  Sigault  and  Lc  Roi,  aud  procureda 
pension  for  tlie  former  and  for  his  patiejut. 

'l*he  inscription  upon  the  medal  was : 

1708.  Sectioncm  Sjmphyavn  Oisiuu 

Publa.  InvenlL  Prt>|Ki!mJt. 

A.  1771. 

Ft^t  fellcller 

M.  Sigftutt.  Ii.M.P. 

JuTiit  M.  .Uphuasua  Le  Roi,  D.?tI.P. 

Persons  were  not  wanting  to  applaud  the  inventor  and  his  operation, 
which  was  cliaracterised  as  "  the  resnh  of  inspiration,"  and  aevera]  prac- 
titioners in  France  and  Germany  followed  his  example. 

M.  Sigault  himself  operaied  on  four  oilier  women,  one  of  whom  died, 
and  several  of  the  chddren.  He  seems,  indeed,  to  have  betome  less 
confident  in  its  safety  and  efficacy;  for  he  refused  to  perform  it  unless 
there  was  a  space  of  2^  inches  ia  the  short  diameter ;  and  before  his 
death,  in  such  a  case,  he  recommended  the  Co?sarean  section. 

"It  was  soon  found,  however,  not  to  merit  the  hieh  encomiums  be- 
stowed upon  it.  Invert/  operation  teas  found  to  have  Us  viciim^  although 
it  was  several  times  performed  upon  women,  whose  pelves  were  eil)»er 
not  at  all,  or  very  sliglitly  deformed,  and  who,  either  before  or  afler  tlie 
operation,  were  delivered  without  any  extraordinary  assistance  —  a  con- 
vincing proof  that  the  operation  had  been,  in  these  cases  at  least,  unne* 
cessariiy  resorted  to."* 

In  1778,  he  published  a  "  Discours  sur  les  advantages  de  la  Section 
du  Symphyse  du  Pubis,"  in  which  he  examines  the  usual  means  of  as- 
sisting (litlicull  labours,  and  concludes  by  stating  his  reasons  lor  preferring 
Symphyseotomy  to  the  Caesarean  section. 

The  Brst  persons,  I  believe,  who  investigated  the  propriety  and  efficacy 
of  the  new  operation  in  thw  couiitrj',  were  Dr.  W.  Hunter,  Mr.  Hunter 
and  Or.  Denman.  The  former  published  the  result  of  his  inquiries  in  the 
London  Med.  Obt.  and  Enquiries. 

"  The  women  of  Great  Britain,"  says  Dr.  Osborn,  *'  are  therefore  under 
ronsiderahle  obKg;)iiniiK  to  the  late  Dr.  \Vm.  Hunter,  who,  from  an  accu- 
rate mensuration  of  tlicse  pelves  where  the  Citsarean  operation  had 
actually  been  performed  in  this  country,  and  of  others  still  smaller,  pre- 
served in  bis  museum,  has  demonstrated  the  Inutility  of  the  section  of  the 
symphysis  as  a  succedaneum  for  that  operation,  or  as  a  certain  means  of 
preserving  both  the  mother  and  child." 

He  Migi;i-Kted  a  combination  of  the  Sigaultian  opemtion  with  crani- 
otomy, as  alfording  tlie  mother  a  better  chance  than  tlie  Caesarean  section. 
But,  as  Dr.  Osbom  remarks,  "  Prof.  Guerard's  case  is  exactly  in  point 

•  Hull's  S«cQ&d  Letter,  p.  04. 
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and  confirms  by  experiment  what  was  to-be  ex]>ecled  A  prion,  Tht 
child's  head  in  that  case  was  opened,  alter  llie  divistun  of  tlie  symphvsi* 
had  been  performed ;  but  the  professor  was,  notwithstanding,  foiletl  in 
every  attempt  to  deliver,  both  by  the  forceps  and  tlie  crotch«l;  and  the 
event  in  the  end  proved  fatal  to  the  tnoiher."* 

The  next  writer  who  nfitJces  Ilie  nperation,  is  Dr.  T.*aVe,  who,  in  bis 
work  on  ihf  Disi'ascs  of  Women,  ITtil,  has  a  few  pa^es  u[K>n  ibis  ope- 
ration, of  which  he  is  inclined  to  judge  favourablv,  though  with  rautioD, 
He  answers  some  of  the  objections  urged  against  it,  but  admits  that  mure 
experience  was  rcquiretl. 

ITie  operation  was  performed  in  the  year  1782,  for  the  first  and  last 
time  in  this  kingdom,  by  Mr.  Welchinan,  of  Kinj^on,  in  Warwiekshirc 
Tlie  child  was  putrid,  and  the  mother  died;  but  Mr.  Welchman  think* 
that  her  death  was  not  caused  by  the  operation. t 

Dr.  Osborn,  in  his  "  Rssays  on  Midwifery,"  1783,  gives  a  good  histo- 
rical  sketch  of  tlie  operation,  and  after  a  very  careful  examioaiion  loto  the 
merits  of  it,  he  arrives  at  the  conclusion  that  "  no  drcmmtance  whattvtty 
real  or  imaginary,  can  ever  render  it  a  wairantable  operation.'* 

Mr.  Dease,  in  his  "  Observations  in  Midwifery,"  17S3,  disnpnrom  of 
the  operation.  He  says,  it  was  **  of  worse  consequence  than  tne  Cesa- 
rean ;  as  it  subjected  the  woman  to  ail  the  dangers  of  the  latter,  without 
the  same  advantages  of  saving  ihc  nliihl." 

Dr.  Hamilton,  sen.,  in  his  "Outlines  of  the  Theory  and  Practice 
Midwifery,"  1784,  doubts  the  ciricacy  of  the  operation,  and  points  oi 
its  hiiZiird. 

Dr.  Aitlcen,  "  Elements  of  Midwifery,"  1784,  says  that  the  operatior^ 
may  be  useful  "  when  about  half  an  inch  of  addition  to  the  sliort  diomet 
(of  the  pdvis)  is  sufficient  to  allow  tlelivery." 

Dr.  Hull,  in  his  Fir-st  Letter,  1790,  |ioinlfi  out  the  inadequacy  of 
operation  ;  and  in  his  Second  Letter,  enters  more  fully  into  tbc  history 
it,  and  shows  that  ihe  corabinatiorv  of  symphyseotomy  with  cramolonj^ 
(first  profiosed  by  Dr.  Hunter,  and  repeated  by  Mr.  .Simmons)  is  vcvsv 
than  the  Ca-sarean  section. 

Dr.  Denman,  in  his  "  Introduction  to  Midwifery,"  objects  lo  theoM 
ration,  except,  perhaps,  in  a  case  where  the  life  of  the  child  (it  bemg 
alive)  was  of  such  immense  importance  to  the  oadon,  that  tlte  mtAa 
mitrht  fairly  nin  the  risk. 

By  every  modern  Bniish  writer  the  operation  is  denounced,  and  isiiot 
likely  ever  to  be  again  attempted  in  this  country. 

The  contagion  of  en(huj*ias'm  spread  rapidly  among  the  French,  tboiifi;h 
some  more  cautious  and  philosophiral  writers  held  aloof,  and  olhcra  ile- 
cidedly  disapproved  of  the  new  operation.  * 

It  has  not,  however,  even  in  more  modem  times,  been  so  complrlrijr  J 
discouraged  as  wo  mi^t  have  expected  from  the  results  of  the  cases  iefl 
which  it  has  been  employed.  ^ 

The  openilion  has  been  performed  in  Italy.  It  has  also  been  raodiiir-d 
by  Prof.  Cal(»lif:a,  afler  llie  suggestion  of  Dpsgning»".H  iitid  Chainpliin. 
Instead  of  tjividing  the  symjihysis,  the  ossa  pubis  were  rut  through,  nearer 
ihcir  junction  with  the  os^ia  ilia,  and  by  this  means  a  positive  incmKia 

*  R«v«  in  MiJwifory.  fip.  292.  S2H. 

t  Lvud.  MvJ.  Jourual,  ITOO.     Hall's  FIrat  LeHer,  p.  1S8. 


the  antero-posterior  diameter  was  f^ained.     M.  Galbiati  performed  ih'ia 
«peration  in  l8l9,  and  It  proved  fatal. 

In  Germany,  it  was  ai  first  highly  extolled ;  but  the  general  opinion 
»fterwiirds  was  unfavourable  to  its  utility.  Indeed,  it  would  be  astonishing 
'O  fuul  »iiy  CHridid  mmi  wlio  could  te&ist  ttie  evidence  slforUeJ  by  the 
rases  in  winch  it  has  been  tried. 

572.  Statistics. —  49  cases  have  been  recorded ;  of  tliese  16  mothers 
died,  nr  nbnut  1  in  3  out  of  40  cases;  the  child  was  bom  alive  in  11,  and 
dead  in  19,  or  1  in  2, 

I  shall  not  give  these  cases  in  detail,  but  a  slight  analj'sis  may  show  more 
Hy  the  slij^ht  ground  the  advocates  of  the  operation  had  for  exultation. 

1.  It  wa.t  pprformi-d  unnecessarily  in  four  cases,  as  was  proved  by  a 
'mbsequent  natural  delivery. 

2.  Withuut  any  cause  in  one  case,  the  patient  having  home  children 
naturally,  and  tliere  being  no  deformity ;  and  in  another,  where  tliere  was 
sutDcieiit  S|>ace. 

3.  Wiihout  the  pos-siblllty  of  benefit  fnim  il  in  one  case,  where  the 
antero-posterior  diameter  was  only  IJ  inch. 

4.  Ahhou^  33  mothers  reco%*ered,  10  children  were  lost,  14  saved, 
and  1  much  injured.  Of  7  nothing  is  stated.  Of  the  16  mothers  who 
were  lost,  5  of  their  children  only  were  saved;  9  were  dead,  1  much 
tnjurud,  and  of  1  nothing  is  staled.     So  that, 

6.  In  the  latter  case,  16  mothers  were  sacrificed  to  save  5  children. 

6.  Again,  although  33  mothers  recovered,  yet  to  save  M  children  ihey 
pnid  very  dearly  —  for  1  had  the  bladder  and  urethra  injured;  2  had 
mcontiiience  of  urine;  3  bad  proJajisus  uteri.  In  1,  the  bones  of  ihe 
pelris  exfoliated,  the  cervix  uteri  and  posterior  part  of  the  bladder  were 
gangrejious;  and  several  were  endangered  by  the  operation,  whilst  of  a 
great  number  no  details  are  given. 

We  shall  now  examine  tlie  merits  of  the  operation  a  little  more 
minutely. 

573.  The  object  of  the  operation  is  to  increase  the  short  diameter  of  the 
pelvis,  by  the  enlargement  of  the  arch  formed  by  the  ossa  ilia  and  pubis, 
so  as  to  allow  of  the  passage  of  the  child  in  cases  where  it  must  other- 
wise have  been  extracted  through  an  artificial  opening ;  and  by  this  means 
afford  a  greater  diance  of  life,  ooth  to  the  mother  and  child. 

574.  The  nature  of  the  aid  afforded  is  easily  comprehended,  though 
the  amount  is  altogether  overrated  by  the  early  juivorales  of  the  operation. 
The  cariilage  of  the  symphysis  pubis  being  divided,  die  pressure  of  the 
bead,  or  the  assistance  of  the  operator,  may  separate  the  ossa  pubis,  at 
the  expense  of  some  of  the  sacro-ijiac  ligaments;  for  the  separation  of 
the  ossa  pubis  will  be  exactly  in  proportion  to  the  yieUHng  of  the  aacro-Uiac 
tyndiondrotes  ;  so  thai,  if  the  latter  were  anchylosed,  the  operation  would 
fail  altogether. 

Again,  it  must  be  remembered,  that  owing  to  the  posterior  situation 
of  the  siicro-iliac  synchondroses,  the  space  gained  will  be  mainly  in  the 
oblique  diameter  of  the  peMs ;  nrxt  to  this  m  the  trartsverse,  and  hast  of 
all  in  the  antrro-pasterinr  iHameter. 

Rut  it  is  from  the  last  mentioned  diameter  being  too  short  that  (he  diffi- 
culty exists,  and  therefore  vpon  the  amount  gained  in  t/,  depends  the  sue 
cesaul  issue  of  the  operation. 

Sa 
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The  entire  question  turns  upon  this  point.  If  by  the  smsrvtum  ef&m 
oua  pubis  so  much  space  be  gained  as  will  make  up  the  tHfferentx  betwem 
Uie  sacro'pubic  diameter  in  a  deformed  pelvis,  and  (Ik  same  diameter  in  an 
ordinary  orut^  then  tfu  operation  is,  at  least  mechanicalty,  adapUd  to  tht 
object  in  view, 

ili-iice  it  is  very  important  to  ascertain  as  nparly  as  we  can,  how 

raay  Uias  be  adJed  to  the  antero-postehor  (liaineter.     We  know     

Sigault's  and  Le  Koi's  case,  that  thie  ossa  pubis  may  be  separHted  foor 
ixiches:  how  mudi  will  tliiti  i[ierrase  itie  hliort  djaiaeler? 

Dr.  Bentley,  in  his  dissertation,  quotes  the  exmriinents  of  Rippine* of 
Paris,  and  Lobstein  of  Strasbui^h,  in  support  of  the  conclusion  that  the 
utmost  ^tiin  by  the  operation  is  ^our  lines  in  the  sliort  diameter,  aod  Dr. 
Aitken  says  half  an  inch. 

1  feel  saiisfied  myself  lliat  half  an  inch  is  the  very  utmost  that  can  be 
gained,  except  by  such  violence  as  would  be  utterly  unjustifiable. 

But  then  Dr.  Leake  observes  that  the  head  will  press  into  the  oppniD^ 
and  "  it  will  ihrrefore  follow  that  as  much  of  the  occiput,  nr  bind  hpail, 
as  is  intruded  into  an  aperture  at  the  pubis  of  two  inches  and  a  lialf,  fo 
much  precisely  will  be  the  space  gained  by  this  openiion,  and  siiper- 
addet]  to  the  uiort  axis  of  the  pelvis  from  sacmra  to  pubis,  which  will  be 
equal  to  the  enlargement  from  side  lo  side  —  the  circumstance  here  con- 
tended for." 

This  is  undoubtedly  ingenious,  but  not  quite  correct,  inasmuch  as  the 
long  diameler  of  the  head  at  the  upper  outlet  corresponils  with  one  of  the 
oUiipK  and  not  with  the  sacro-pubic  diameter;  so  that  the  occiput  would 
correspond  pretty  nearly  with  the  acetabulum,  and  the  tuber  |>aneink 
with  the  interval  between  the  ossa  pubis,  lit  Uii.'i  situation,  no  part  of  the 
bead  could  pass  through  ihe  openingr,  unless  the  operator  changed  iti 
position.  Further,  Dr.  Osborn  has  Jijstly  remarked,  that  this  prema^ 
into  the  opening  would  be  at  the  expense  of  so  inueh  injury  to  tfie  bladder 
and  .soft  parts,  as  would  render  Uie  operation  unjustifiable. 

&75.  The  advantages  of  Uie  operation,  as  enumerated  by  its  m^ 
porters,  are: 

1.  That  it  substitutes  an  operation  of  lexs  dnn^r  for  the  Caesareanj 
section ;  but,  this,  we  have  seen,  is  not  true,  for  Blihoii£;h  1  in  3  of  the 
mothers  only  are  lost  by  it  (rather  less  tlmn  by  liie  Cxsan-an  section),  wt 
those  who  recover  are  liable  to  accidents  which  fully  counterbalaace  uus 
slight  advantage. 

2.  That  it  aUiirds  a  better  chance  of  saving  the  child  ;  but  we  hant 
seen  that  only  one-half  of  the  children  were  saved,  whilst  by  the  Canna 
section,  more  than  two-thirds  were  prewrved. 

3.  That  it  is  a  less  jiainful  operation.  This  is  true  fls  regnrdt  the 
period  of  operatiuf^ ;  but  if  the  period  of  convalescence  be  included, 
with  die  sequela:  which  occasionally  occur  with  each,  I  should  doubt  tbe 
fact. 

4.  "The  section  of  the  pubes  which  allows  the  rhild  lo  be  bom  ty 
the  natural  psissage,  curries  not  with  it  tliose  ideas  of  cruelty  which  llw 
Ca'sarean  operation  does,  where  the  pDlient  is,  aa  it  were,  emboweUet! 
alive."  {Leake.) 

This  is  vf  ry  plausible  but  very  false  humanity. 

576.  The  objections  against  the  operation  are  (o  my  mind  unanswa- 
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■ble,  lUthoiigh  some  thai  hare  been  pul  fonvard  aa  surh  have  been  refuted 
by  eKperienee,  U  miisl  be  rcineinbLTL'd  tliat  the  opi-mtioii  is  coDtempIated 
for  ihose  cases  id  which  the  Caesarean  section  would  otiicrwise  be  neces- 
sarj-. 

1.  For  these  pases  the  operation  is  inadequate.  In  a  former  chapter, 
we  have  seen  that  the  Cesarean  operation  ought  not  to  be  |>(Tfnrraed  in 
any  ciise  where  the  antero-posterior  diameter  is  more  than  2  inches,  inafr 
much  an  ihe  deliver)'  ran  be  accomplished  by  a  less  hazardous  method. 
Now  as  the  Sigaultian  opentlion  adds  but  half  an  inch  (at  the  utmost), 
this  would  increase  the  ante ro- posterior  diameter  to  2^  inches.  But  it 
has  been  ascertained  that  a  living  child  cannot  pass  throufrh  »  pelvis  whose 
short  diameter  ix  less  than  3  inches  ;  consequently,  the  SipauUian  section 
cannot  avail  in  these  cases,  unless  craniotomy  be  superadded.  But  the 
mortality  of  the  two  wunld  be  Kn-uter  than  that  of  the  Cesarean  section, 
for  1  in  3  of  die  mothers  would  be  lost,  and  all  the  children,  by  the  com- 
bined operations ;  whereas  by  die  latter,  althougli  1  in  2^  of  ilie  mothers 
are  lost,  more  than  two-thirds  nf  the  children  are  saved. 

2.  Even  if  the  space  gained  would  secure  the  delivery,  the  mortality 
of  oaotbers  and  children  would  not  justify  its  preference  to  the  Caesarean 
section  —  especially  if  we  lake  into  account  the  sequela?. 

These  objections  appear  xn  me  quite  conclusive  against  die  operation ; 
but  as  others  have  been  adduced,  it  may  be  as  weU  to  enumerate  them. 

3.  Tlie.cartilage  of  the  symphysis  inny  be  ossified;  which  will  render 
tke  operation  impracticable,  even  after  it  has  been  commenced. 

4.  Great  injury  may  be  mBlcted  by  the  knile  on  the  bladder  or  soft 
parts  within  the  pelvis. 

5.  Kqual  injury  may  happen  from  the  violence  used  in  separating  the 
ossa  pubis. 

6.  The  soft  parts  may  be  injured  by  pressure  against  the  edges  of  the 
divided  os»a  pubis. 

7.  The  sacro-diac  sj'nchondroses  may  be  ruptured  past  remedy. 

8.  The  divided  cartilages  may  not  unite.  ExperiencCj  however,  has 
^own  the  groundlessness  of  this  objection. 

9.  The  admission  of  external  air  may  excite  loflaromatioD. 

These  latter  objections  have  of  course  a  certain  weiglit,  but  hardly  suf- 
6cient  to  prohibit  the  operation,  if  it  were  adapted  for  the  cases  for  which 
it  has  been  proposed. 

But  there  is  another  class  of  cases  for  which  it  would  seem  at  first  sight 
more  suitable,  and  which  indeed  appear  to  have  been  cotueniplaled,  by 
those  who  recommend  its  performance,  where  the  antcro-posterior  diameter 
of  the  upper  outlet  is  three  inches.  I  mean  those  cases,  where  the  diffi- 
culty is  too  great  for  the  forceps,  and  in  which  (as  we  have  seen)  crani- 
otomy is  necessary-.  Here  the  gain  of  half  an  inch  might  enable  a  living 
child  to  pass.  But  the  operation  is  objectionable  in  these  cases,  because 
of  the  results ;  for,  independent  of  the  ill  consequences  to  those  who  re- 
cover, we  find  that  1  in  3  of  the  mothers  die,  and  only  half  of  the  children. 
are  saved  ;  whilst,  altliont;h  all  the  children  are  SHcrificed  by  craniotomy, 
only  I  in  5  of  the  mothers  die. 

And  it  must  also  be  borne  in  mind,  that  these  results  of  craniotomy 
have  occurred  under  more  unfavourable  circumslBnces  than  those  of  the 
Sigaultian  o]>eration. 
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5T7.  From  lliese  consideraliona,  I  iruat  that  my  readers  wiH  agree  with 
me  in  the  following  conulusious: 

1.  Tlmt  the  Sigauttian  operalloo  ts  undpseninff  of  the  encomiums 
passed  upon  it,  inasmuch  as  it  ofleii!  no  increasfd  (fiance  of  safety  to  the    i 
uotlier  or  cliitd  —  the  staliMics  of  the  cases  in  which  it  has  been  tried    | 
having  sliown  Uial  I  in  3  ofllie  former,  and  one-hulf  of  tiie  latltrr  are  lost ; 
besides  that  in  those  of  the  mothers  who  recover,  much  inconvenieucr  is 
experienced  from  the  seciuehr  of  the  operation.  J 

2.  That  it  ts  ptTfecUy  iiiiidniiNsible  as  a  stihstitiile  for  the  Csnsarean    ' 
Rection,  because  the  utmost  s]>ace  gained  by  it  would  not  permit  the  child 

to  be  born  alive  in  any  case  m  which  the  Cesarean  operation  ought  to  ht 
contemplated  ;  and  if  the  child  mutit  in  addiliun  be  uestroyed,  the  com- 
bined mortality  of  the  niotliers  and  children  would  then  be  far  greater    j 
thdii  from  the  Ca-sarenn  operviiion.  | 

3.  That  it  is  equally  inadmissible  as  a  substitute  for  craniotomy  alone, 
in  cases  where  the  forceps  are  inadequate,  because  the  consequences  to 
the  mothtT  are  more  serious  from  it  than  from  craniotomy.  i 

578.  If,  as  I  believe,  these  conclusions  are  correct,  1  neeil  only  add  an    ' 
account  of  the  mode  of  performing  ilie  operation,  not  as  a  model,  but  to 
complete  lis  history.     Ptrhaps  the  best  mode  of  doing  this,  is  to  give  the 
account  of  one  of  M.  Sigault's  cases,  abridged  by  Dr.  Osbom. 

"  Mons.  SigauK,  with  a  common  bistourj',  cut  through  the  inlesrumeoti 
and  linea  alba,  beginning  the  operation  at  the  upper  and  ceninilpart  of 
the  syinpliysis  pubis ;  then  Iiitniducing  liis  fnre-fiiii;er  as  a  director,  be  nil 
througli  the  ligaments  and  cartilage ;  immediately  on  the  comiiletion  of 
which,  the  two  ossa  pubis,  with  a  peculiar  noise,  spontaneously  separated 
two  inches  and  a  half:  this  was  demonstrable,  for  M.  I^  Koi  laid  his  four 
lingers  into  the  opening.     M.  Sigault  immediately  introduced  bis  hand 
into  the  uterus,  broke  [he  membranes,  and  brought  down  the  feet.     Ji[.    j 
Le  Roi  accomplished  the  delivery.     The  whole  operation,  both  sectional 
and  delivery,  was  finished  in  Bve  minutes.  The  child  whs  born  alive.  .A^ 
ligature  was  passed  rnund  the  body  of  the  mother,  to  keep  the  pelvis  firni_ 
Ttie  patient  having  no  bad  sjinptoms,  w;is  left  till  the  next  day,  wbepfc 
every  t-ircumstance  continued  favourable;  she  had  passed  her  urine  vo --. 
lunliU'ily  twice^  there  had  been  no  hemorrhage,  and  she  had  suffered  liul^ 
pain." 

Having  entered  thus  fully  upon  the  operations  proposed  for  the  relie/ 
of  the  [irevious  classi's  of  unriaiural  labour,  we  may  now  resume  the  con» 
MderatioQ  of  the  remaining  deviations  Ixom  natural  labour. 


PARTURITION.    CI.A38  11.  UNNATURAL  LABOUR. 
^ORDER  5.  MAL-?0:ilTIU.N  AMU  MAL-PRiSSBNTATION  OF  THE  CHILD. 

679.  We  liavo  alreaily  investigated  thosp  riisrs  of  unnaluml  labour 
which  arise  &ora  defective  uterine  powtr,  and  from  an  abnonna!  inniili- 
tion  of  the  passaces.  The  only  class  of  deviations  which  remains,  is  ihat 
ijvhicb  is  caused  by  mine  peeuliarity  on  ihi.*  part  of  the  child.  In  ttiese 
iS6s  we  assume  that  tlie  uterine  power  is  intact,  and  that  there  is  no  im- 
"pediment  in  the  passages.  The  difficulty  is  a  pun-ly  ineehnoical  one ; 
but  if  it  he  not  removed  arter  a  certain  time,  tlie  constitution  is  iiivnlved, 
and  tlie  characteristics  which  we  noticed  in  powerless  labour,  present 
themselves.  Thus,  h.s  in  the  case  of  defective  passai^es,  lliat  which  at 
irst  was  purely  local  and  mechanical,  involves  at  length  tlic  vital  jiuwers 
id  the  eonsiituiion  of  the  patient. 

We  shall  first  notice  certain  mal-posJlinns.  1 .  Face  presentations,  as 
iiey  are  called  ;  and,  3,  those  cases  in  which  Uie  fureheau  emei^ges  under 
le  arch  of  the  pubis. 
580.  MAL-Pt>siTioK.  1.  Face  Prcsestations.  At  Rrst  sight  it  may 
seem  strarpe  to  call  a  "  face  presentaTif»n  "  a  mal-position  ;  but  a  rooincui's 
thought  will  show  that  when  the  lace  is  placed  ncms-s  the  upper  outlet,  it 
is  merely  because,  from  some  cause,  ihti  head  which  ]irL*.seiitcd  hdS  devi- 
ated  from  its  usual  mode  of  descent.  Dr.  V.  Ramsboiham  remarks,  **  I 
am  inclined  to  think  that  most  of  the  face  presentations  wc  meet  with  in 
practice,  were  oriifinally  brow  presentations,  and  have  been  changed  by 
the  action  of  the  uterus  in  the  way  I  hnvo  already  s|ieclfipd.**  In  face 
prvsenlations  tlie  head  is  bent  backwards,  so  as  to  pEace  the  face  nearly 
flat  across  the  brira  of  the  pelvis  in  its  oblique  diameter. 

Fig  138. 
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581.  Mkchanism.  —  TUe  fuce  may  present  id  two  positions,  acconling 
as  the  forehead  is  lowards  one  or  otlier  os  iliuro.  In  the  Jirst  pofiiion, 
the  forehead  is  towards  the  left  ilium,  or  rather  the  left,  acetabulum,  and 
the  chin  towards  the  right  ilium,  or  right  sncro>iliac  synchoodrofiis,  the 
bridge  of  the  nose  reinvseniin^  the  line  (U-serlbed  by  the  sagittal  sature  in 
the  first  cmnta)  position  (fig.  IZi).  Tlie  right  side  of  the  face  is  anterior, 
and  beins;  anterior  is  more  depressed  than  the  other  upon  entering  the 
brim,  so  tliat,  on  making  an  examination,  (he  finffer  (ouches  die  ritiht  eye 
or  llie  Kvyoma,  and  upon  ill  is  part  Uie  primary  (uiriour  forms,  M.  Nargeli! 
remarks  that  there  forms  *'a  swelling,  lirst  upon  the  upper  part  of  the 
rig^ht  half  of  the  face,  which  in  this  mecies  of  face  presentation  {^'t 
position)  \s  always  situated  lowe&l."  If  the  progress  of  the  head  lhrouE:fa 
the  external  passages  be  unusually  rapid,  this  is  the  only  tumefaction  ob- 
served ;  but  if  it  advance  slowly,  and  the-  head  remain  a  long  lime  in  the 
cavity  of  the  pelvis  before  it  actujilly  eiiiers  the  vagina,  the  inferior  half 
of  die  right  side  of  the  face,  viz.  part  of  ilie  right  cheek,  will  be  remarked 
after  birth  an  bvijig  the  prim'ipal  wat  of  the  swelling.'* 

The  head,  as  ue  have  said,  enters  the  brim  obliquely  as  to  its  dtameler 
and  plane,  and  thus  descends  into  the  cavity;  when  there,  tbe  chin 
makes  a  liini  from  right  to  left,  and  so  emerges  oh]i(|uely  under  the  arch 
of  the  pubis  (fig.  123),  whilst  the  vault  of  tJie  cranium  sweeps  OTer  ihe 
perineutn. 

This  first  position  is  by  far  the  most  frequent. 

Fyr.  123. 
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The  second  position  is  Ihe  reverse  of  the  firet :  the  forehead  is  turned 
towards  the  right  acetabulum,  and  ihe  chin  tq  the  left  sacro-iliac  sw- 
chondrosis  (fig.  124).  The  primary  tumour  fonns  on  the  upper  part  of 
the  left  eliet'k,  and  the  secondary  (if  there  be  two)  on  its  lower  part ;  the 
face  enters  the  cavity  obliquely,  and  so  emerges  from  the  outlet;  but  \h 
chin  makes  a  quarter  turn  from  left  to  right  anteriorly,  and  when  expelled 
ia  undei  the  nrch  of  ibe  pubis,  whilst  the  head  sweeps  over  the  pelvis. 


show  that  this  is  meclianiciilly  impossible,  and  the  carvful  oliserration 
*'0(  Napgel^  and  otlters  liitK  bet- n  unable  to  detect  aiiy  such  cam, 
B83.  Statistics.     1.  Freqiuncy. 
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Thus,  in  Briiish  practice,  out  of  43,353  cases,  there  were  157  tare 
present alions,  or  1  in  308 ;  among  the  Krenrh,  47,402  caKes,  and  172 
face  presentations,  or  about  J  in  273^  ;  and  among  the  Germans,  40,368 
cases,  and  311  face  presentations,  or  about  1  in  129} ;  llie  whole  giving 
640  face  presentalions  in  13fi,l23  rases,  or  aboul  1  in  2lJ2j  casf^. 

As  to  the  mode  of  deliver)-,  and  results  to  mothers  and  children,  I 
cannot  make  out  a  regular  table,  but  must  content  myself  with  such  scat- 
tered notices  as  I  have  beea  able  to  obtain.  Mr.  Ginanl  relates  4  eases: 
1  was  delivered  naturally,  and  3  with  the  forceps ;  neither  raotliers  nor 
children  were  lost.  Dr.  Smellie  gives  19  cases:  3  delivered  oaluralt^F; 
6  by  version;  4  by  the  forceps,  and  5  by  craniotomy:  3  mothers  and  11 
children  were  lost. 

Mr.  Perfect  relates  8  cases:  1  delivered  naturally,  2  by  rersion,  4  by 
force{)s,  and  1  by  crauiutumy  :  none  of  llic  mothers,  but  2  of  the  children 
were  lost. 

Dr.  Jos.  Ctark  performed  craDiotomy  twice  in  his  44  cases ;  all  the  rest 
were  delivered  naturally. 

Dr.  Kamsbotham  has  recorded  3  cases:  2  delivered  by  the  forreps, 
Bod  1  by  craniotomy^ ;  all  the  children  were  lost,  but  none  of  the  mothers. 

Dr.  Granville's  smgle  case  was  delivered  by  rerston. 

Dr.  CiLsark's  3  cases  were  dclii'ered  naturally ;  neither  mother  nor 
child  was  lost. 

Dr.  Collins'  33  cases  were  all  delivered  naturally ;  Uie  mother*  were 
saved,  and  but  4  of  the  children  lost,  1  of  which  was  an  acephalous 
ftetus. 

Of  Madame  Boivin's  74  cases,  wc  are  informed  that  41  were  delivered 
naturally,  14  by  version,  and  2  by  craniotomy,  but  nothing  is  said  of  the 
mortality. 

Of  Madame  Lachapelle's  65  cases,  41  were  delivered  naturally,  20  by 
version,  and  4  by  llie  crotchet;  7  children  are  slated  to  have  been  lost. 

Of  I)r.  A.  E.  V.  Siebf>|d's  10  cases,  6  were  delivered  by  the  forceps. 

Of  80  cas«s  under  the  care  of  Dr.  Boer  of  Vienna,  all  but  one  were 
delivered  without  assistance ;  in  tbat  one  case  the  forceps  were  used. 
None  of  the  mothers  suffered,  and  3  or  4  of  the  children  only  were  lost." 

Thus,  so  far  as  our  data  go,  out  of  344  eases,  348  were  delivered 
naturally,  anil  77  required  artificial  assistance  (i.  e.  42  version,  20  forceps, 
and  15  craniotomy).  In  150  rases  where  tlie  result  lo  tlie  mother  is 
civen,  3  died,  or  i  in  50 ;  and  of  216  childreo,  14  were  lost,  and  lb 
destroyed,  or  about  1  in  7. 

It  is  worthy  of  remark,  that  the  mortality  among  both  mothers  aod 
children  is  c;reatest  when  assistance  was  civen ;  for  of  Dr.  Collins'  33 
and  M.  Bner's  80  ca.ses,  delivered  iialuraUy,  none  of  the  mothers,  aod 
but  7  of  the  children,  were  lost.  These  notices  show  also  the  change 
of  opinion  as  to  the  necessity  for  assistance. 

683.  Causm. — li  is  very  difficult  to  assign  correct  causes  for  this  mal- 
position. It  may  be  owiiig  to  some  shock,  coughing  for  instance,  or 
(tiidden  uterine  action,  just  before  the  head  takes  up  its  permaneot  posi- 
tion at  the  brira. 

*'I  hftTi  lr«at«cL"  eays  Dr.  Kttstnn.  In  »  noto  to  •  famior  ediliM.  *'9mn  euM  of 
he«  prBMnUtlon ;  finir  ir«r«^  H^liTc^o<I  wilh  the  f»rc«pi>.  one  with  tbe  rectif.  and  tb« 
otttera  wtili^ni  n*>t»tAiii-e.  Uiv  cUiVtlrcti  buing  houII.  Tho  moUieri  all  rwcmtprf,  bit 
liT9aftli«  olitlilrcu  nera  sdll-bwru."  —  EuituR. 
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Dr.  Simpson  attributes  mal-posilion  and  mal-presentattoos  generaJly  to 
the  followiag  causes  :— 

1.  Pfi'maturity  of  the  labour;  parturition  occorring before  the  natural 
position  of  the  fffiliis  is  established. 

2.  Death  of  the  child  in  utero ;  or,  in  other  'nxrds,  the  loss  of  the 
adaptire  vital  reliex  actitms  of  the  fietus. 

3.  Causes  altering  the  norma!  shape  of  tlie  Tortus  or  contained  body, 
orcause.s  altering  the  normal  shape  of  the  uterus  or  containing  body,  and 
thus  forcing  theTcetus  to  assume,  in  its  refiex  movements,  an  unusual  po- 
sition in  order  to  adapt  itself  to  the  unusual  circumstances  In  which  ic 
happens  to  be  placed. 

4.  PrEternatuml  pres<>ntations  ore  occasionally  the  reailt  of  causes 
physically  displacing  either  the  whole  ftetus  or  its  presenting  pan,  during 
the  latter  periods  of  gestation  or  at  the  commencement  of  labour. 

684.  Diagnosis.  —  "  Tlie  jireseritaticm  of  the  fare,"  says  Dr.  Denraan, 
**  is  discovered  by  the  general  inequalities  of  the*  presenting  part,  or  by 
the  distinction  of  the  particular  parts,  as  the  eyes,  nose,  moutli,  or  chin." 
There  is  no  very  great  dllliculty  in  making  out  tliis  presi-ntation  before 
tumefaction  takes  plac^  ;  but  afierwanls  it  may  be  mi.staken  for  the  breech, 
unless  we  are  verj*  careful.  The  bridge  of  the  nose  will  be  the  best 
guide,  as  being  ptarainent,  firm,  and  unlike  any  part  of  the  breech.  The 
eyes  or  tn^uth  may  be  confounded  witli  the  anus,  and  the  malar  bone  with 
the  tuber*ischii. 

585.  Symptoms. — The  only  effect  which  a  face  presentation  has  upon 
labour  is  to  retard  the  second  stage,  but  not  to  such  an  extent,  or  very 
rarely,  as  to  give  rise  to  unfavourable  s)-mploms.  The  resistance  to  be 
overcome  is  greater,  because  the  bones  of  the  face  and  base  of  the  cnmiura 
which  pass  tlie  first  through  the  brim,  cavity,  and  ouUet  are  incompressi- 
ble, and  because  there  is  not  the  same  power  of  adnptation ;  but  the  im- 
peiliment  only  calls  forth  more  energetic  action  on  the  part  of  llje  uterus, 
and  we  perceive  that  the  prngn-ss  of  tlie  labour,  if  slow,  ts  still  evident. 
The  suflering,  of  course,  is  more  severe,  as  wtll  as  more  prolonged. 

The  child  wlien  born  is  a  frightful  object  in  most  cases;  one  eye  closed, 
and  the  half  or  the  entire  of  one  cheek  swollen,  red,  and  contused  ;  but 
these  injuries  speedily  pass  away,  and  in  a  day  or  two  the  face  assumes 
its  ordinary  aspect,  i  should  mention,  that  if  a  rough  and  careless 
ftxaminalion  of  the  presenting  part  be  made  in  these  cases,  the  eye  may 
be  seriously  damaged,  or  even  destroyed.  The  mortality  amon^t  the 
children  is  rather  more  than  in  bead  presentations,  hut  less  llian  m  any 
other  mal-presetitiition. 

If,  as  is  veiy  rarely  the  case,  the  delay  should  be  excessive,  the 
s\'mptoms  of  powerless  labour  (§  413)  will  be  developed,  and  will  call 
for  prompt  relief. 

586.  Trkatmf.st.— Formerly,  when  this  roal-position  was  regarded 
as  an  unnalurul  presentation,  it  was  held  necessary  or  advisable  to  deliver 
the  patient  by  art  without  loss  of  time,  as  appears  from  the  statistical 
results  of  the  operation.  M.  Portal  appears  to  have  been  the  first  to  sus- 
p»Tt  that  nature  miifht  he  adeqiiate  to  the  delivery,  and  Deleurye  concurred 
m  this  opinion.     M.  Uoer,  in  1793,  objerleil  to  any  interference;  and  of 

I  late  years  it  has  been  cstablidied  as  a  rule,  that  assistpiice^is  unnecessary 
>  merely  on  account  of  the  mal-position.     If  there  sliould  be  any  disprcK 
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Eorimn  Wtwi^nn  Oif  size  of  tlir  licad  and  the  pelvis,  or  llie  pains  ahonld 
ecome  insulficient,  or  arcidcnlal  complications  occur,  l|K:n  of  course  we 
must  Jiave  rucourst.*  to  the  miUlest  form  of  assistance,  ll  wiLbin  reach,  the 
forceps  will  probably  Le  the  best  inslniiDent. 

In  ordiciiiry  cases  we  niub't  keep  up  tlie  courage  of  the  patient,  and 
exercise  ull  our  own  piitii-nce  and  kindness  utiiil  (he  delivery  be  cU'ected. 
If  there  be  a  dilTicultv  in  establishing  respiration,  af^er  the  binh  of 
the  child,  as  from  the  cerebral  congestion  there  may  be,  die  cord  must  be 
divided,  and  ati  ounce  or  two  of  blood  allowed  to  escape,  previously 
to  applying  tlie  ti^ture. 

The  child's  face  may  be  fomented  with  a  decoction  of  cbamomile 
flowers  or  poppy  heads,  aud  afterwards  bathed  frequently  wiili  a  ^irit 
lotion. 

587.  2.  The  forehead  towardb  toe  arch  or  the  pubm.  — When 
describing  the  inechnnism  of  pHnuritioD,  ii  was  staled,  that  when  the  head 
presents  in  the  third  or  fourth  position,  it  ordioarily  changes  into  tlit 

Fig.  125. 


second  or  first  in  its  passage  through  tlie  pel%'is,  but  tliat  ocrasioi 
this  change  of  position  does  not  lake  place,  Hiid  thiil  ihe  head  then  panel 
down  thruugh  the  lower  outlet,  with  the  forehead  turned  obliqnefy  under 
ihe  arch  of  the  pubis.  When  there,  the  head  may  be  forced  equally 
down,  if  there  be  room,  presenting  the  longimdinal  diameter  (a  hole 
modified)  to  the  antero-postcrior  diameter  of  the  lower  outlet,  or  the 
forehead  may  remain  stationary  at  tlic  pubia,  whilst  the  posterior  part  of 
the  head  sweeps  over  the  perineum. 
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Thus,  in  39,684  cases,  the  face  was  turned  to  the  putts  87  times,  or 
aboat  1  in  34'2i. 

As  to  the  result  to  the  ch3d ;  of  22  cases  where  the  result  is  specified, 
9  were  lost. 

589.  Causes. — It  is  not  easy  to  explain  why  the  ordinar)'  change  does 
not  take  place.  I  have  obsened  that  it  may  be  prevented  if  the  pelvis  he 
somewhat  narrower  tlian  usual,  and  especially  if  tt  be  funnel-shaped; 
also,  if  the  pelvis  be  disproportionately  large,  as  doe  resistance  will  then 
be  wanting;  and  la.stly,  if  very  violent  pains  come  on  suddenly  jusi  after 
the  head  has  entered  the  brim.  It  is  probable  that  other  causes  may  pro- 
duce similar  effects,  but  they  are  not  so  easily  detected. 

590.  UiAGMosis. — The  mal-iH>8i1ion  will  be  detected  by  the  flatter 
flbape  of  the  foreliead,  which  iloes  not  fill  up  the  arch  of  the  pubis  so  well 
as  the  posterior  part  of  the  head  ;  and  especially  by  the  situation  of  the 
fontanelles,  the  large  one  being  anterior,  and  the  smaller  one  posterior. 

591.  SvMPTOMs. — The  eflects  of  this  mal-position  upon  labour  in  its 
second  stage  are  by  no  means  serious ;  in  nruinary  cases  it  causes  some 
delay  at  the  latter  part  of  it,  and  calls  for  more  expulsive  force ;  but  tlie 
effort,  is  successful,  and  the  child  is  ex]»elted.  If,  however,  the  pelvis  he 
DBrrower  than  usual,  it  may  o^r  a  considerable  impediment,  as  a  larger 
diameter  is  presented  to  the  lower  outlet  than  in  the  usual  position. 

The  effect  upon  the  child  is  generally  of  no  momi-iil,  unless  the  pelvis 
be  so  deficient  as  to  require  an  operation. 

592.  Treatment. — If  the  pelvis  be  not  smaller  than  usual,  there  is  no 
assistance  necessary ;  and,  if  we  suspect  a  narrowing,  still  sufficient  time 
must  be  allowed  to  prove  whettier  the  relative  disposition  be  such  as  the 
natural  agents  can  overcome.  If  it  be  not,  tlien,  after  a  due  and  careful 
estimate  of  the  obstocle,  we  must  drlermine  whether  there  is  room  for  the 
application  of  the  forceps,  or  whether  the  only  alternalive  is  craniotomy. 
In  some  few  cases  die  forceps  may  be  necessary  from  a  failure  of  the 
uterine  power.  The  lime  fnr  operating  must  be  delerinined  by  the  amount 
of  the  obstacle,  and  tlie  symptoms  present. 

593.  Mal-presentat loss. —Having  taken  the  presentation  of  the  head 
as  a  type  of  natural  labour,  we  must  include  the  presenlation  of  any  oilier 
part  of  the  body  under  the  class  of  mal- presentations.  If  we  were  to 
follow  implicitly  Baudolccque,  and  other  foreign  authorities,  there  is 
scarcely  any  part  of  the  bocly  which  may  not  present ;  but  Denman,  La- 
chapelle,  and  Xaegele  consider  that  such  regions  as  the  back,  loins,  belly, 
neck,  &*.,  never  constitute  the  presenting  part. 

Taking  the  presontalions  in  the  order  of  Uieir  frequency,  we  shall  now 
inquire  into 
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j  1.  Breech  present  at  iuas,  1  in  52. 

\l.  Prescnlalions  of  the  Kiferior  extremities,  1  in  92f . 

C$.  "  of  the  superior  extremities,  1  in  261J. 

^.  Compound  presentations,  where  two  or  more  parts  present  at 
E>nm. 

594.  Presentation  of  the  Bheech.— The  breech  may  present  it! 
At  the  brim  in  different  positions ;  but  as  it  enters  it  will  be  found  to 
arrange  itself  so  that,  I,  the  back  of  the  child  is  turned  anteriorly  towards 
the  belly  of  Uie  inolher;  or,  2,  the  back  of  the  rhild  ^lall  locik  iK>stvnot\j 
to  the  back  of  the  mother.  Not  that  the  back  of  the  chJd  is  directly 
anterior  or  posterior,  but  oblique;  the  transverse  diameter  of  the  child't 
hips  corresponding  to  one  or  other  of  the  obliriue  diameters  of  the  brim. 
"In  every  case,"  observed  M.  NaegeW,  **whelher  the  nates  hare  at 
5rst  a  eoiuplelely  Irunsverse  or  oblique  direction,  thev  will  always  be 
found,  on  pressing  lower  into  the  superior  aperture  of  the  pelvis,  to  have 
taken  an  oblique  position,  and  that  ischium  which  is  directed  anteriorly  to 
£land  the  lowest.  They  pass  througl)  the  entrance,  cavitv,  and  outlet  of 
the  pelvis  in  tliis  position,  which  is  oblique  both  as  to  its  traoavi 
diameter  as  well  as  to  its  axis."  .»^.*—  »««*.•"• 

Thus,  in  the.  first  and  most  frequent  position,  the  left  ischium 
lespoVids  to  the^t  acetabulum,  and,  being  anterior,  it  is  depressed,  aa^t^ 
presents  at  tbe  os  uteri,  so  that  the  linger  impin^s  upon  it  if  it  be  panet^ 
mto  the  centre  of  the  os  uteri.  In  Uiis  oblique  position  the  bree^^ 
desrends  into  the  cavity,  and  this  part  first  passes  through  tbe  vagin^^ 
orifice,  and  appears  between  the  labia ;  whilst  the  other  ischium  sweep^^ 
over  the  perineum,  and  the  belly  of  die  child  is  towards  the  inner      ' 
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of  the  riffbt  thitfh  of  the  ranlher.     "  The  rest  of  the  trunk,"  accordingly 
the  admirable  liescription  of  the  author  just  quoted, "  follows  in  this  po* 
tioD  ;  and  as  the  breech  approaches  the  inferior  aperture  of  the  pelvis,  the 
shoulders  pass  through  its  superior  aiK'rture  in  the  le/l  oblique  diameter; 
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RDtt  during  its  paiissge  {viz.  tlic  breast)  Uirougfa  the  pelvic  outlet,  the  arms 
and  flbows,  %^hich  were  pressed  »^in&t  It,  are  bore  -aI  the  same  moment." 
It  is  not  always  the  case  that  die  arms  are  pressed  close  to  the  side  of  the 
child,  one  or  both  may  l>e  stretrhed  out  above  the  head,  and  then,  as 
labour  advances,  first  one  will  be  pressed  Ihroufrh  the  orifice  (generally 
the  right),  a/id  then  the  other,  or  it  may  be  necessary  to  draw  them  down. 

"  But  vfhilst  the  shoulders  are  descending  in  the  above-mentioned  ob- 
lique position,  the  head,  which  during  the  whole  progress  of  the  labour 
rests  with  its  thin  upon  its  breast,  presses  into  the  superior  aperture  in  the 
direction  of  the  right  obliijue  diameter  {viz.  with  the  forehead  eorrespond- 
bg  to  the  right  sacro-iliac  synchondrosis},  and  then  into  the  cavity  of  the 
pelvis  in  the  same  direction,  or  ooe  more  approaching  the  conjugate  dia- 
meter. After  this,  It  jiresKCS  through  the  eMenml  |);issage  and  the  labia 
in  such  a  manner,  that  while  the  occiput  rests  agninst  tlie  os  pubis,  the 
point  of  the  chin,  followed  by  the  rest  of  tlie  fare,  sweeps  over  the  peri- 
neum as  the  head  turns  on  its  lateral  axis  from  below  upwards."  This 
brings  the  occlptto-frontal  diameter  of  the  head  in  correspondence  with 
the  long  diameter  of  tlie  outlet.  ^,..r — tw.r— *  -  "'■■  — ""^'^["V^ 

In  the  second  position,  the  right  ischium,'  corresponding  to  the  right  'rTTTfi* 
acetabulum,  is  turned  forward  and  depressed,  passing  obliquely  through 
the  cavity  and  outlet  in  the  former  case,  but  witn  the  direction  of  its  sur- 
face reversed  ;  its  anterior  surface  being  directed  towards  the  left  side  of 
the  pelvis  and  left  thigh  of  the  mother,  whilst  the  head  enters  in  the  left 
oblique  diameter. 

The  tumour  (marked  by  a  red  or  livid  spot)  will  bo  found  on  the  left 
or  right  ischium,  according  as  it  was  the  first  or  second  position. 

Fig.  187. 


595.  M.  Naegel^  has  noticed  two  deviations  from  the  ordinan"  mechan- 
ism of  breech  cases  which  1  shall  give  in  his  own  words.  First :  "  It 
•ometimcs  happens  that  the  body,  which,,  directed  with  its  anterior  surface 
forwards  and  to  the  right,  or  forwards  and  to  the  left,  is  bom  as  far  as  die 
slu>ulders,  turns  itself  then  (anrl  frequently  during  the  course  of  a  single 
pain,  by  which  it  is  fully  expelled)  from  the  side  completely  forwards,  and 
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then  to  ihe  opposite  side,  so  that  the  anterior  surface  of  the  child,  wbi< 
for  instance  in  the  first  case,  was,  bt-foru  Ilie  pain  came  on,  still  directei 
forwards  and  la  the  right,  will  be  afterwards  instantly,  in  tlie  twinkling  of 
an  eye,  situated  back^vards  and  to  tlie  leA."     Dr.  Collins  has  noiirrd  this 
change  as  rendering  the  interference  recommended  hy  some  autbon  un- 
necessary. 

596.  The  second  de\'iatian  is  thus  described  by  Naegel^.  **  It  vome- 
times  hapitens  in  presentations  of  the  tiates,  (hat  the  head  doea  not  leat 
with  llie  chin  upon  the  breast ;  but  the  occiput,  as  in  Uiose  of  the  fiice,  is 
pressed  against  the  nape  of  the  neck ;  in  this  case  the  passage  of  the 
breech  ibroug^i  the  pelvis,  according  to  which  species  of  nates  presenta- 
tion it  may  lie,  follows  in  the  manner  already  described,  as  far  as  the 
head ;  this,  with  the  occiput  depressed  on  the  nape  of  tlie  neck,  enten 
the  superior  aperture  with  the  vertex  corresponding  to  one  or  other  ilium 
of  the  mother,  and  in  pafwing  tlirough  it,  and  preswng  lower  into  the 
cavity  of  the  pehis,  the  vertex  gradually  turns  more  and  more  bac' 
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wards,  so  that  when  the  trunk  is  born,  the  arch  of  the  cranium  ts  directed 
to  the  hollow  uf  the  sacrum,  and  the  inferior  surface  of  the  under  jaw  to 
the  internal  c\[ie  of  the  symphysis  pubis.  The  passage  through  the  infe- 
rior aperture  takes  place  in  the  following  way,  viz.  w'hilst  the  under  jais 
presses  witii  its  inferior  surface  against  the  os  pubis,  the  point  of  the  oc- 
ciput, with  the  verteit,  followed  oy  the  forehead,  sweeps  fir^t  over  thflH 
perineum.*'  Thus  brining  the  occipito-menlat  diameter  of  the  head  uri^H 
apposition  with  the  antero-poslerior  diaiueter  of  tlie  outlet. 

697.  Tluis,  as  I  observed  in  speaking  of  the  passage  of  the  he«^^ 
vhether  we  consider  the  ordinary  or  extraordinary  adaptation  of  the  di^H 
meters  in  breech  presentations,  we  see  at  once  the  admirable  way  in  whi<^^ 
the  amin^ements  are  calculated  to  provide  for  the  passage  of^the  child 
^^ith  the  least  possible  n-aste  of  space  ;  and  it  may  convince  us  that  in  b^m 
more  cases  than  we  should  &  priori  suppose,  nature  is  adequate  to  the  fiB^| 
fiJment  of  tlie  functions  uf  parturition  ;  and  interference,  when  injudicioQi,^ 
J  more  likely  to  impede  than  to  further  Uer  efforts. 
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a.  Briluh  Praeties. 

if,  Freneh  Praetiee. 

Auilwn; 

TolBl  No. 
of  Casei. 

bncch 

l|o>i«. 

Av^^lon. 

ToUil  No. 

or  ciiM*. 

Bmch 

prrM-ntB- 

un-ni. 

Dr.  Blsad  .    .     . 

1.897 

S6 

Mud.  Boim .     . 

20,  SI  7 

878 

Dr.  Jos.  Cluitfl  . 

10,SP7 

ei 

Mud.  Lnchapelle 

15,ft52 

849 

Dr.  MerrimBn     . 

2,1147 

7S 

M.  Ewnboui 

481 

i 

Dt,  Oraqrille 

640 

2 

M.  Dutioia     .     . 

10,742 

3Q1 

HospimJ     .      / 

S,462 

17 

H6tel  Dku,  Paria, 
M.  Mazioni   .     . 

2S0 
4&2 

8 
5 

Pr,  Ousnck 

701 

14  T 

Dr.  MannBell 
IIt.  Qregory. 
Dr.  Cnlliiu     .     . 

413 
6B1 

16,414 

6 

14 

242 

e.  Oerman  Practice. 

Dr.  BeittlT     ,     , 
Mr.  Lever      .     . 
Dr.  tkiil  .     .     . 

4,6R6 
3,250 

28 

m 

7S 

M.  BJchter    .     . 
Moscliiier    Bind  / 
Kursalc  .     .     J 
A.  E.  T.  Sicbold 

2,671 
12,329 

48 
126 

Mr.  WfliTuigton. 
Mr.  Frcncli   . 

110 

89 

4 
2 

1.&44 

44 

Dr.  Churchill      , 
Dra.  M'CtiutocIc  i 
uid  Hcrtl;  .     J 

I,&25 
6,&34 

S6 

101 

E.  C.  T.  giebt 
M.  EitiAn 

Dr.  }tlerreiii 
Dr,  HcDDi; 
Dr.  Slugi 
Dr.  Caru9 
Or.  Bmnntti 
Dr.  Tbejs 

ltd 

1,1  as 

1,411 

299 

656 

1,074 

2,908 

2^5 

28 

Id 

126 
76 
14 
& 
27 
43 

a 

1 

Dp.  Adeliii&iin    . 

&3 

2 

Thus  in  British  practice,  breech  preseDtation  occurred  768  times  in 
54,001  cases,  or  about  1  in  70 ;  in  French  practice  1125  times  in  48,134 
cases,  or  about  1  in  42^  ;  and  in  German  practice  535  times  in  26,982 
cases,  or  about  1  in  50} ;  the  entire  number  of  breech  presentations  being 
2438  in  129,117  cases,  or  about  1  in  52. 

The  following  table  exhibits  the  result  to  the  child  in  as  many  cases  as 
I  could  collect : 


Antbon, 

No.  of  BrOMh 

ChUdmhMi. 

PrwentaUoni^ 

Hr.  Giffftrd 

18 

4 

Dr.  8meUi«     . 

27 

16 

Mr.  Perfect     . 

9 

2 

Dr.  Job.  Clarke 

61 

21 

Dr.  Rnmsbotfaain     . 

14 

7 

Dr.  Merrim&n 

79 

9 

Edinbui^h  Hospital 

17 

6 

Mr.  Gregory  . 

14 

4 

Dr.  ColliDB      . 

242 

78 

Dr.  Beatty 

28 

12 

Mr.  I^erer 

69 

80 

Dr.  CharchiU  . 

86 

14 

Drs.  M'Clintook  aod  Hardy 

80 

IB 

M 
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Thus  in  678  cases  of  breech  presentation  195  cbildreD  were  loif, 
about,  1  in  3J^. 

ft!>9.  Diagnosis.  —  The   breech  of  the  child  is  dislinguUhe-d  by 
roiinilness  and  iioftnesa,  by  the  cleft  between  the  bullocks,  by  the 
and  bv  the  organs  of  generation  ;  and  it  would  seem  itnlikriy  dint  it  sboalJ 
be  mistalci-n  for  anUhing  else.     Yet  it  iniiv  be  confountled  with  a  far 
presealation  which  has  advanced  slowly,  and  where  there  is  much  swel 
ing ;  to  the  touch  there  is  rtally  a  great  similarity,  but  in  the  latter  we  bai 
the  bridge  of  Ihe  nose  obliquely  across  Uie  os  uteri,  anil  in  tlie  latter  it 
more  or  less  moveable  coccyx  may  be  felt  close  to  the  anus,  and  joinir 
the  broader  and  firm  sacrum.     This  will  also  dlMinguish  ii  from  sbouldi 
presentations,  which  might  be  mistaken  for  the  tubera  Ischii. 

The  dbtcharge  of  meconium  is  of  very  little  ralue,  as  it  occurs  in  he 
presentations,  although  Lu  tJie  latter  case  Dr.  Collins  remarks,  '*  il  c( 
away  in  a  more  fluid  state,  and  has  not  its  natural  appearance,  beiog  mixi 
with  tlie  discharges  from  the  uterus  and  vagina." 

600.  SvMPTOMs.  — The  iluration  of  the  labour  varies  a  good  deitl ;  igM 
some  cases  it  is  eoncluded  as  quickly  us  if  tlie  Iiead  descended,  in  othen^ 
it  is  more  tedious  ;  there  is  more  delay  when  the  arms  are  stretched  up--^ 
wards  than  when  they  are  down  by  the  side.  There  is  also  delay  in  tb^^ 
expulKion  of  the  head,  owing  to  the  incomnressibility  of  the  base  of  >h^^ 
sl(u|],  which  is  the  iirst  te  enter,  and  its  bemg  less  able  to  adapt  itself  i^^ 
the  brim. 

It  is  very  seldom  that  any  bad  sjTnptoras  arise  on  the  part  of  the  mothe  ^ 
as  assistance  is  generally  aflbrded  ;  but  there  is  danger  that  misi'bief  me^J 
be  done,  if  the  iiilerference  be  not  judiciously  timed,  and  gently  execute;^ 
If  there  be  any  narrowing  of  the  brim,  there  will  be  proportionate  delav  ■' 
and  if  the  patient  be  not  delivered,  the  symptoms  of  powerless  labour  ut^r 
be  developed. 

That  tJiere  is  danger  to  the  child,  the  statistics  I  have  given  prove  ;  mof; 
than  one  in  fnur  being  lost,  and  this  is  owing  to  the  delay  in  the  trananjo. 
sion  of  the  head.  The  body  does  not  dilate  the  passages  so  well  as  tlir 
head,  as  the  head  is  wider  than  any  part  of  the  body.  This  of  cotirs; 
occasions  the  head  to  pass  slowly;  but  besides,  a  little  time  is  required !5 
allow  of  tiie  adaptation  of  the  head  to  the  brim,  cavity,  and  outlet,  tnil 
for  such  compression  as  can  be  made  ;  and  as  during  this  time  the  cord 
is  exposed  to  pressure,  it  is  not  surprising  that  asphyxia  or  pulmoiiarT 
apoplexy  should  result,  of  which  the  child  generally  dies. 

Kven  whert!  the  life  of  iht?  child  i.s  Sijved,  the  pres-ture  to  which  Ac 
organs  of  generation  have  been  exposed  may  be  followed  by  inflammatioB 
find  sloophing,  according  to  Dfciman. 

601.  Trkatmknt. —  A  ver)*  minute  and  tborougli  exaniinalion  is  necw- 
sary  in  these  cases,  to  assure  ourselves  of  the  accuracy  of  our  iliaguows; 
but  this  once  done,  Ibc  less  frequent  the  examinations  are  renewed  the 
better,  lest  the  parts  should  be  irritated.  As  to  the  actual  uinnageroenl,  I 
must  repeat  what  I  ha\T  said  before.  That  the  less  interference  the  better 
for  the  psitient.  Dr.  Collins  remarks  most  soundly,  "  the  most  common 
and  dangi-rous  error  committed  by  the  mediral  attendant  arises  fmm  offi- 
cious and  injudicious  attempts  to  hasten  or  a.ssist  during  llie  enrly  afa^csof 
lubour,  than  wbirh  he  could  not  well  adopt  a  more  hazardous  couise.     No 

'interference  whatever  is  retpiired,  until  the  breech  shall  have  been  expelled 
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through  the  external  parts,  unless  the  uterine  action  be  inadequate  to  feffect^ 
this;  otherwise  the  cnild  mtisl  often  be  forfeited,  owing  to  diflicuhy  expe-< 
rienced  in  consequence  of  the  sot^  pans  being  badly  prepared  to  admit 
the  passage  of  the  head.     This  being  lUv  most  critical  pari  of  the  deliver)-,' 
should  much  delay  take  place,  the  continued  pressure  on  the  funis  spreil- 
ily  deprives  the  child  of  lite.     To  gu;ird  against  ihis,  therefore,  the  breech ' 
siiould  be  permitted  to  pass  slowly  and  unassisted,  so  as  gradually  and 
perfifctly  to  dilate  the  soft  parts,  thereby  greatly  facilitating  the  completion 
of  the  labour." 

Al  the  same  time  as  tlie  breech  passes,  the  perineum  must  be  carefully 
guarded  (§  348)  with  the  left  hand,  whilst  the  right  is  employed  in  sup- 
porting the  child  as  it  is  expelled,  and  can^nng  it  forwards  and  downwards 
towards  the  legs  of  the  mother,  allowing  it  perfect  liberty  to  change  its 
position  nr  make  such  turns  as  the  mechanism  may  impress  upon  it.  It 
will  rarely  if  ever  be  necessarj'  for  us  to  attempt  to  adapt  the  child  to  the 
passages,  as  wc  have  seen  (§  595)  that  even  when  the  head  is  in  an  appa- 
rently unfavourable  position  hI  the  hrim,  it  rectifies  itsi-lf  in  the  cavity. 
What  we  must  do,  Is  to  o6er  no  impediment  to  their  changes. 

When  the  umbilicus  appears  at  the  external  orifice,  the  danger  from 
pressure  on  the  funis  commences  ;  the  cord  should  be  drawn  down  a  little, 
and  removed  as  roueh  as  possible  ont  of  the  way  of  pressure.  The 
stretigth  of  the  pulsations  is  an  important  guide  as  to  the  necessity  for 
_ajBttstance ;  if  they  be  strong,  we  can  allow  time  for  the  natural  powers  to 
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act ;  if,  on  the  contrary,  they  be  veiy  weak,  we  must  expedite  the  delivery 
as  much  as  possible,  consistent  witli  the  s;ifety  of  the  mother,  by  dniwing 
down  the  body  of  the  child  during  a  pain. 

When  the  chest  is  thrciugli  the  external  parts,  the  arms  may  offer  a  dif- 
ficulty ;  if  they  be  close  to  the  side  of  the  child,  we  shall  have  do  trouble^ 
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but  if  nbovc  the  side  of  the  head,  ihcy  mtiKt  he  brought  down  by  pkstnng 
one  or  two  fmgrrs  over  the  shoulder  as  near  as  possible  to  the  duovr,  and 
then  dmwin^  it  across  the  lace  and  chest  uotil  tlte  elbow  arrives  at  the 
external  oriiice :  having  extracleil  one,  the  other  is  easily  liberated,  and 
it  is  generally  ensier  to  begin  with  the  one  nearest  tlie  perineum.  Grrat 
care  must  be  taken  not  to  draw  directly  downwards,  or  we  may  break  ibe 
arm,  but  across  ihe  front  of  the  child,  and  neidier  viuieuUy  nor  suddenly, 
or  much  mischief  may  be  done  to  Uie  soU.  )ms6ages. 

Wlien  tlie  arms  are  free,  the  shoulders  will  pass  out,  and  the  head  of 
the  child  will  take  up  ils  pusitioii  at  the  britu  in  the  manner  described, 
but  htTe  there  is  a  considerable  delay.     If  there  be  no  demand  for  prompt 
deliver)-,  and  the  cord  pulsate  strongly,  it  is  better  not  to  interfere,  and 
when  the  head  is  iu  the  carity,  two  fingers  of  the  left  hand  may  be  intro- 
duced and  placed  in  the  mnuui  or,  what  u  hetter,  on  tlie  upper  jaw,  wbichi 
for  many  reasons,  is  more  suitable  titan  the  lower,  as  usually  recommended, 
and  pressure  made  so  as  lo  depress  Thir  rhin  upon  the  breast ;  thus  pre- 
senting a  shorter  ilJameter  of  the  heatl  to  the  louer  outlet,  and  faciliutiiig'^-* 
the  expulsion  of  the  head.     The  body  of  the  child  should  be  carried  fot— ^ 
ward  to  tlie  ih\g\\s  of  the  mother,  and  extracting  force,  varjinc  in  amounC^i 
according  the  exigency  of  tlie  case,  applied  lo  the  shoulders,  in   tlui^H 
diameter  of  the  axis  of  the  lower  outlet.     "  In  some  few  cases,**  Dr.^ 
Collins  says,  "advantage  is  derived  from  pushing  up  the  head  a  little,  sc^ 
as  to  alter  its  pnsitinn."     This  mnnttuvre,  when  oexterously  executed.^ 
will  generally  extricate  the  head  with  ease  and  promptitude  it  the  patie 
have  hiul  children.     In  these  cases  it  is  peculiarly  necessary-  that  press: 
ehould  be  applied  over  the  uterus  from  the  time  that  the  chest  is  expelle 
in  order  to  secure  the  regidar  expulsion  of  the  afier-birth. 

603.  But  if  the  uterine  power  should  fail  (as  in  powerless  labour), 
any  circumstances  demand  sjieedy  deliver)-  In-fore  the  breech  is  expelle^^ 
one  or  two  fingers  should  be  passed  into  the  groin,  and  assisiance  gentji/ 
and  steadily  aflbrded  during  a  pain.    The  blunt  hook  is  frequently  usey^ 
for  this  purpose,  but  it  has  serious  disadvantages,  and  if  used  incautiou&l)-, 
the  tliigh  of  tlie  rbild  may  be  fractured.     Afler  the  breech  is  bom,  vt 
may  extract  by  gasping  the  body  of  the  chUd,  covered  with  a  napkin; 
and  let  me  impress  upon  my  junior  readers,  lliat  extracting  force  to  be 
successful  (not  to  say  safe)  must  always  be  made  in  the  axis  of  the  brio 
or  outlet  at  whichever  part  the  resistance  may  be. 

In  some  cases,  however,  the  head  is  not  so  easily  C3dracted,  and  I  pcN 
fectly  agree  with  Or.  Collins  thjit  '*  should  tliere  be  any  considerable  ob- 
struction to  the  getting  away  of  the  head,  we  are  by  no  means  justified 
in  using  violence ;  the  soft  parts  of  the  mother  will  be  sure  to  sutler  from 
such  a  mode  of  proceeding,  anil  on  the  rhiid's  pari,  nothing  ts  to  be 
^ined ;  as  it  is  destroyed  by  pressure  on  the  funis,  continued  during  the 
time  the  ordinan'  efforts  have  been  dUigcully  but  uosuccessfidly  employed 
for  its  delivery.*  If  the  pulsation  in  the  cord  have  ceased,  "the  only  safe 
plan  under  thew  circumstances,  will  be  to  lessen  the  head  by  means  of 
an  opening  made  b«'hin<l  one  or  both  ears."  If  the  pulsation  be  good,  it 
will  be  worth  while  trying  the  forceps,  provided  they  can  be  introduc^ 
without  dUliculty  ;  but  we  must  remeniher  tiiat  we  cannot  in  these  casrs 
ijain  much  space  by  compression,  because  we  grasp  the  base  of  the  skull. 
603.  "2.  Prf-sf-ntatios  op  the  iNFEBiom  extrcuities.  —  Under  this 
Dead  I  include  presentations  of  one  or  both  of  the  knees  or  feet,  as  the 
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backwards,  and  2,  when  the  toes  are  directed  forwards.  The  former  is 
the  more  frecjut-ot,  and  both  correspond  to  the  two  classes  of  breech  pre* 
fietilations. 

As  we  should  exjwct,  the  feet,  meeting  with  no  resistance  to  fix  them, 
are  liable  to  change  tlieir  jioiiiiioii  during  tlieir  deM;eat  until  the  hips  enter 

Fig.  131, 


thti  brim,  M'hich  they  do  precisely  as  ^^'^s  described  in  breech  cases  (§  594). 
Ill  fact,  in  its  further  progress,  the  case  i:>  identical  with  breech  caaes,  and 
the  d+>scription  already  ^ven  will  serve  as  well  for  footling  cases,  oa 
which  account  I  need  not  repeal  it. 

The  expulsion  of  the  body  of  the  child  may  be  more  rapid,  owing  to 
the  abseitce  of  the  additir>n»l  hulk  of  llie  lhii;h  whea  doubled  up  on  the 
abdomen,  but  it  is  ju^l  so  much  the  less  saie  tor  the  cbdd. 

605.  Statistics.     1.  Freqttmcy. 
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h.  Ftvuk  i^nsciitt. 

Tout 

PM«.»f 

TOUI 

PH&ar 

1 

Adibur. 

Nantor  <a 
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18 
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< 
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17 
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Dr.  AitvlmuiD        , 
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68 

1 

i 
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Thus  in  British  practice  we  have  54,363  cases,  and  573  presentatiailj 
of  the  inferior  extremities,  or  about  1  in  95. 

Id  French  practice,  3(),G70  cases,  and  492  presentations  of  the  it 
extremities^  or  ahout  1  in  74^. 

In  German  practice,  24,607  cases,  and  203  presentations  of  the  lol 
extremities,  or  about  I  in  l3l. 

.Allni^ether,  117,640 cases,  and  1368 foot  or  knee  presentations,  ori 
1  in  9-^^. 

'llie  following  table  shows  the  mortality  among  the  children : — 


AaUiot*. 


Mr.  Oiffnrd  .  . 
I>r.  emelli*  .  . 
Mr.  Perfeat  .  . 
1)t.  Joi.  Clftrke  . 
ibotbun 


Fnotruf 
Cum. 


2S 

9 

11 

1ft4 


Chll- 
itrvn 
Irat. 


IS 
8 
0 

62 
1 
6 


AstlunL 


FboUlar 


Mr.  OregOTjr 
Dr.  BcaUf 
t>r.  ColliB* 
)lr.  Leter . 

[>r.  rhurrhill 
Dim  M'CIwtodt 


7 

IS 
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This  gives  a  ver)'  large  morluliiy,  210  children  being  lost  out  of  562, 
about  1  in  2^. 

606.  Symptoms. — Tlie  first  circumstance  in  the  labour  which  excites 
suspicion  of  its  being  unnatural,  is  wry  often  the  early  rupture  of  the 

membnincit,  ami  the  lar|^  quantity  of  Hquor  amnii  wliicli  escapes,  and 
on  making  an  examinutiuo  wc  discover  the  absence  of  the  head  blocking 
up  the  brim,  although  we  may  not  be  able  to  make  out  the  presentation. 
As  the  labour  advances,  one  or  both  of  the  feet  descend  through  the  Jls 
uteri,  sometimes  with  the  toes  pointing  downwards,  but  more  frequently 
bent  up  towards  the  labia.  An  examination  at  this  period  will  enable  us 
to  form  a  diagnosis.  'Ibe  labour  proceeds  gradually,  and  the  hips  de- 
scend into  the  pelvis;  then  the  chest,  slioiilders  and  head,  precisely  as 
described  in  breech  presentations,  and  with  the  same  evoluiicms  and 
adaptations. 

Danger  to  the  mother  can  only  arise  fronn  a  prolongation  of  the  second 
st^e,  or  injury  to  the  passages,  and  there  is  little  risk  of  eitlier  so  long  ax 
riolem  eSbrts  be  not  made  to  extricate  the  child,  aiid  if  the  pelvis  be  well 
formed. 

The  danger  to  the  child  Is  greater  than  in  breerh  presentations,  one  in 
two  and  a  half  being  lost,  and  from  precisely  the  snme  cause  which  made 
the  latter  nmre  dungerous  than  head  pre.sentalion,  viz.,  tlie  inadequate 
dilatation  of  the  passages.  The  child  passes  through,  as  a  wedge,  and 
each  succeeding  part  being  wider  than  the  preceding,  has  to  effect  dilata- 
tion sufficient  for  itsdf,  nnd  thut  at  a  sta^'C  when  time  is  of  great  value 
from  Uie  pressure  to  which  the  child  is  exposed.  The  breech,  with  the 
legs  turned  up,  is  ccriainly  less  bulky  than  tiie  hend,  and  therefore  pre- 
pares badly  for  the  quick  transit  of  the  latter  ;  but  if  the  size  of  the  breech 
ne  diminisiied  by  the  thigh.s  being  extended,  it  is  clear  that  much  greater 
resistance  and  delay  of  the  head  will  risult :  and  in  this  greater  dt-lay, 
and  consequent  prolongation  of  the  pressure  upon  the  funis  is  the  expla- 
nation of  the  increased  mortality. 

607,  Diagnosis.  —  Footling  cases  uiav  be  confounded  with  presenta- 
>ns  of  the  head  ;  and  if  one  foot  only  be  down,  the  heel  inuy  be  mis- 

iken  for  an  elhow.     However,  a  little  care  will  enable  us  to  distinguish 
them.     For  instance,  the  foot  is  longer  and  tlie  sole  flatter  than  the  hand ; 
tile  toes  are  shorter,  and  more  of  a  length  diaii  the  fingers,  and  the  great 
toe  does  not  separate  from  the  others,  as  the  thumb  does  from  the  lingers. 
The  presence  of  the  heel  with  the  ankle-bone  on  each  side,  is  quite  dif- 
ferent from  the  hand  and  wrisl.     Tracing  from  the  heel  along  tlie  sole  of 
I      the  font  to  the  toes  will,  of  course,  disticiguish  the  heel  from  the  elbow. 
I      **In  an  examination  the  knee  may  be  dislifiguished  from  the  elbow,  for 
^■bhich  it  may  in  some  degree  be  mistiiken,"  Niiegel^  remarks;  **  in  that 
^B  is  thicker,  that  it  has  two  prominences,  and  a  depression  between  them  ; 
^Krhiie,  on  the  otlter  hand,  the  elbow,  which  is  thinner,  presents  to  the  feel 
^Between  the  two  prcininences  a  projection  in  which  it  seeins  to  end.*' 
^B  608.    TVealment.  —  In  every  particular,  the  treatment  of  breech  presen- 
^^tion-N  applies  to  footling  cases,  except  that  I  think  there  is  rattier  more 
temptation  to  pull  down  tlie  child  at  an  early  period,  becau^e  of  the  greater 
facility  for  so  doing;  but,  from  what  I  have  said,  it  must  be  evident  that 
il  is  more  necessary  that  the  labimr  should  be  let  alone.     There  can  be  no 
occasioD  to  uiterfere  until  ttie  pressure  upon  the  funis  is  felt,  and  then  the 
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risk  to  the  child  must  decide  upon  whether  assistance  is  to  be  given  or  not 
The  same  raetliod  must  he  adopted  fur  exlrlcaiing  ihe  anna,  and  for  facil- 
itating the  expulsion  of  the  head ;  and  in  the  more  diflicult  cases  we  have 
the  )ume  remedies  at  comroand. 

609.    3.    PrESKNTATION  OF  THF,  Stn»EBIOR  EXTSEMTTIES. lo  ullDOSt  bU 

cases  of  this  kind  it  is  the  shoulder  which  primarily  presents,  and  aftci^ 
-wards  the  arm  prolapses;  occasionally,  however,  we  And  the  hand  at  the 
beginninij  of  the  labour  at  the  os  ultrri,  and  more  rarely  the  elbow. 

In  all  cases  the  back  of  the  child  either  looks  fonvard  towards  the  abdo- 
men of  the  mother  (fii?-  132),  or  backward  towards  her  spine  (fig.  133): 
the  former  being  twice  as  frequent  as  the  latter. 

Fig.  132. 


In  the  majority  of  cases,  with  such  a  position  of  the  cbild^  labour  nn 
be  considered  us  impracticable,  unk-ssns.sisled  by  art;  and  yet,  eii*en»ilB 
such  an  untoward  position,  the  natural  powtrs  have  occasionally  succeeded 
in  expelling  the  cluld.  Dr.  Denman,  in  177:2,  first  noticed  the  fact,  thoi^ 
he  appears  to  have  mistaken  the  process :  be  supposed  that,  during  an  u* 
terval  of  uterine  relaxation,  the  shoulder  and  arm  receded,  and  the  brcedi 
came  down  into  the  pelvis ;  hence  the  name  he  gave  to  it,  **  tpontawm 
evoluiion  of  the  f trim J*^  We  are  indebted  to  the  accurate  obser^'aliou  and 
ingenuity  of  my  friend,  Dr.  Douglass,  h  distinguished  practitioner  of  Dul»- 
lin,  for  the  true  explanation  nf  the  process  in  an  essay  published  in  1811, 
from  which  the  following  short  description  is  extracted.  Before  its  exiiul* 
sion  the  situation  of  the  ft^rus  "  resembles  the  larger  segment  of  a  ciirl* ; 
the  head  rests  on  the  pubis  internally,  the  clavicle  presses  against  the  pubis 
externally,  with  the  acromion  stretcbinu'  towards  the  monsreneris;  the 
arm  and  shoulder  are  entirely  protrudetf,  with  one  side  of  the  tbomx  not 
only  appearing  at  the  os  externum,  but  partly  without  it :  the  lower  pert 
of  the  same  side  of  the  tnmk  presses  on  the  perineum,  uith  the  brwch 
either  in  the  hollow  of  the  sacrum,  or  at  the  brim  of  the  pelvis,  ready  to 
descend  into  it ;  and  by  a  few  further  uterine  etlbrts,  the  remainder  of  the 
tninU,  with  the  lower  extremities,  is  expelled.  And,  to  be  more  minutely 
explanatory  of  this  uUimale  stage  of  the  process,  1  have  to  state  that  dui 
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breech  is  not  expelled  exactly  sideways,  as  ihe  upper  part  of  (he  trunk 
had  previously  been ;  fur,  during  the  progress  of  that  pain  hy  which  the 
evolution  is  completed  tliere  is  »  twist  mmlf ,  alioui  the  crntre  of  the  curve, 
at  the  lumbar  vcrtebra.%  when  both  buttocks,  instead  of  the  side  of  one 
of  them,  are  thrown  against  the  perineum,  distending  it  very  much ;  and 
iraniediatt'ly  after  the  breech,  with  the  lower  extretnities,  issues  forth  ;  the 
□pper  and  back  part  of  it  appearing  first,  as  if  the  back  of  the  chitd  had 
originally  formed  the  convex,  and  its  front  the  concave  side  of  the 
re." 

Rf.  133. 


fj 


Thus  tlie  head,  and  the  shoulder  depressed  m  the  pelvis,  are  fixed,  and 
the  remainder  of  the  body  doubled   up,  is  inch  by  inch  forced  into  the 

[}elvis,  and  through  the  external  parts,  until  all  below  the  arm  is  expelled, 
ea\-inji  the  case  to  be  terminatetl  as  a  breech  or  foot  presentation.  At  no 
part  of  the  procejis  is  llif  arm  at  all  retracted ;  but  if  moved  at  all,  it  is 
still  further  protruded  :  the  name  of  "  spontaneous  expulsion,"  given  by 
Dr.  Douglass,  is  therefore  more  suitable  than  that  of  "  spontaneous  evolu- 
tion." An  essential  condition  of  this  extraordinary  effort  of  nature,  is 
e  relative  di.sproportion  of  the  foetus  and  pelvis;  either  the  foetus  must 
smaller  or  tiie  pelvis  larger  tlian  usual,  to  permit  it. 
The  accuracy  of  Dr.  Douglass's  explanation  has  been  proved  by  the 
bbsen'aiion  of  Dr.  Gooch  and  others.  I  can  also  add  my  testimony, 
baring  some  yean  ago  bad  an  opportunity  of  witnessiog  the  process. 
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Thus  in  British  praclice  it  occurred  206  times  in  56,738  cases,  oralxnit 
1  in  275J ;  ami  in  French  praclice,  162  times  in  36,660  cases,  or  about 
I  in  241.    Altogether,  358  tiraes  in  93,3D8  cases,  or  about  I  in  260|. 
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4 

•      •      • 

2 

Dr.  Calllna . 

40 

4 

20 

Mr.  Qrtifftry                , 

4 

•   •   I 

8 

Dr.  Ciuttck . 

6 

0 

2 

4 

Dr.  MaanseU 

4 

•      •      1 

4 

n 

Dr.  B*aU7  . 

4 

1 

4 

4 

Mr.  I.vvtv   . 

IS 

8 

B 

Dr.  Ch«r<:hill 

e 

0 

5 

9 

Dra.  MTliulock  and     ) 

20 

2 

■  •  - 

10 

4 

The  second  of  the  preceding  tables  is  intended  (o  show  the  mortality 
to  both  mother  and  child,  so  far  as  it  is  mentioned  by  the  aathor:  where 
it  ha.s  not  been  recorded,  I  have  leil  the  space  blank ;  but  if  either  died, 
I  hare  so  specified.  I  have  thought  it  worth  while,  also,  to  add  wDfi 
columns  show^ng  the  different  modes  of  deliver^'  practised. 

From  diis  record  we  find,  that  out  of  240  cases  of  presentation  of  ide 
(toperior  extremities  125  rhlldrrn  were  lost,  or  rather  more  than  one-half. 
Out  of  335  case*  20  mothers  were  lost,  or  neArly  1  in  9. 

611.  Sv-MPTOMS.  —  Labour  with  tliis  mal-presenlalion  is,  aa  the  siatifr 
tics  show,  extremely  dangerous  to  the  mother  and  child,  and  ei^ieci^l)' 
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as  the  remedy  involves  a  ver)-  serious  operation.  Dr.  Rigby  has  iriven  a 
graphic  picture  of  a  case  of  tliis  kind  when  unassisted  :  '*  after  llie  mem- 
orane.t  haveburst, and  discharged  more  liquor aninli  than  in  general  when 
the  head  I»  ihe  nates  jiresents,  the  uterus  contracts  titter  around  Oie 
diild,  and  the  sliouMer  is  gradually  pressed  deeper  into  the  pelvis,  while 
the  pains  increase  considerably  in  violence  from  the  child  heing  unable, 
from  Its  faulty  position,  to  yield  to  the  expidsive  efforts  of  nature.  Drained 
of  its  li(|UOr  ainnil,  the  uterus  remains  in  its  slate  of  contraclion  even  dur- 
ing tlie  intervals  of  the  pains ;  the  consequence  of  this  general  and  con- 
tinued pressure  is,  that  the  child  ts  destroyed  from  ihc  circulation  in  the 
placenta  being  intemipted,  the  mother  becomes  exhausted,  and  inflamma* 
tion  or  rupture  of  the  uterus  and  vagina  are  the  almost  unavoidable  re- 
sults." 

On  the  part  of  the  mother,  so  long  as  the  labour  is  virtually  (§  386)  in 
the  first  stage,  the  symptoms  are  perfectly  natural  and  favourable;  but 
after  the  second  stage  (marked  by  voluntary'  effort  and  change  of  crj)  has 
lasted  for  some  lime,  then  we  have  in  detail  the  symptoms  of  powerrlcss 
labour,  exactly  as  I  have  described  them  (§  413);  but  with  a  difference 
in  the  results,  owing  to  the  mechanical  obstruction  offered  by  tlie  mal-posi- 
tion  of  the  child  ;  and  I  regard  these  cnses  as  tlie  most  striking  illustration 
of  ihe  (act  I  have  repeatedly  presse<l  upon  the  reader's  attention,  viz.  tliat  the 
development  of  unfavourable  symptoms  is  o\Wng  to  the  stage  at  which  the 
delay  occurs>  and  not  the  kind  of  impediment ;  for  here  we  find  that  the 
same  s)mptoms  arise  from  a  purely  mechanical  impediment  on  the  part 
of  the  child,  the  uterine  system  being  in  perfect  integrity,  as  we  found  to 
result  from  inefficient  pains,  from  tumours  in  the  soft  passages,  or  from 
defoimilT  of  the  pelvis. 

612.  Diagnosis.' — Our  first  suspicion  will  probably  arise  from  finding, 
on  examination,  that  we  are  not  able  to  reach  the  presentation  ;  this,  of 
course,  proves  nothing;  but  it  ought  lo  induce  a  very  careful  investiga- 
lion,  anil  we  may  find  the  os  uteri  very  little  dilated,  and  sufTerinj^  com- 
paratively little  pressure  during  each  pain,  or  the  band  may  be  felt  pro- 
truding through  the  undilated  os  uteri.  The  high  situation  of  the  presenta- 
tion {if  it  be  the  shoulder)  renders  it  difficult  to  a.scertain  the  part  which  is 
descending.  We  may  derive  confinnalion  of  our  suspicions  from  finding 
ihe  bag  of  Ihc  mcmhrHnes  protruding,  of  a  conical  or  elongated  form,  and 
evidently  not  covering  the  head. 

When  the  shoulder  has  descended  a  little,  we  mav  be  able  to  reach  the 
axilla,  and  we  shall  find  that  it  is  n»under  than  the  elbow,  and  has  not  the 
condyles  of  the  humenw,  sfj  that  this  will  decide  the  point  for  us. 

The  hand  may  be  mistaken  for  the  foot ;  but  its  shortness,  the  length 
of  the  fingers,  and  the  devaricntion  of  the  thumb,  will  enable  us  to  dis- 
tinguish it.  The  situation  of  the  thumb  and  the  aspect  of  the  palm  of  the 
hand  will  mark  whether  it  is  the  right  hand  or  the  left. 

613.  CAusva.  —  This  mal-presentation  has  been  attributed  to  irregular 
farly  contractions  of  the  uterus,  to  irregular  distention,  lo  obliquih',  &c. 
&c.  They  may  possibly  have  some  such  effect ;  but  1  think  all  the  ex- 
planations as  yet  offered  are  insufficient.  Dr.  Rigby  concludes,  "  we 
miiy,  llu'refore,  stale  that  (lie  cHuses  nf  ami  or  shoulder  presentations  are 
of  two  kinds,  viz.  when  the  uterus  has  been  distended  by  an  unusual 
quantity  of  liquor  amnii,  or  when,  from  a  faulty  condition  of  the  early 
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pains  of  labour,  ks  form  has  btwn  altered,  and  with  it  (he  posttioD  of  (bi* 
child." 

611.  Treatmestt.  —  As  (with  very  few  exceptions)  the  labonr  is  hn- 
practicable,  we  have  nothing  to  expect  from  the  natural  efforts,  except  an 
liKMase  of  dilliculty,  it  becomes  our  duty  to  interfere  promptly  in  cv«y 
case.  Should  the  mal- presentation  have  been  detected  before  the  rupture 
of  the  membranes,  and  before  the  (»s  uteri  is  fully  dilated,  we  may  wait 
for  a  time  tn  allow  of  as  complete  dilatation  as  possible,  nor  is  there  any 
risk  90  long  as  the  membranes  are  entire.  But  if  they  have  given  way  wie 
ought  not,  and  if  the  os  uteri  be  fully  dilated  (whether  the  membranes  be  en- 
tire or  not),  we  must  not  wait  a  moment,  but  proce<>d  to  deliver  by  turning. 
When  the  liquor  amnii  has  not  escaped  there  is  seldom  any  difl&culiy,  but 
after  thiit  event  we  genenilly  find  the  uterus  more  or  less  strongly  con- 
tracted upon  the  child,  and  in  proportion  to  this  oontraction  is  Uie  diffi- 
culty. If  the  uterine  action  be  very  intense,  the  operation  may  be  im- 
possible without  risk  of  rupturing  the  uterus  ;  and  in  such  cases,  instead 
of  proceedinj^  at  once  to  turn,  a  dose  of  tartar  emetic  or  opium,  or  a  com- 
bination  of  both,  may  be  given,  so  as  to  moderate  or  suspend  uterine 
action,  and  admit  of  the  introduction  of  the  hand.  If  the  pulse  be  quick 
and  strong,  ren^esection  may  be  beneficial.  I  have  already  g^vm  the 
details  of  this  operation  (§  493). • 

Should  these  measures  fail,  and  version  be  impracticable,  we  must  open 
the  chest  of  the  child,  and  eviscerate ;  after  which  it  may  be  extracted  by 
the  crotchet.  M 

"Several  writers,"  says  Dr.  Collins,  "recommend  in  difficult  cases  of  " 
this  nature,  the  separation  of  the  child^s  head,  so  as  to  bring  tlie  body 
away  by  the  presenting  arm,  and  afterwards  deli\*er  the  liead  by  the 
crotchet :  this  we  would  condemn,  unless  we  failed  in  our  efforts,  by  break- 
ing down  the  thorax,  which  is  very  unhkely,  if  the  operation  be  properly 
performed,  and  the  pelvis  not  extremely  under  size.  We  oner  saw  a 
deliver^'  eHecied  as  above  ilescribed,  and  the  greatest  difficulty  was  espe- 
rienced  in  the  extraciion  n(  the  head  ;  it  was  necessary  to  introduce  the 
hand  IQ  bring  it  into  the  vagina,  and  then  it  had  to  be  lessened  before  it  ■ 
could  be  removed."  " 

615.  But  it  will  at  once  be  asked,  what  practical  application  can  be 
made  of  our  knowledge  of  the  oecurrence  of  spontaneous  expuUion.  I  ■ 
am  afraid  not  much.  I  am  satisfied  that  we  ought  not  to  wait  for  it  in  f 
any  case  in  which  turning  can  easily  be  accomplished,  because  tf  it  do 
not  occur  (and  according  to  Dr.  Douglass  it  does  not  occur  above  once 
in  10,000  labours),  the  o]>eration  will  be  rendered  tenfold  more  difficuh 
from  the  greater  depression  of  the  child,  and  more  energetic  action  of 

*  Dr.  ChorohiU  is  not  Bofficlently  (l»cid«d  In  his  r«oDmnendatioa  of  blstdiBS  la  kkm 
eaaee.  When  the  wftUm  atb  oriwastcd,  uid  th«  uterine  rontraetiofM  •»  Mrong  u  H 
r«oi«r  turaiuK  difficult  tad  dangerous,  there  ia  no  rented;  e()u*l  to  bleeding  —  ittpify, 
eren  ad  litUquimm  —  fi^ltvf,  nt  the  Name  timp,  a  faU  dufle  nf  laudanum,  ta  fimrBt  taj 
Qidue  iwMcjon.  If  th»  practitioaer  is  prompt  and  skilful,  ht  maj  effect  the  lunini 
b«ror«  the  relaxation  o<nis«qa«iit  upon  tlie  Ueeding  Mhnll  hare  passed  off.  It  is  aass- 
eMsanr  in  Uicm  oases  l«  toio  time  by  soarcbtng  for  hnttv  fc«t,  ss  ddlroijeatk  be  kttim 
n'SatuA  filially  mil  hy  brrogiDfc  down  only  one,  while  the  i-i«k  to  the  child  u  less,  If, 
■overer,  tlie  child  bo  dml,  wUteiT  is  much  henoTThag^  it  wilt  he  prop«r  to  mntewt 
briag  down  both  feet.  witl>  the  r'ww  of  accotapUihiiig  the  deliTerjr  i&ort  n^Mly.  pr^ 
Tided  both  oan  Iw  gained  wiUiont  nuch  dat^  ur  diffioultj BuiTua. 
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tlie  uterus ;  it  would,  in  fnct,  be  exchaticpng  a  comparatively  easy  and 
not  very  dangerous  operaiion  Ibr  a  wry  difficult  onci  in  which  the  risk  to 
the  raoiher  would  be  great,  and  the  death  of  the  child  certain,  provided 
this  rare  phenomenon  did  not  occur.  I  think,  however,  that  in  such  a 
case  as  Dr.  Douglass  has  describtrd,  we  may  venture  upon  a  little  delay 
to  alTord  a  chance  of  spontHiiL'tius  expulsion.  "If  tlic  arm  of  Ihe  fiplus," 
says  J)r.  Douglass,  "should  be  almo-Sl  entirely  protruded,  with  the 
shoulder  pressin'j;  on  the  perineum  ;  if  a  considerable  portion  of  its  thorax 
be  in  the  hollow  of  the  sacrum,  with  tht'  axilla  low  in  the  pelvis:  if,  wiih 
diis  disprisittoii,  the  uterine  efforts  he  still  powerful,  and  if  llie  thorax  be 
forced  sensibl}'  lower  during  the  pressure  of  each  saccessive  pain,  tlie 
evolution  may  with  great  confidence  be  expected."  * 

A$  the  minute  details  of  management  are  the  same  in  natuml  and 
unnatural  labours,  I  have  not  thouf»hl  it  necessary  to  repeat  them,  but 
refer  the  reader  to  the  chapter  on  tliat  subject  (§  357). 

616.  4.  CoMPODND  Prj:sentations.  —  From  an  untoward  position  of 
the  body  or  extremities  of  the  child,  one  or  more  parts  may  come  together 
to  the  OS  uteri ;  in  some  cases  merely  adding  to  the  bulk  to  be  transmitted 
thrtmgh  the  passages  without  altogether  preventing  it,  in  others  rendering 
interference  necessary  for  the  delivery.     For  instance  : 

1.  The  hand  or  arm  mny  present  wilh  the  heftd,  of  course  adding  to  its 
size,  and  perhaps,  if  the  pelvis  be  small,  prohibiting  its  entrance  into  the 
passage.  Nor  is  this  without  danger  if  the  uterine  action  be  violent. 
However,  as  Dr.  Merrimnn  has  ol)st'r\'ed,  it  rarely  orcurs  except  when 
the  pelvis  is  large.  For  which  reason,  If  it  be  discovered  early,  a  cautious 
attempt  should  be  made  to  replace  the  arm  above  the  head  so  as  to  allow 
it  to  descend  alone,  but,  above  all  things,  we  must  be  cautious  neither  to 
draw  down  the  hand  nor  to  displace  the  head,  as  either  may  convert  a 
simple  manageable  case  into  an  arm  presentation. 

Fig.  134. 
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ir  die  arm  caoDot  he  replaced,  the  case  must  then  be  treated  at  OBfi 
of  relative  disproportion ;  perhaps  a  lilOe  time  aod  extra  uterine  actioa 
(which  is  generally  exerteil,  as  we  hav«  said,  in  proportion  to  the  demand 
for  it)  may  sufTice :  if  not,  and  the  delay  should  excite  unEivounible 
symptom.^,  we  must  first  see  if  the  forceps  are  applicable,  or  vefsioa,  and, 
as  a  lust  resource,  if  all  others  fail,  we  must  W&sen  the  head.  I  prefer 
the  furci'ps  to  version,  because  of  its  inferior  mortalit}'  as  regards  both 
mother  and  child ;  and  version  (when  pos^le)  to  the  crotclKt,  for  the 
same  reason. 

2.  The  feet  and  hands  majf  pretenty  or  one  of  each,  and  in  these  caaes 
it  not  unfremienlly  hyppens  iliat  thv  cord  pmlapscs  (fi^?.  134). 
.  In  .^uch  cases,  it  is  evident  that  one  or  otiier  extremity  roust  descend 
and  give  the  character  to  the  labour,  making  it  an  arm  or  footling  case. 

Now  it  is  exactly  for  the  determination  of  this  question  that  w-e  ou^t 
to  interfere.     There  can  be  no  clouhl  of  the  pruiiriety  of  drawing  d 

die  foot  or  feel  into  the  pelvis  so  as  to  pa*clude  the  possibility  of  mej 

descending,  and  when  this  is  done,  the  case  is  one  of  footUog  presentt- 
tion,  and  to  be  managed  accordingly. 

But  1  must  repent  my  caution  that  the  greatest  care  is  neceasarv,  Aistf 
nM  to  nuMtiikf  a  hand  for  u  foot,  and  .wcondly,  not  to  favour  the  cwscoit 
of  die  hand  ami  arm  by  the  mode  of  examining. 

Prolapse  of  Uie  cord  increases  the  danger  to  the  child,  and  may  [at> 
cording  to  the  rules  laid  down)  require  us  to  hasten  the  labour  if  the  pul- 
sations he  weak  and  the  woman  have  preriously  had  children. 
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CHAPTER  XVII. 

PARTURITION.— CLASS  II.    UNNATURAL  LABOUR. 
ORDER  6.  PLURAL  BIRTHS.  — MONSTERa 


617.  1.  PLtiaAL  BiRTRS.  —  I  have  already  staled  (§  228)  the  agns  by 
which  twin  pregnancy  is  to  be  recognised,  and  also  that  in  the  loajcrity 
of  cases  they  are  very  dubious.  Each  child  possesses  its  special  envelopes 
and  a  separate  placenta,  though  they  are  sometimes  so  pressed  logeftier  »s 
to  appear  but  one.  and  occasionally  a  vascular  communication  passes  fmia 
the  one,  to  the  other.  The  labour  Ls  often  pa'malure,  and  the  chUdren  ait 
genemlly  smaller  tlian  usual. 

The  mode  of  transmission  of  each  child  may  be  perfectly  natural,  at 
either  or  bcih  may  come  under  some  of  the  orders  of  unnatural  labour 
already  described,  requiring  the  management  suitable  for  such  cases:  so 
far,  a  separate  notice  of  plural  births  is  unnecessar)' :  but  on  the  riker 
hand,  tliere  are  some  important  points  of  practice,  and  some  details  is  to 
the  presentation  and  mortality  in  Mich  cases,  which  require  to  be  hivesti' 
gated.  In  lliis  chapter,  llierefore,  I  shall  chiefly  remark  upon  the  cimita- 
stances  peculiar  to  plural  births,  and,  to  avoid  repetitions,  xefer  lo  llie 
previous  sections  for  the  ordinary  treatment. 
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A  woman  may  cnnceive  of  two,  three,  four,  or  fire  children,  but  I  am 
not  aware  of  more  than  four  children  having  been  bom  alive  at  one  birth. 

The  statistics  I  have  been  able  to  collect  are  not  very  extensive,  but 
there  are  some  interesting  points  which  I  have  endeavoured  to  investigate 
tB  fully  as  the  means  permit. 

618.  Statistics. — 1.  Frequency. 


a.  Britah  Praetice. 


AaUton. 


Total  No. 
ofCawi. 


Twini. 


I^p1«ti. 


Quadra- 
plau. 


Dr.  Jos.  CUrke    -  -  ■ 

Dr.  Merrimaa      -  -  . 

Dr.  GrwiTille        -  -  - 
Edinbaigh  Hospital 

Dublin  Hospital    -  -  . 

Dr.  Msuns^        .  .  _ 

Mr.  Gr«gor7         .  .  - 

Dr.  BeaU7  -       -  -  - 

Mr,  LcTer    -       -  -  - 
Dr.  Reid      .... 

Mr,  WarringtoD    -  -  - 

Dr.  ChoTohill        -  -  - 

Drs.  M'CliDtock  and  Hardy  - 


10,807 

2,947 

640 

2,462 

129,172 

889 

691 

1.182 

4,666 

&80 

110 

1,640 

6,684 


184 

89 

9 

81 

2,062 

18 

12 

18 

88 

9 

8 

25 

96 


8 
1 

2 

29 


6.  French  Practiet. 


Mad.  BoiTin 
Mad.  Lachapslle  . 
Hdtel  Dien,  Paris 
M.  Mauoni  - 


20,857 

154 

8 

16,481 

166 

8 

280 

4 

452 

9 

e,  Oermait  Practice. 


Dr.  Hsnne   -        .        . 

Dr.  Richt«r 

Moachner  and  Km-sak  - 

A.  E.  1.  Siebold  - 

Dr.  Riecke  .        .        - 

Dr.  Elugfe     . 

Prof.  Andres 

Dr.  ThBjB    ... 

Dr.  Bninatd 

Dr.  Adclmaon 

Dr.  Jansen  ... 


1,214 

1 

2,571 

62 

12,829 

165 

1,409 

20 

219,808 

2,545 

84 

809 

16 

176 

6 

66 

4 

99 

2 

56 

1 

18,855 

157 

1 

So  far  as  these  numbers  go,  we  find  among  British  practitioners,  in 
167,676  cases,  2,572  cases  of  twins,  or  about  1  in  65|,  and  37  cases  of 
triplets,  or  1  in  4,531^.  Amoo^  French  practitioners,  in  36,570  cases, 
332  cases  of  twins,  or  about  1  m  110 ;  and  6  of  triplets,  or  1  in  6,095. 
Among  German  practitioners,  in  251,386  cases,  2,967  cases  of  twins,  or 
about  1  in  84 ;  and  35  of  triplets,  or  about  1  in  7,185.  Taking  the 
whole,  we  have  455,632  cases,  and  5,871  of  twins,  or  1  in  77J ;  and  78 
cases  of  triplets,  or  1  in  5,840. 
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I  have  formerly  quoted  the  comparative  frequency  in  dxflerent  countnetf 
stated  by  M.  Quetdet. 

2.  Mortality. 


AuLtMta. 


Twin 

Cue*. 


CklldtM 

loat. 


tirlptM 


CHiUfm 


Mr.  flllTard 

Dr.  SmtUis      . 

Mr.  Perfect      . 

Dr.  Joi.  Clitrke 

Dr.  RAmel>nth&m 

Dr.  OnuiviUa    . 

Dr.  Collia» 

Mr.  Gregory    .         .         . 

Dr.  Beotty 

Mr.  L«Tier 

Dr.  Jikiixfiii 

Drs.  M'Clintook  nnJ  IlnrHy 


Tlius  out  of  792  cases  of  Iwuia  («.  e.  1,5S4  children)  436  were  ]ott,m 
About  1  in  3^  ;  and  out  of  12  cases  of  triplets  (i.  e.  36  children)  U  ven 
lost,  or  1  in  3. 

This  mortality,  however,  which  is  very  large,  must  be  qualified  byil- 
lowing  for  the  great  number  of  children  whose  death  could  not  be  iiiri* 
buted  to  the  labour.  Dr.  Jos.  Clarke  had  43  still-born  ;  Dr.  Collins  lud 
54  premature  labours  among  the  twin  cases^  and  12  cases  of  tlie  biilhof 
a  putrid  fmtus. 

The  mortality  to  the  mother  in  twin  cases  has  been  computed  as  1  io 
20:  ill  Dr.  Collins'  cav^s  it  was  1  in  34.  f  rej^rel  that,  from  the  unper- 
fection  of  the  ri^cords,  I  cannot  give  ample  Gtalistics  on  ihis  poinL 

As  to  the  sexes  in  twin  cases,  the  fotlowiog  cases  are  recorded :— 
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Thus  we  find  that  twin  children  are  most  frequently  of  opposite  sem^ 
and  that  twin  females  are  more  common  than  twin  male.s.  From  Df. 
Collins'  raoirt  excellent  record  I  may  state,  that  of  his  twin  male  casw  ^ 
were  dead  (one  putrid),  and  that  of  these  23,  13  were  the  first-born  chil- 
dren ;  of  the  fem<ile  twins,  11  were  dead  (4  putrid);  and  of  the  twin* 
of  opposite  sexes,  22  were  lost  (7  putrid),  of  which  15  wt-re  hoys  and  7 
girls.  This  is  imporiatil,  since  from  it  we  learn  that  tliere  is  more  datign 
to  the  boys  than  the  girls,  and  particularly  when  they  are  twio  cases  d 
opposite  sexes. 

Fmiti  the  reports  of  ihe  same  authors,  the  presentations,  placed  in  onkr 
of  birtli,  were  as  follows : — 
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Dr.  Collins  thus  srates  Ihe  mortality  of  his  different  presentations :  when 
both  viftf-  head  iiresenlations,  be  lost  24  (4  putrid),  when  the  head  and 
breech  (i.  f.  ihe  first  child  with  the  head,  and  the  second  with  the  breech) 
presented,  2  of  die  former  and  5  of  the  latter  were  lost;  when  the  head 
and  feel,  2  of  (he  former  an<l  .3  of  the  iaHer ;  when  the  feet  and  head,  4 
of  the  former  and  2  of  the  latter;  when  the  breech  and  lije  bead,  1  of 
the  former  and  6  of  the  latter ;  when  both  were  footling  cases,  2  were 
lost ;  when  the  breech  and  feet,  3  of  the  former  and  2  of  the  latter  were 
lost. 

This  confirms  what  I  have  elsewhere  stated,  that  tlie  K*ss  llie  pa-ssiiges 
are  dilated  by  the  presenting  part,  the  greater  the  mortalit)'  araonKSt  the 
children,  because  of  the  delay  iu  tlie  transit  of  the  remaining;  parts  of  the 
body  of  Ihe  child. 

619.  Symptoms.  —  The  first,  second,  or  third  child  may  present  natu- 
rally or  unnaturally,  and  in  that  respect  the  course  of  the  labour  will 
resemble  that  of  similar  cases  with  single  children.  Hut  it  is  generally 
remarkable  dial  the  process  of  the  first  child  is  slower  than  we  should 
have  expected  ;  for,  on  examination,  there  appears  no  want  of  space,  and 
the  pains  may  be  strong.  This  I  suppose  arises  from  the  pressure  of  the 
entire  uterus  not  bearing  directly  upon  the  child  which  is  to  pa.ss  tirst,  but 
at  least  as  much  and  primarily  upon  the  second  child.  The  pn-ssure  upon 
tlie  second  child  causes  it  lo  jires-s  down  die  first  child ;  but  in  Uiis  trans- 
mission of  force  much  power  is  necessarily  lost,  and  thus  it  is  that  we  find 
very  ^dual  progress  in  these  ca.ses,  notwithstanding  that  the  pains  are 
good  and  the  space  ample.  When  ihe  first  child  i.s  born,  whatever  sus- 
picions may  have  been  previou.sly  entertained  are  clianged  into  certainty, 
unless  in  the  case  of  a  small  blighted  foetus ;  for,  upon  placing  the  hand 
upon  the  abdomen,  the  uterus  is  felt  nearly  as  large  as  at  first,  and  the 
cliild  may  be  detected  through  its  parietes. 

After  the  birth  of  the  first  child,  there  is  an  interval  of  rest,  Tar)-ing 
from  ten  minutes  to  some  hours ;  nay,  instances  are  on  rword  of  days 
and  weeks  intervening  befoit  tlie  birdi  of  the  second  child.  Of  212 
eases  related  by  Dr.  Collins,  in  which  the  inten-al  is  accurately  marked, 
in  38  it  was  5  minutes;  in  29,  10  minutes;  in  45,  15  minutes;  in  23, 
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20  mimiles;  in  30,  half  an  hour;  in  5,  ihree  quarters  of  an  boor;  in 
1  hour;  in  8,  2  hours;  in  3,  3  hours;  in  5,  4  hours;  in  1,  4^  hours;  m 
3,  5  hours;  in  2,6  hours;  in  1,  7  hours;  in  1,8  hnure;  in  1,  10  hour*; 
and  in  1,  20  hours.  Thus  in  hy  far  the  larger  number  the  ntcrinc  action 
was  resumed  wiUiin  half  an  hour.  Dr.  Merriman  reiers  to  lbre«  nrmnrk* 
able  casi's ;  in  one  the  second  child  was  retained  fourteen  (lays  after  ihe 
first ;  in  the  second,  it  was  retained  six  weeks ;  in  the  third  case,  the 
woman  was  delivered  of  twins,  and  two  days  afterwards  of  two  nioir  b«»y«. 

After  this  internal,  uhaiever  it  may  be,  the  jmins  return ;  and  if  ihert 
be  ncilhing  unusual  on  ihe  |iart  of  the  child,  the  labour  is  completed  ia 
less  lime  than  with  the  first  child,  because  of  the  previous  dilatation  <>f  the 
passa^s.  For  the  same  reason,  when  the  second  child  presents  with  the 
ureft'ti  or  foot,  the  mortality  la  le.ss  than  usual.  Dr.  Denman  remarks, 
"  the  most  fortunate  presentalion  of  the  second  child  in  a  twin  case  is 
certainly  with  the  inferior  extremities,  because  it  may  in  this  position  be 
extracted  uithout  injury  or  difHiiuhy,  and  if  asfflslance  be  required, 
may  be  given  wiih  safety  and  con%'enience." 

620.  Trkatmknt.  —  Whether  the  first  child  present  with  the  head 
any  other  ]>ar(,  it  is  to  be  treated  exactly  according  to  die  rules  heretofore 
laid  down,  Just  as  if  it  were  a  sine:le  birth ;  and  so,  as  far  as  the  labour 
is  concerned,  must  tlie  second  child ;  thus  if  the  first  be  a  natural  laboar 
and  the  sei^nd  a  mal-pn'senl^lion,  we  need  not  interfere  with  the 
but  assistance  may  be  necessary  with  tlie  last  child  ;  or  the  first  may  be 
raal-presentstion  requiring  assistance,  and  the  second  a  natural  labour 
needing  none.  So  far  we  must  act  according  to  the  nature  of  the  cam. 
But  suppose  that  the  uterus  do  not  resume  its  action  after  the  ordinuj 
interval,  are  we  still  to  leave  all  to  nature?  It  is  clear  that,  if  the  p«fr 
sages  be  allowed  to  recover  from  Ihe  former  distension,  there  will  be  more 
trouble  with  the  second  child,  especially  if  it  be  a  mal-presentation ;  and 
that  there  must  be  a  risk  of  hemorrhage  so  long  as  the  uterus  rem 
uneontracted  ;  and  it  would  seem  that  delay  involves  danger  to  the 
child.  For  these  aiuoug  other  reasons,  npininns  hare  varied  as  lo 
necessity  of  interference,  and  as  usual  the  practice  has  ranged  from 
extreme  to  the  other ;  some  havine  advised  instant  delivery  to  obi 
these  dangers,  and  others,  finding  tnat  in  many  cases  left  to  nature  no 
evil  has  lolbwed,  recommending  that  we  should  abstain  from  all  i 
ference. 

Dr.  Denman  advises  us  to  wail  for  four  hours,  ^*  if  there  be  no  ea 
for  delivery  sooner.*'  Dr.  Ramsbotham  two  or  three  hours.  Dr.  B' 
about  an  hour.     Dr.  F.  Ramsbotham  agrees  with  Denman. 

Dr.  Campbell  suggests  that  ergot  should  be  given  before  we 
to  extract  [he  child.    The  rules  laid  down  by  Dr.  Collins  appear  to 
extremely  judicious  ;  he  advises  o  middle  course :  "  As  soon  as  the 
child  is  born,  a  binder  should  be  applied  so  as  to  make  gentle  p 
upon  the  abdomen ;  we  should  not  leave  the  house  until  the  second 
is  delivered.     If  we  find  afier  the  lapse  of  half  an  hour  tliai  the 
liranes  of  the  .^cond  child  still  remain  unbroken,  they  may  be  punctu 
with  advantage,  with  the  view  of  exciting  uterine  action,  as  the  soft  j 
having  been  so  well  dilated  by  the  passage  of  the  first,  no  bad  result 
ensue,     litis  expedient  in  some  instances  wilt  be  found  nnt  to  sucx*( 
and  in  such  cases,  when  we  do  not  observe  any  progress  nude  in 
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coarse  of  two  hours  after  rupturing  the  membranes,  the  best  icpde  o{  t-^-^^^ 
proceeding;  wilt  be  to  pass  the  hand  cautiously  into  the  uterus,  and  bring 
riown  tlie  feet.  There  will  be  but  liltJe  diliicujty  experienced  in  this  ope- 
ration, the  parts  being  in  so  relaxed  a  state.  When  the  head  has  made 
any  considerable  descent  into  the  pelvis,  the  forceps  will  be  the  best 
means  of  affording  assistance.  It  is  very  rarely,  however,  that  we  are 
called  upon  tn  effect  delivery  by  either  of  the  latter  methods:  yet  expe- 
rience has  shown  that  the  second  child  is  veir  likely  to  be  still-born  if 
left  longer  than  two  or  three  hours  unassisted.' 

There  are  circumstances,  as  Dr.  Merriman  has  justly  observed,  which 
would  negative  any  delay  in  the  delivery  of  the  second  child ;  as,  for  ex- 
ample, 1 ,  when  artilH'ial  aid  has  been  required  with  the  first  child  ;  2,  when 
die  secnnd  child  presents  preteniiiturHllv  ;  and  3,  when  the  labour  is  corn- 

^plicated  with  convulsions,  hemorrhage,  &c. 

^K   Any  deviation  from  normal   labour  with  the   second  child   is  to  be 

^^brated  according'  to  the  rules  laid  down,  without  regard  to  hs  being  a 

^Btrin  case. 

^^  (jil.  With  regard  to  the  placenta  of  the  first  child;  unless  it  come 

'  Bway  quite  easily,  I  believe  that  in  all  cases  it  is  better  to  leave  it  until 
after  the  birth  of  the  second  child,  as  its  removal  might  excite  uncon- 
trollable flooding.  After  the  birth  of  the  second  (or  third)  child,  the 
binder  is  to  be  tightened,  and  some  degree  of  pressure  or  fridion  made 
upon  the  uterus,  and  when  we  find  it  disposed  to  contract,  then  we  may 

traw  do^^'^  (in  the  axis  of  the  u]>per  cutlet)  first  one  cord,  and  if  Uiai  do 
ot  yield,  the  oth4'r,  or  both  tngi-ther,  so  as  1o  aid  in  the  expulsion.     But 
must  he  remembered  that  alter  the  delivery  of  plural  children  the  uterus 
1  less  disposed  to  renew  its  exertions,  and  therefore  a  longer  interval  must 
e  allowed:  and  that  by  the  detachment  of  the  plncenta  a  much  larger 
surface  of  bleedin";  vessels  will  be  exposed,  and,  therefore,  that  we  should 
avoid  their  forcible  separation  by  traction,  and   should  be  particularly 
careful  to  secure  the  due  and  permanent  contraction  of  the  uterus  aAer- 
^juards. 

^B  **  In  twin  cases,"  Dr.  Collins  observes,  "  when  it  becomes  necessary  to 
^^emove  the  placenta,  we  ahfiuld  he  careful  not  to  withdraw  our  hand  from 
die  uterus,  until  both  1>e  separated,  at  the  same  time  waiting  far  uterirte 
action,  so  as  to  induce  as  perfect  a  contraction  of  ihis  organ  as  practica- 
ble :  a  point  of  mosi  tutal  importance.'' 

The  shock  to  the  nervous  .s^)-slein  is  generally  greater  than  after  natural 
^Jibour,  and  in  some  rases  it  is  ver^*  severe  :  this  may  ju-stify  the  exhibition 
^B>f  stimulants  and  opium,  and  it  demimds  extreme  quiet  and  care. 
^^   The  management  of  twin  cases  applies  equally  to  triplet  and  quadruplet 
cases ;  espec'ially  the  care  recommended  as  to  the  placentae. 

Dr.  Denman  states  that  '*  it  is  a  constant  nile  to  keep  patients,  who  bare 
bnme  one  child,  ignorant  of  there  being  HriDlher,  as  Icing  as  it  can  possibly 
be  done."    There  is  certainly  no  occasion  to  frighten  the  patienf  by  an 
abrupt  communication  ;  but,  on  the  other  hand,  I  do  believe  that  conceal- 
ments are  bad,  and  that  in  midwifery  as  ever;  where  else,  "  honesty  is  the 
^best  policy ;"  besides,  the  patient  is  almost  certain  to  suspect  the  state  of 
HHke  ca:^,  and  to  mquire  concerning  it.     J  think  with  Dr.  r  .  Kamsbolhaiu, 
^^lat  in  all  cases  "it  is  better  neither  to  inform  her  abruptly  of  the  nature 
of  the  case,  nor  to  make  any  mystery  about  it ;  but  certamly  to  tell  her, 
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that  she  will  soon  give  birth  to  b  second  ;  and  tliis  maybe  ootiplcJ  with  a 
congratulation  on  Uie  fortunate  progress  of  the  labour  so  far ;  and  an  aiaai- 
rance  tiiat  she  will  have  but  little  more  pain  to  bear,  and  that  the  case  pre- 
sents no  feature  calling  for  anxietj." 

622.  I  have  hitherto  spoken  only  of  twin  cases  in  which  one  of  the 
children  only  presented ;  but  it  has  oecasiunally  happened,  thai  both  bag) 
of  membniiies  have  ruptured,  and  an  extremity  of  diOereut  children  de- 
scended at  the  same  time.  Thus,  the  late  Dr.  Fer^sson  of  this  city,  baa 
published  a  case  in  which  the  head  of  one  child  and  the  foot  of  another 
presented  together.  The  midwife  drew  down  Uie  leg,  and  so  jummed 
the  head  and  breech  in  die  pelvis  together.  However,  the  pains  heing 
powerful,  expelled  the  natural  presentation  lir^  and  the  other  afterwards. 
A  similar  case  is  leeorded  in  the  Edin.  Med.  and  Surg.  Journal,  1822, 
by  Mr.  Alexander,  and  Mr.  Allen  relates  one  in  the  ^led.  Chir.  Trans. 
vol.  xii.,  in  which  the  two  heuds  occu|)ied  tlie  pelvis  together,  and  both 
were  naturally  expelled.  Dr.  V.  Ramsbotham  mentions  hiiving  been 
called  to  a  case  when  a  rii^ht  and  a  left  foot  belonging  to  different  children 
prctienteU ;  he  pushed  up  one  and  extruded  by  the  other,  and  both 
cliildien  were  born  living. 

Such  cases  are  no  doubt  very  puzzling  at  Brst,  and  may  excite  some 
anxiety  as  to  the  result ;  but  it  may  be  remarked,  that  the  descent  of  a 
foot  with  Iho  head  ]iroves  that  the  ju'lvis  is  unusually  lai^e,  and  in  all  the 
cases  it  appears  that  the  pains  were  ver>'  powerful.  It  would,  therefore, 
be  right,  if  we  could  not  push  up  one  of  the  presenting  parts,  to  give  fair 
play  to  the  natural  powers,  and  only  upon  conviction  of  their  ineniciency 
to  lessen  the  bulk  of  one  child.  If  the  head  of  the  footling  case  were 
within  reach,  it  would  be  better  to  operate  upon  it,  as  the  chiUrs  life  will 
have  already  been  comiimmisii-d  by  the  pressure  upon  the  cord,  whilst  the 
other  child  ixas  incurred  litUe  or  no  danger. 

In  such  a  case  as  Dr.  F.  Ramsbotham's,  we  must  of  course  adopt  a 
similar  line  of  practice,  pushing  up  one  leg  nnd  drawing  down  the  other, 
until  tiie  breech  be  enga.i^ed  in  the  upper  outlet 

623.  II.  Monsters.  — All  that  is  obstctrically  important  relating  to 
this  subject  may  be  comprised  in  a  few  words.  As  far  as  we  are  con- 
cerned, we  may  divide  all  ihvst  deviations  from  normal  formation  into 
monstrosities  by  defect  and  excess,  those  from  disease,  and  the  cases 
where  two  children  are  conjoined.  The  only  practical  point  invoU'ed,  is 
their  relation  in  size  to  the  pelvis  ;  consequently  with  those  by  defect  we 
have  nothing  to  do,  as  there  is  no  difficulty  in  their  transit  through  the 
j>elvis.  Ministers  from  excessi\*e  development  of  difierent  parts  liliewise 
come  under  the  class  of  which  we  are  treating,  just  so  far  us  their  bulk  is 
rendered  disproportionate  to  the  pelvis. 

62^1.  The  principid  diseases  uhich  render  the  child  disproportionate  to 
the  passages,  are  hydrocephaltts  and  ascites.  Neither  are  very  uncommon, 
and  most  practitioners  must  have  met  with  cases  of  tliem.  When  a  duhl^ 
afiected  with  hydrocephalus,  presents  at  the  brim,  the  entrance  may  be 
effected  with  dilHcully,  or  it  may  be  quite  impossible:  the  head  Is  neaHy 
incompri'ssible.  On  examination,  therefore,  we  6nd  that,  notwithstanding 
good  pains,  in  well-marked  easts,  ihe  head  does  not  dip  into  the  pelvis; 
ujat  no  advance  whatever  is  made  bv  ihe  uterine  nitssiire  (fig.  135).  The 
head  feels  full  and  tense.     If  the  Jubour  were  felt  to  nature  we  dioold, 
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equally  plain  that  the  excess  is  on  Uie  part  of  tlie  diild  ;  In  such  cirrum- 
stsDces  It  will  be  fair  to  suppose  the  case  one  of  hydrocephalus,  especially 
"  we  find  the  pulsations  of  the  fcetal  heart  have  ceased. 

I  need  not  say  that  the  diagnosis  will  be  much  more  difficult  if  the 
'feet  pre(*iit,  altlinui^h  thf  smie  princlfiles  of  treatmrnt  apply  equally, 
first  having  established  the  impracticabihty  of  delivery,  from  relative  dis- 
proprirtion. 

G2b.  In  ascites,  there  is  much  less  obscurity ;  the  head  having  been 
exp<-'IIed,  it  is  easy  to  see  that  the  difficult)-  arises  from  the  distension  of 
tiie  abdomen  of  the  child,  and  a  careful  examination  will,  in  most  cases, 
distinguish  between  ascites  and  tympanites.  In  the  latter  case,  (he  air  is 
seldom  limited  to  the  abdomen,  but  the  face  and  chest  will  be  found  more 
or  less  putled. 

626.  Double  monsters  are  very  rare,  and  may  create  great  difficulty 
in  the  delivery,  althouKh  there  arc  eases  on  record  of  the  children  having 
been  bom  alive.  Dr.  Bums  Quotes  several  such  :  "  In  the  seventh  volume 
of  the  Nouv.  Joum.  p.  164,"  lie  says,  "  is  a  case  where  two  children  were 
born  at  the  full  time,  unite<l  by  the  inferior  part  of  the  belly,  from  the 
centre  of  which  came  the  cord.  The  vertebral  columns  almost  touched 
at  ihe  lower  part.  The  two  children,  who  were  of  dilTerent  sexes,  lived, 
we  are  told,  twelve  days,  but  nothing;  is  said  of  the  labour.  In  the  Bui- 
lethis  for  J8l8,  p.  2,  two  ehitdreii,  who  were  joined  by  the  back  at  the 
sacrum,  are  slated  to  have  been  born,  and  lived  till  the  ninth  day.  Tlie 
firs*  child  presented  tlie  head,  but  the  midwife  could  not  well  tell  how  the 
second  got  out.  'lliere  is  anolher  case,  at  page  32,  of  a  woman  mIio, 
afier  many  days  of  labour,  bore  a  monster  double  in  its  upper  parts.  The 
ipinal  column  was  united  from  the  sacrum  to  the  top  of  the  doraal  verte- 
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bra,  then  the  cervical  vertebrae  divided  to  form  two  nraks.  The  midwi/e 
finding  the  hcatl  to  present  alnng  wiih  the  cord  and  a  hand,  tried  to  mm, 
but  could  diMover  nothing  but  superior  extremities.  SW,  ilierefore,  let 
her  alone.  The  head  was  afler^^•a^ds  expelled,  but  neither  nature  nor 
art  could  deliver  the  body.  M.  Ralel  findinj;  the  head  and  two  arms 
already  alintist  separated  fnun  tlie  body,  cut  tliese  parts  otT,  then  intro- 
ducing his  hand,  he  found  another  head,  turned  the  child,  and  brought 
aw^  the  whole  mass." 

There  is  a  skeleton  in  the  Royal  Colleee  of  Surgeons  of  Ireland  of  a 
dotible  monster,  the  children  being  joined  W  the  lower  part  of  the  sacium, 
and  I  believe  tliey  were  also  bom  alive.  The  Siame.%  twins  is  another 
instance  of  tlte  kind. 

627.  Treatment.  —  I  have  already  stated  the  general  principle  by 
which  we  are  to  be  governed  in  all  dbese  cases.  Vvhenever  tiie  mon- 
strosity adils  HO  iiiudi  to  the  bulk  of  the  cliihl  as  to  render  the  delivery 
impracticable  by  the  natural  powers,  we  must  lessen  the  bulk. 

In  cases  of  hydrocephalus  there  need  be  no  hesitation ;  in  most  casei 
the  child  is  dead^  and,  as  in  well-marked  examples  there  is  no  chance  of 
such  an  adiiptalton  us  will  enable  the  head  to  pass,  the  sooner  it  is  per- 
foraled  \ln:  better.  Tiie  ground  of  the  operation  is  die  mechanical  impedi- 
ment to  delivery,  and  the  death  of  the  child  will  justify  an  eariy  mter- 
ference.  The  ojieralion  is  very  easy  ;  but,  should  the  operator  not  have 
susjiected  hydrocephalus,  but  disproportion  from  anotlier  cause,  the  sudden 
rusli  of  u'iittT  ni»y  alarm  hiiri  leM  lie  shiiiild  have  perforated  the  bladder. 
In  footling  cases  the  head  roust  be  perforated  behind  the  ears. 

When  the  body  cannot  be  extracted,  owing  to  the  distension  by  air  or 
water,  relief  may  be  afforded  by  plunging  tJie  perforator  into  the  body. 

As  to  the  double  monstrosily,  Dr.  Bums  remarks  very  truly,  "the 
general  principle  of  conduct  must  he,  that,  when  the  impediment  is  very 
great,  and  does  not  yield  lo  .such  fnree  as  can  be  snfely  euerted  by  puDbip 
tJiat  part  which  is  protruded,  a  sepru^tion  must  be  made,  generally  of  that 

Eart  which  is  protruded,  and  the  child  afterwards  turned,  if  necessary. 
fnless  tlie  pelvis  be  greatly  deformed  it  will  be  practicable  to  deliver  even 
a  double  child  by  means  of  perforation  of  the  cavities,  or  such  separalioa 
as  may  be  ejcpedient,  and  the  use  of  the  hand,  forceps,  or  crotchet, 
according  to  circumstances.  A  great  degree  of  deformity  may  render  the 
CiPsarejin  operation  necessary. 

I  may  add,  as  a  caution  to  mv  junior  readers,  that  the  destruction  of 
a  monster  after  birth  (no  matter  how  great  the  deformity)  is  punishable  i 
initio  id«.  ' 


CHAPTER  XVm. 

PARTURITION.-CLASS  III.  COMPLEX  LABOUR. 
ORDER  1.    PROLAPSE   OF  THE  FUNIS  UMBILICALI3. 

628.  Havisc  fully  considered  natural  labour,  where  the  agents  or  ele- 
ments of  parturition  are  equally  balanced  ;  anil  unnatural  labour,  where 
the  abnonnal  deviation  is  dependent  upon  some  delicienry  or  irrej^ularily 
in  the  power,  the  passages,  or  the  child,  wc  slml!  now  pass  cm  to  ilie  third 
class,  or  complex  labour,  in  whirh,as  I  obser\'ed  before,  the  characteristic 
is  not  any  thing  in  the  mechanism  of  labour,  but  arises  from  some  acci- 
dental complication.  The  labour  itself  may  be  natural  or  unnatural,  but 
more  frequently  tlie  former  than  ibe  latter:  however,  with  the  coufiidera- 
tion  of  the  labour  (except  as  connected  with  the  complication)  wc  have 
Dothin^  to  do. 

The  first  complication  I  shall  describe  is  prolapse  of  the  funis,  either 
alone,  or  along  with  ihe  prcseniing  part;  and  occurring  either  at  the 
commeocement  or  during  llie  course  of  the  labour. 

Fig.  lat. 


This  accident  has  no  influence  whatever  upon  Ihe  propress  of  the 
labour ;  but  a  very  serious  one  upon  the  life  of  the  child,  and  any  iutt-r- 
fcrence  which  may  be  advised  is  for  the  purpose  of  rescuing  it  from  peril. 

629.  Statistics.  —  We  may  form  some  idea  of  the  frx-quency  o(  iu 
occurrence,  and  of  the  result  to  the  cliild,  from  the  following  table:  — 

2  E  V.V«^ 


1.  Frequency. 
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Toul  No. 
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FraUfM 
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otfTwiM. 

Dr.  CIhuiI  .    .     . 
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1 

Mild.  Boivia  .     . 

20.617 

88 

Dr.  Jos.  Clarke  . 

10.887 

«& 

MiuL  LaehapeDo 

16,662 

2« 

St.  Murrituaii 

2,B47 

8 

M.  Muicoi  .    . 

4(3 

18 

Pr.  OranTille 

IMO 

1 

Hospital 

2,452 

3 

1 

Dr.  CoUiiu    .    . 

IMU 

97 

Otrman  PraeUet. 

Dr.  CniMk    . 

S»B 

6 

Dr.  MatiDMill 

&»g 

2 

K.  Ri«1iter    .     . 

63« 

4 

Mr.  Oregvrv . 

691 

1 

A.  £.  V.  SieboM 

4WJ 

3 

Dr.  Bmlly     . 

1,182 

6 

Dr.  VtiigtAl    .     . 

•29 

I 

Mr.  Lever 

4,6^6 

e 

Dr.  Juiaea    .    . 

]8,3«9 

&a 

Dr.  lUid  .    . 

8,2&0 

16 

Mr.  French   . 

89 

t 

Dr.  Cliurtbill 

1,&2& 

7 

Dth,  M'Cliiitock  I 
Uid  Hardy       \ 

6,634 

87 

Thus,  in  British  practice  it  occurred  263  limes  in  54,011  cases^  or  about 
1  in  2D7J  ;  in  Frenc-li  practice,  S'i  times  in  36,621  ca-ses,  or  about  1  in 
446^;  ami,  in  German  praciice,  93  times  in  14,514  cases,  or  about  1  in 
156.  Taking  the  whole  loe[ether,  we  have  l05,14ti  cases,  and  437  cxboh 
pies  of  prolapsed  funis,  or  about  1  in  240. 

The  risk  to  the  child  may  be  estimated  from  ihe  Ibllowing  table: — 

2.  Mortality, 
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Chil- 
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6 
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Mr  I'*rfL'ct 

4 
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4 
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ee 

49 

Dr.  Mcrriman     ,         , 

8 

« 
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1 

1 
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1 

Dr.  CoUios .... 

67 

70 
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6 

& 

7 

4 

l>r.  Braltj .... 

6 

4 

Mr,  Ijpfer  .... 

e 

S 

Dr.  Cborebill       . 

7 

K 

Dra.  M*<'1intocfc  and  Hnrdy 

«7 

26 

& 

6 

Mnd.  Huivia 

88 

9 

,     _ 

,    , 

2£ 

u 

tlad.  Lnchupells          , 

26 

7 

2 

1 

10 

18 

Dr.  Toigtel 

1 

^    ^ 

,    , 

1 

Dr.  Jbdhcd  .... 

86 

88 

46 

S 

Here  we  find  that  out  of  392  cases  of  pn>lapse,  245  children  were  lost* 
or  more  than  one-half;  u  larger  mortality  than  we  find  in  any  other  ordw 
of  practicable  labour. 


Tt  must  alvtuys  be  remeiuberetl^  when  spenldng  of  th«  results  of  this 
accident  to  the  child,  that  in  lying-in  hospitals  many  of  the  cases  do  not 
seek  admissioa  till  some  time  after  the  occurrence,  when  the  chance  of  a 
salr  dt'livery  is  diminished ;  and  some  not  uiilil  the  cord  has  ceased  to 
pulsate.  Twenty-two  such  cases  occurred  out  of  the  73  unfavourable 
Qoes  Dr.  Collins  has  recorded. 

630.  CAi;st:s.  —  Many  rireumslances  have  been  assigned  as  likely  to 
causey  or  \o/ttvour  tlie  occurrence  of  this  complication. 

J.  Mal-position  of  the  chiU, — Smcllic,  in  his  plate  of  this  accident,  has 
represented  the  child  lying  across  tlie  uterus,  with  the  umbilicus  at  the 
upper  outlet,  and  ihe  coru  hanging  down  in  tlie  cavity  of  the  pelvis ;  and 
Froriep  a-gards  this  as  an  exact  explanation.  AAera  careful  examination 
of  tlie  cases  I  have  seen,  and  a  tolt^rably  extensive  investigation  inlo  those 
recorded  by  authors,  I  can  find  few,  if  any,  facts  in  support  of  this  view, 
and  must,  therefore,  attribute  the  explanation  rather  to  Smelhe's  ingeoui^ 
,than  t(i  his  (}bserviitton. 

2.  It  would  appear  that  a  smntl  child,  with  a  large  quantity  of  the 
jr  amnii,  by  allowiiig  the  head  of  the  foitiis  to  move  away  from  the 
brim  nf  the  pelvis  during  the  latter  months,  wdl  favour  the  escape  of  a 
^^loo]>  of  the  funis. 

H[    3.  The  sudden  rupture  of  die  membranes,  and  ihe  forcible  ruth  of  a 

^^^ge  quantity  of  the  ^i(^oramnH,  may  have  a  similar  eflect,  and  especially 

^^irhen  aidetl  by  an  untoward  position  in  the  mother,  as  occurred  to  a 

psttent  of  mine  who  was  standing  up  when  the  membranes  suddenly 

■jraptured. 
^  4.  It  will  be  favoured  by  a  prpsenfation  of  the  feel  or  ibneei,  as  they  do 
not  fill  up  the  upper  outlet ;  and  even  where  the  cord  does  not  descend 
Bt  the  commencement  of  labour,  it  may  before  the  breech  enters  the 
pelvis.  M.  Nafi»r!N"  is  not  correct,  however,  in  slating  that  it  occurs  most 
frequently  \rith  footling  cases. 

5.  M.  Naege]<>  adds,  irregular  sAope,  or  irregtilar  action  of  the  uierus 
^^  as  an  occasional  cause. 

^L    6.  Excessive  length  nf  cord  forms  undoubtedly  an  important  element ; 
^Vt>ut  it  requires  otiier  conditions  also,  since  in  llie  cases  of  curds  of  from 
thirty-six  to  fifty-four  inches  long  which  I  have  noticed,  no  prolapse  oc- 
curred. 

7.  I  may  slate,  from  my  own  observation,  that  I  have  found,  in  several 
cases  of  prola]>se,  that  the  placenta  was  situated  tow  d<nen  near  tlie  cervix 
uteri,  and,  in  some  lew  others,  that  \iiQ  funis  was  inserUd  into  the  lower 
edge  of  the  placenta. 

There  arc  cases,  however,  which  are  not  attributable  to  any  of  these 
causes. 
^_      I  have  already  mentioned  a  case  in  which  prolapse  was  prevented  by 
^htfie  coiling  of  the  cord  round  the  neck  of  the  child. 
^^     631.  In  all  cases  of  prolapsed  funis,  the  child  is  in  the  utmost  danger 
from  the  moment  the  u]iper  stmil  of  the  pelvis  is  filled  by  the  part  of  iIjr 
child  dcsrending,  in  rrmseijueuine  of  the  pressure  upon  tlie  cord,  just  as 
in  fooii'mg  cases.     The  effects  of  this  pressure  are  m  proportion  to  the 
time  it  is  continued,  if  tlie  cord  be  not  partially  shielded  from  it  by  its 
.situation. 

There  are  but  few  cases  in  which  the  child  escapes  safely  when  the 
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Ubotir  is  l«ft  to  the  natural  povrere.     In  those  in  whi<rh  I  have  seen 
happy  result,  the  pelvis  was  very  large,  the  child  of  a  motlrrate  size, 
die  pains  very  violent,  so  that  tlie  second  stage  of  labour  occupied  but  a 
rery  short  space  ol"  time.     The  same  result  will  obtain  in  those 
where  the  cord  is  shielded  Com  pressure,  by  being  lodped  in  the  angle 
the  jiitictifiii  (if  the  saoruin  aiid  iliuiii.     The  cbaiiri's  will  be  still 
if  the  patient  have  previously  borne  five  or  six  children. 

632.  Treatment. — The  means  lobe  adopted  will  depend  entirelj 
upoQ  the  slate  of  the  prolapsed  cord.     Should  it  exhibit  marks  of  putr^\' 
&ctiQD,  or  be  without  pulsation,  it  will  be  useless  to  interfere,  because 
hopeless  as  regards  tlie  life  of  the  infant,  and  llie  labour  may  be  alio 
to  terminate  naturally.     Capuron  advises  us  not  to  interfere  at  once,  et 
though  the  cord  should  pulsate,  but  rather  to  wait  until  the  pulsatio: 
become  feeble.     It  will  cerlaliily  be  desirable  that  the  os  uteri  ^ould 
as  much  diluted  as  ito&^ihk*;    hikI  if  we  discover  the  prolapsed 
before  the  rupture  ol  the  membranes,  it  will  be  well  to  pofitpoDe 
rupture  until  that  object  be  effected. 

Various  modes  of  management  have  been  proposed, 

1.  We  are  advised  to  pu^h  the  cord  upwards,  beyond  the  brim  of 
pelvis,  and  there  to  relaiii  it  with  one  or  two  lingers,  until  the  upper 
be  filled  by  the  descending  head. 

This  would  seem  easy  and  certain,  but  in  practice  it  is  not  so;  for 
pains  which  iorce  down  the  head,  force  down  Ibe  cord  also,  and  besi 
tiiere  is  sniu«  risk  of  displacing  Uu*  head.     This  rc-jwsilion  is  stilt  ui 
dilticult,  if  any  other  part  than  the  head  present.    On  the  whole,  1  belie 
I  may  say  that  it  rarely  succeeds. 

2.  It  lias  been  proposed  to  return  (be  cord,  and  to  hook  it  otct 
limbs  of  ihe  cliild.     This  may  also  wicceed,  but  it  id  a  ver>'  ditBcult 
a  soiuewUal  dangerous  operation,  and  I  am  inclined  to  agree  with  Di 
Burus,  that  **  if  the  hand  is  to  be  introduced  so  far,  it  is  better  at  once 
turn  the  child."*     It  is  but  right  to  add,  that  Sir  R.  Croft  succee 
twice  in  this  way.f 

3.  Various  mecliaiiical  expetlients  have  been  contrived  for  retaining 
Oord  when  replaced.     Thus  enclosing  the  cord  in  a  leather  hag, 
pushing  it  beyond  the  bead  of  the  child,  was  recommended  by  M 
Icenzte  ;|  attaching  the  cord  to  the  extremity  of  a  caniila,  by  Ducamn 
OT  of  a  catlieter,  by  Dudan  ;§  the  reductor,  by  Aiiken  ;  a  Ihin  elastic  Hi 
rod  of  steel,  by  l3r.  D.  Davis  ;|!  and  a  mollification  of  some  of 
contrivances  was  suggested  by  Cbamjuon,  Favcreou,  and  Guillon.^ 

Or.  Harris,  of  Philadelphia,  returned  the  cord  above  (be  knees  in  b 
breech  presentation,  and  the  child  was  saved. 

4.  Osiandcr,  Busch,  Hogben,  and  Hopkins,  propose  to  retain  the  cord 
by  introducing  a  piece  of  sponge  after  its  replacement. 

6.  Dr.  S.  Merriman  has  twice  succeeded  in  saviiig  the  infant,  not  by 
returning  the  cord,  but  by  placing  it  io  the  angle  formed  hj  the  junctioa 

•  PHnciplM  of  Midfrifery,  p.  4SS. 

^  Memmiiu't  SjrDujisU,  p.  99. 

I  KlerTiniAn,  p.  09. 

{  KeTin  M*(I.  I8S8,  ml  ill.  p.  mi. 

g  E1«i»»nts  of  OperatiT«  Mitlwirvrj,  182&,  p.  170. 

f  Vilp«Mi,  Traits  du  Aoeoaehemma,  p.  843.    Ed.  Brai. 
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of  the  sacrum  and  ilium,  where  it  is  in  a  great  measure  shielded  firom 
pressure. 

fi.  If  we  (iefermine  to  try  the  preceding  plans,  or  if  ihe  advance  of  tlie 
head  preclude  any  attempt  at  re-position,  or,  lastly,  if  the  cord  come 
down  duritig  labour,  we  may  increase  llie  chaoces  of  safety  by  applying 
the  forceps  and  liartening  deliver^-,  as  soon  as  the  head  is  within  reach. 

7.  If  the  patient  have  had  children  before,  and  if  the  pelvi.s  be  roomy, 
and  the  soft  pans  well  dilated,  perhaps  t}ie  best  chance  for  the  child  is  id 
turning,  particularly  if  there  should  be  a  mal-presentation. 

But  as  this  operation  is  not  without  hazard  to  the  mother,  we  ^ould 
accurately  estimate  llie  favourable  or  unfavourable  probabihties  as  regards 
the  c-hild,  before  we  attempt  it, 

Madame  Uoivin  turned  the  child  in  25  cases,  and  used  the  forceps  in 
13  out  of  the  38  cases  she  has  recorded,  and  saved  -29  children.  Madame 
Lachnpt'lle  in  23  cases  used  the  forceps  13  times,  and  veision  10;  17 
children  were  saved. 

In  one  case,  Dr.  Collins  saved  the  child  by  returning  the  cord,  and 
retaining  it  by  the  hand  in  the  vagina ;  in  another,  by  enelosirg  it  ui  a 
linen  bag,  returning  it,  and  retaining  it  there  by  introducing  a  piece  of 
sponge.* 

Should  tlic  delivery  have  been  completed  within  a  short  liroe  after  the 
cord  has  ceased  to  pulsate,  it  will  be  our  duty  to  employ  for  some  time 
the  usuitl  means  for  resuscitating  the  child;  so  long  as  the  heart  beats 
ever  so  faintly,  there  is  hope. 

*  <■  Uft&j  vtriooi  methods  or  r«po«it{ng  the  cord,  or  pnttiog  it  huA.  into  ch«  wonUi^ 
ftboT«  Ut«  telttl  head,"  retaarkt  Dr.  MeiglH  {Olirteinet ;  tka  .Sn>nm  and  ih*  Art,  2(1  ed.), 
*'  bav«  been  proposed ;  th«y  haro  mostly  been  found  ineffectual,  Ui«  cord  being  Apt  to 
(Ul  down  sgmin,  e*vQ  After  U  liad  been  put  iuln  llie  ]>ro|>er  pUoc.  I  liarv  never  ji'et 
Iwil  Ul  opportunity  Iw  try  k  motboil  wliicb  I  hrg  Inve  to  jirnpojw  to  ny  rv««iera,  xad 
vbieb  b  u  ToUowb:  Take  a  piece  of  ribiind  or  turc.  a  C|uuTlcr  of  on  iocliTride  and  four 
or  ftn  ioctics  long.  Hulf  ati  inch  rrt>m  Ihc  vtvX,  fu)d  lliv  tape  bnck,  and  new  tli«  cdgra 
M  w  to  tnake  a  small  pocket.  Then  foM  the  other  end  in  the  opiKi«lte  direi^iioo,  and 
MW  Uiat  ala«,  to  nake  a  pocket  of  it  Now  if  the  cord  be  taken  in  the  tape,  nod  held 
•s  in  ft  sline,  ■  cnttioter  may  b«  pushed  into  one  of  the  pockct«,  and  that  oue  throst 
into  the  ottier,  »o  that  we  ahall  liav^  the  ocrd  held  as  in  a  iliug,  which  it  itaelf  lap- 
porletl  on  the  end  of  the  catheter  or  womb-soand.  Let  tlio  calhctor  be  now  |iti)diC(l  up 
laiu  tb«  womb,  beyond  the  fcetal  head;  it  wilt  carry  llie  Mcurod  portion  of  cord  with 
it,  and  the  catheter  being  withdrawn,  the  t»pe  in  left  in  the  uterine  carity,  where  no 
harm  can  be  occaMoned  by  ila  presenct?.  If  re<)uired,  several  euch  tapeH  cniild  ba 
Meurcd  runnd  the  cord,  oud  alt  of  Uieiu  fiied  on  the  eud  of  the  auoM  catheter,  and 
ponhed  at  tlia  buds  laomoat  far  up  within  the  cavity  of  the  womb." — Sditob 
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PARTURITION.-CLASS  III.    COMPLEX  LABOUR. 
ORDER  Z.    RETENTION  OF  THE  PLACENTA. 

€33.  In  the  definition  of  aaturai  labour  I  included  the  expulsion  of 
placenta  *'  in  due  time  ;"  and  when  speaking  of  the  third  stage  (§  339)  I 
mentioned  that  Dr.  Clarke  found  the  average  intetral  between  liic  birth 
of  the  child  and  expulsion  of  the  iifter-birth  was  20  minutes,  and  thai  out 
of  277  cases  observed  by  myself,  in  '2q0  it  was  expelled  w-itliin  tt  fjuarter 
of  an  hour;  trom  these  data  I  remarked  *' we  may  conclude  with  the 
highest  authorities,  that  in  natural  labour  the  placenta  ought  to  be  expelled 
within  an  hour  or  an  hour  and  a  lialf,  and  thnt  when  the  interval  cxceedl 
tills,  llie  case  fairly  comes  under  the  order  of  "  retained  placenta." 

There  is,  however,  an  exception  to  the  stringent  apphcation  of  thij  rule, 
and  that  is  when,  from  the  length  of  the  labour  or  its  abnonnal  character, 
the  uterus  has  been  over- fatigued,  so  that  it  does  not  so  soon  resume  its 
contractions.  There  is  no  reason  to  suppose  the  uterus  exempted  from, 
fatisue  in  proportion  to  its  exertions,  any  more  than  any  luus^ile  uf  ibe 
body  ;  and  when  it  has  been  so  fatigued,  we  do  find  that  it  requires  uiJ 
takes  a  longer  inten'-al  of  rest  than  usual,  and  thai  aller  (bis  ba«  elapsed, 
it  contracts  again,  and  expels  the  remaining  contents.  In  eslimating  the 
interval  which  ought  to  elapse  before  we  interfere,  we  must,  thrtrforr, 
take  into  consideration  the  peculiar  kind  of  labour  and  probable  amount 
of  fatigue,  and  allow  a  certain  variation  accordingly. 

Some  writers  have  recommended  that  the  placenta  should  never  be 
extracted  except  in  case  of  hemoirhage ;  but  it  was  found  that  if  IcA  lo 
nature,  it  was  occasionally  retained  until  it  putrefied  and  excited  atrrine 
inflammation  ;  for  this  reason,  others  recommended  its  immediate  extn» 
tion ;  but  the  truth  appears  to  lie  between  the  two  extremes.  We  do  sot 
interfere  when  the  uterus  is  adequate  lo  the  expulsion,  but  when  we  tn 
convinced  that  its  efforts  are  suspended  or  inadequate,  we  extract  it,  lo 
avoid  the  risk  of  hemorrhage  or  inflammation  of  the  uterus.* 

*  Ko  pAtfent  cm  be  nte\y  l«ft  aatil  tlie  pluenUi  u  delivered  uid  lli»  ntenn  Iih  m 
for  cimtrftctcd  na  to  secure  b«r  froto  tlic  dsngcr  of  liemnn-bitge.  I^r.  R<>bert  Lm  U  «r 
opinion  that,  "in  all  eases,  whAtcwr  the  c&aHe  of  ttici  rctratiun  mit;  ho.  if  llie  I'Iatmx 
at  tla«  «nd  of  ftn  buur,  ii  not  deUcli*d  ft-om  Ui«  uleriu  ami  expelled,  it  kboutil  be  w^ 
dmn  ftrtjfieially  by  p&smng  ttt  band  niwup  lliu  L-onl  to  t(«  iiwvrtioii,  vxpwidaig  de 
flacert,  and  paspinjc  the  whale  maas,  or  m  much  ns  con  be  aeiied  and  brov^  anj. 
Tha  dilBcuU;  of  reniU'Tiiig  p^irlions  uf  plficviiU.  adhering  wilb  wore  than  tb«  Balanl 
flrmDDM  to  Che  uterus,  U  only  incrcnscd  by  delay. "^CVtn»ra/  Midvffrry,  p.  I9|.  Bel, 
with  I>r.  Meigs  (op.  at. ),  we  believe  '*  there  can  be.  nor  onght  to  be,  no  fixed  rwl*  on  tkt 
■ulijcot,  cscQpl  diis  uDu  rule,  namuly.  Uic  pinooiita  ruuM  be  gvi  airay,  as  than  is  ■• 
aeourity  while  it  is  lett."  Dr.  M(!{};<i  tliinka  that  be  has  ncrerwaited  for  itj  spaataiwm 
CXtnulon  mora  than  an  fanar  ntut  ii  half,  for  be  has  always  FUppo!>r<l  that  if  It  wb«>1 
not  take  place  in  one  hour,  there  w&a  liltle  prospect  of  its  iaiung  plnre  in  twnUj'ftat 
hours.  Ife  admit*,  howcTcr.  that  cases  may  and  do  occur.  In  wliich  a  twnfv  >liA^ 
migUl  be  ndvLaable;  tbtrugli  he  has  nut  met  wilbaiicb  cases.  These  remarks,  of  onvrM, 
rafer  to  the  placenta  r(>tained  in  Hiero,  and  not  to  caeca  where  It  Is  partly  cxprlW  i>b> 
the  rafpna ;  for,  wheti  in  the  rafpiui,  tliere  can  «wrtaiiily  t>e  no  noG«saity  for  w^dm  al 
all :  it  ought  to  be  remaTcd  at  onca.  —  Kuitoi. 
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634.  Definition. — I  would  therefore  define  cases  of  retained  placenta 
to  be  (hose  in  which  the  uterus  does  not,  after  a  due  interval  of  rest, 
detach  or  ej:]>el  Uie  placenta,  and  which,  consequently,  rpquiri!  exlraciinn. 
This  interval  may  be  fixed  »l  »ti  hour  and  a  halt,  or  thereabouts^  for 
ordinary  casi-s;  bui,  on  tlie  one  hand,  more  time  may  be  required  if  the 
fati^e  have  been  excessive,  and  on  the  odier,  prompt  interference  wiU  be 
necessary,  if  hemorrhage  supervene. 

635.  Statistics. —  The  lollowifig  table  will  enable  us  (o  estimate  its 
frequency,  causes,  and,  in  some  measure,  its  consequences. 
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From  this  it  appears  thai  in  269,250  cases,  it  occurred  392  times,  or 
about  1  in  661  J.  In  186  cases,  when  the  result  to  the  mother  is  given,  38 
died,  or  about  t  in  6 :  but  much  allowance  must  be  made  for  this  exce«> 
sive  mortality,  owing  to  luismanHgemont  on  tlie  part  of  midwives  before 
an  accoucheur  is  called  in.  The  immediate  cause  of  death  is  generally 
hemorrhage.  ' 

636.  Causes  anu  Tkeatmunt.  —  The  princi]>al  causes  of  retention  of 
the  placenta  are:  1.  Inertia  of  the  uterus.  2.  Irregular  contraction  of 
the  uteras:  and  3.  Morbid  adhesion  between  the  uterus  and  placenta. 
These  we  shall  consider  separately  with  their  treatment. 

I.  Inertia  of  the  ulena.  —  I  ha%'e  already  stated  that  the  contractions 
which  expel  the  child  may  detach  partially  or  wholly  the  placenta,  or  it 
may  be  unaffected  by  them  :  in  this  state  it  will  of  course  remain  until  the 
recurrence  of  uterine  actioTi.  But  cases  not  unfrequenily  occur  in  which 
ihe  uterus  remains  quiescent  after  expellinff  the  child,  owing  sometimes 
to  the  length  and  severity  of  the  labour,  and  someiimes  apparently  la  a 
peculiarity  of  uterine  constitution  ;  in  other  words,  to  a  cause  unknown. 
Now  if  in  such  cases  the  placenta  be  entirely  adherent,  no  evil  conse- 
quences will  n'Sull  for  snine  lime ;  there  is,  of  counie,  Ilie  risk  of  a  partial 
separation  occurring;,  and  a  secondary  risk  from  decomposition  if  it  remaia 
long  enough :  but  iliere  is  no  immediate  dan^r.  On  the  other  hand,  if 
it  be  partially  or  wholly  detached,  and  lying  tn  Ihe  ntenis,  the  separation 
will  have  exposed  many  large  vessels,  and  the  absence  of  uterine  con- 
tractioD  permits  the  uncontrolled  escape  of  blood,  so  that  in  these  cases 
27 
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there  is  gcnerallv  mure  or  le&s  iloodiag — it  may  be  even  la  a  fatal  extent : 
therefoK,  in  addition  to  the  more  distant  danger,  which  these  catrx  shara 
in  common  with  ihe  fonoer,  there  is  immediiite  danger  &x>m  benKHrbag^ 
of  the  most  urgirnt  kind. 

If  the  hand  be  placed  upon  the  abdomen,  the  uterus  is  felt  lar^ge  an 
flabby,  wiUioDt  any  of  the  ^rmiKss  which  is  its  characteristic  in  a  state 
of  at!iive  contraction. 

637.  Treatmcnl.  —  The  promptitude  of  our  inlcrfercnce  depends  en- 
tirely upon  llic  ])n.-M-nce  or  absence  oflliioding.  If  tliere  be  great  hemor- 
rhage, Uie  placenta  must  be  instantly  reionved  either  by  Uaclion  by  the 
cord,  or  by  the  introduction  of  tJie  hand.  There  is  one  exception  to  this 
rule,  however,  and  that  is  when  hemorrhage  has  occurred  to  such  ■» 
extent  that  the  patient  has  fainted,  and  Is  ahnost  moribund :  in  this  case 
a  very  little  additional  loss  may  be  fdtal,  even  so  little  as  may  occur  oa 
removing  the  placenta  ;  but  as  for  the  pre!>cnt  it  is  arrested  by  llie  syncope, 
we  may  pontpune  the  operatinn  until  the  patient  railiejj  a  little,  taking  care 
not  to  wait  until  tlie  hemorrhage  returns. 

"  If  there  have  alreudy  been  hemorrhage  so  profuse  as  to  occasiaa 
danger,"  says  Denman,  "  and  the  common  consequences  of  loss  of  blood, 
as  lainting  and  the  like,  have  already  followed,  ihe  placenta  ought  not 
then  to  be  extracted,  nor  the  patient  disturbed,  nor  any  change  made,  till; 
she  is  sonoewliat  recovered  from  her  e\treme  debility;  as  the  d^inger 
would  be  thereby  increiucd,  and  the  pnitenl  die,  during,  or  immedtatdj 
after  the  operation,  as  I  have  seen  and  known  in  several  instances.'* 

Tlifre  may,  however,  be  no  floixliiig;  iind  in  .some  cases  it  might  be 
pos:^ible  to  remove  the  placenta  by  a  steady  pull  at  the  cord,  but,  to  ay 
notliing  of  the  risk  of  breaking  it,  we  should  only  be  exposing  the  patient 
to  a  risk  of  hemorrhage  by  witlidrawing  the  DlaceDta  whilst  the  ulenis 
vas  relaxed.    The  best  plan  is  first  to  Uj  and  excite  the  uterus  to  cod* 
tract  by  friction  and  pressure  upon  tlie  abdomen,  and  Iq  draw  by  the 
cord  steadily  and  firmly.      If  the  uterus  still  remain  inert,  we  are  recom- 
mended by  M.  Mojon,  and  some  continental  practitioners,  to  inject  ^*^ 
umbilical  vein  witii  cold  water,  so  as  to  stimulate  the  utents  by  tl 
pression  of  cold.     I  have  mentioned  this,  but  I  sbnuld  fear  that 
would  be  risk  of  exciting  inllammation  by  it     I  have,  however,  repeat 
ediy  given  the  erigot  of  rye  in  such  cases,  and  with  tlie  best  eflects;  wheo 
successful,  it  bring.s  on  uterine  contractions,  and  causes  the  spoDlAneoiu 
expulsion  of  the  after*binh,  at  the  same  time  diat  it  effectuidly  gtianb 

Xinsi  hemorrhage.  If  it  fuil,  we  have  no  resource  but  to  extract  the 
:enta  by  the  baud,  an  operation  never  to  be  lightly  undertaken,  as  it  ii 
one  by  no  means  frtre  from  danger.  It  should  be  perlurmfd  very  gently 
and  deliberately.  The  fingers,  formed  into  a  cone,  are  to  be  inlroducrii 
into  the  vagina  and  os  uteri,  in  tlie  axis  of  the  outlet  and  brim,  guided  br 
the  fuuts,  and  so  gradually  up  to  the  placenta,  whwh  may  be  grnsjied  bj 
its  inner  surface,  as  Hamdton  and  Burns  recommend,  or  (be  finger  may  k 
gently  insinuated  between  it  and  the  uterus,  so  as  to  peel  i(  oti  very  care* 
fully  and  gently.  Great  care  must  be  taken  on  the  one  hand,  not  to  ii- 
jure  the  surface  of  ihe  uIltus,  and,  on  the  other,  to  remove  the  whole  of 
the  placenta ;  and  havjiiir  (jo^e  this,  the  JetBched  mass  should  be  gra^Mlj 
and  the  uterus,  which  by  the  operation  will  be  excited  to  action,  allowM 
to  expel  botli  it  aud  the  hand.    By  so  doing  we  shall  secure  its  cootrw* 
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tion,  and  guard  as:ainst  humonhage,  and  oaeanwhile  external  pressure 
should  be  rxcrted  hy  the  odier  Imiid,  aad  maintained  by  oompresses  and 
the  binder. 

This  operation  should  never  be  performed  without  clear  conviction  of 
i(5  necessity,  a.s  it  is  by  no  means  wiihnut  dimger;  Dr.  Denman  obsi-rves 
that  although  "  it  is  often  mentioned  as  a  shght  thing,  yet  i  am  persuaded 
tbiit  ever)'  ptrson  who  attends  to  Uic  consequences  of  the  practice,  will 
ihiitk  it  of  importance,  and  that,  if  possible,  it  always  ought  to  be 
aToided." 

After  the  operation,  we  must  remain  some  time  with  the  patient  to  be 
sure  that  the  utenis  does  not  a^in  relax  and  hemorrhage  ensue,  and  for 
some  time  watch  careful!}'  le^t  mllammation  should  set  m. 

638,  -2,  Irreguinr  rrmtroction.  —  After  llie  didtvery  of  the  child  in 
ordiiiaiy  cases,  the  uterus  closes  eqnaJly  over  the  after-birth,  pressing  it 
on  all  sides,  and  forming  a  globular  tumour  in  the  abdomen.  There  are 
occasional  though  rare  exceptions,  however,  to  this  equal  contraction,  in 
which  the  uterus  cniitracis  unequally  and  yet  forcibly,  and  so  far  from 
eflecting  the  expulsion  of  the  placenta,  whicn  is  the  principal  object  of  its 
wiiuruclion,  it  is  thereby  efiectually  retained.  This  irregular  contraction 
sometiiDes  follows  natural  labour,  but  more  frequently  labour  with  mal- 
preeentaiion  or  instrumental  deliver}',  and  it  is  attributed  (not  without  jus- 
tice, I  think)  in  soiiil-  ciisi's  to  the  action  of  the  ergot  of  r}P. 

There  are  tliree  kinds  of  irregular  contraction  which  may  be  briefly 
noticed :  I.  The  first  is  seldom  noticed  in  books,  and  yet  it  is  of  frequent 
occurrence.  It  appears  to  consist  in  a  contraction  of  the  fibres  of  the 
cervix  uteri  to  a  greater  degree  than  of  those  of  the  bndy  and  fundus.  If 
die  hand  be  placed  upon  the  abdomen,  the  utems  is  to  a  certain  degree, 
but  not  firmly,  contracted,  whilst  if  the  finger  be  passed  into  the  os  uteri, 
the  Cfr%iK  is  found  to  be  hard  and  coniracied,  antl  the  cord  when  pulled 
does  not  givt.  The  placenta  is  sometimes  adherent,  but  more  frequently 
partially  or  wholly  dctarh^tl,  and  a  porlinii  of  it  may  often  be  felt  in  the 
08  uteri.  In  common  with  other  varieties  of  irregular  contraction  there 
is  sometimes  hemorrliage,  but  frequently  none  at  all,  and  the  necessity  for 
interference  chiefly  arises  from  the  indisposition  of  the  uterus  to  reriify  the 
irre^nlarity  and  expel  the  after-birth.  The  globular  tumour,  moderately 
conirarifd,  the  narrowed  os  uteri,  and  the  firm  retention  of  the  placenta, 
even  when  partially  or  wholly  detached,  will  distinguish  these  cases  from 
ad  others, 

2.  'Ihe  second  irregular  contraction  is  that  which  has  received  the  name 
of**  hour-glass  contraction."  Tlie  hand  of  fibres  around  the  body  of  the 
uterus  are  thrown  into  a  state  of  permanent  contraction,  the  remaining 
portion  being  only  in  a  state  of  moderate  action,  giving  to  the  uterus 
something  of  the  ngiire  of  an  hour-glass,  antl  dividing  its  cavity  into  two 
chambers,  an  upper  and  a  lower,  in  the  former  of  which  the  placenta  is 
mainly  or  entirely  conlaincd.  It  may  be  entirely  adherent,  or  partially  or 
■wholly  detached,  thou^  seldom  the  latter.  Occasionally  there  is  hemnr- 
rfaage.  This  variety  of  irregular  contraction  has  been  attributed  to  the 
too  rapid  passage  or  extraction  of  the  child;  to  a  lingering  labour  witlt 
■women  of  an  irritjihle  ennstilution,  and  to  the  partial  action  of  ergot 
A!y  friend  Dr.  Douglass  thinks  that  hour-glass  contraction  rarely  or  never 
occurs  without  morbid  adhesion  of  the  placenta.    Drs.  Campbell  and  F, 
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Ramsbotham  deem  it  a  veiy  rare  occurrence.    It  is  very  seldom  tbat 
can  ilL<<covcr  any  irregulariiy  of  form  in  the  uterus  by  placing  the  hand  on 
^the  abtlom^^n,  and,  in  coiiM-qufnoe,  the  diagnosis  t$  very  obscure,  uolil 
the  hand  is  inlroduoed  for  the  purpose  of  extraction. 
.     •     3.  The  third  irregularity  is  a  preponderrtting  contraction  of  the  circular 
[^  fibres  of  Ihe  uterus,  throwing  the  organ  inlo  [he  shape  of  a  long  ryhnder, 
Sj  so  Ihal  it  ffTifls  narrower  than  usual ;  and  instead  of  a  globular  tumour 
1^  just  above  the  pubis,  it  is  often  felt  reaching  up  above  the  umbilicus,  and 
\  mternally  it  may  be  difficult  to  reach  to  ihe  fundus.    As  in  hour<glaai 
■  1    «     .«-vl)t\coDtraction,  there  ts  not  always  flooding,  and  the  causes  are  probably  the 
riJ^^vJ  same.     The  dta^osis  is  aided,  however,  by  the  shape  of  the  uterus, 
h>  '  i5si.l  ""^°"S^'  '*  '■■'  "^^"  sufficiently  obscure.     ■^S^^p^^^^kt^^^^^' 
OaT*       *'^^'    J^'"*^"'"*^"'- — The  first  varietj"  of  irregular  contraction  can  eene- 
1  '^'^  )  rally  be  remedied  without  the  ijitroduction  of  the  hand.     Steady  and  Smt 
1  ^  '  t  1^  traction  should  be  made  by  the  cord  in  Ihe  axis  of  the  brim,  and  maio- 
t^  i  j^^  lained  for  some  time  without  rehixalion:  this  in  many  cases  overcomes 


\ci\  ^\  \A  the  spasmodic  action,  and  the  placenta  is  rather  suddenly  released.     If  it 
I  I  V  » "^^1  fit't  one  or  two  fingers  introduced  within  tlic  o«  uteri  may  be  sufBcient, 

-^  'i^  ^^\  **  ^^^y  ""^V  lie  a^j't'  to  seixe  a  porli '*' '*^"  '"*"''"    — ' " '  "~  "*"" 

h.     '   iS^.  traction.     1  have  seldom  found  it  n 


'^  ^  ^^\  ^  ^^^y  '"^^  ^^  ^^*^  ^°  sei>',e  a  portion  of  the  a(ler>birth,  and  so  aid  in  the 
j-^^.  traction.     1  have  seldom  found  it  ner.essar)-  to  do  more  than  this  ;  but  of 


■>  :j  course  If  it  do  not  succeed,  the  placenta  must  be  extracted  by  introducing 
I  the  hand  carefully  and  genllv  as  before  d^cscribed. 


:; 


\ 


■f 


— ^\  t  DC  ovt^ro 

T\^^  gathered 
'■'■^K'^'^  i  o  '**  *'*'"""''  ^^'-*  ^vholc, 
;  ?  Ti  ^  y'"  '^^  hour-glass  coi 
'^  y  I  i  ^  ^'Contraction  so  close, 
i  ^  >}  d  'i  .1  whicli  the  cord  was  t 


■^       In  the  second  and  tliird  form  of  irregular  contraction,  traction  by  the 

Ncord  is  quite  ineSectual,  so  firmly  is  the  placenta  grasped.     We  can  ooly 

'  wail,  therefore,  unti)  we  are  saibfied  that  it  will  not  w  separated  and  ex< 

~  J  pelled  naturally,  and  cannot  be  withdrawn  by  the  cord,  and  then  at  oDoe 

f*^  proceed  to  extract  it."     The  introduction  of  the  hand  is  to  be  effected  ia 

the  way  already  described,  until  we  arrive  at  the  contraction,  which  is  to 

vrcouie  by  gentle  but  steady  pressure  of  the  points  of  the  fingen 

d  into  a  cone,  and  when  we  reach  the  phcenta,  we  must  remember 

h  the*  whole,  and  to  allow  the  hand  to  be  expelled  hy  the  uterus. 

contraclion,  the  lower  chamber  is  so  complete,  and  the 

^  ^  J  t  Vv  1  -"•"•••V..V..  =^  -.v.se,  that  persons  have  suspected  that  the  aperture  tbrougli 

k  ■•  ^  i'*  J  wl'i'^li  ''"-'  "^ord  was  traced  was  in  fact  a  laceration  :  a  Utile  patience  and 

*  4.  '^  *   '   *  perseverance,  however,  will  show  the  true  state  of  the  case,  and,  besides, 

^  >j^i.  J  although  the  child  often  escapes  through  a  laceration  into  the  abdomei^ 

\  4 -v'  it  is  ^cry  rare  for  the  placenta  to  do  so. 

'  Xd  2  ,      Opium  and  vena'seniion  have  both  been  recommended  for  the  reKef 

"^  VJo^*)  irregular  contraction;  but  I  quite  agree  with  Dr.  Kamsbotham  that 

•       jNi  A  are  objectionable. 

^  '         ^      Let  me  again  impress  upon  my  readers  the  necessity  of  great  care 
ecure  the  regular,  equal,  and  pennanent  contraction  of  the  uterus 
wards. 

Marbid  adheiian  of  the  ptacenta  to  the  uterus.  —  Many  of 
of  the  placenta  to  which  I  have  heretofore  (§  180)  referred,  r 
adhesion  between  its  outer  surface  and  the  inner  surface  of  1: 
Thus  inflammation  may  end  in  tlie  elTusion  of  lymjili  counecti 


U 


^i  J  diseases  of 
■J   •   'oct^asion  ai 
;  I '^''j  Uterus. 


in  hoir-glMB  enntraecian  ttnere  «an  he  no  rcAWuble  hope  of  «  ffpflatsDMOii 
pnlaion  of  the  pliwentn,  titv  moment  the  vxuteuQe  of  eueh  s  c«i)tnoti«a  u  uc«rtu**'i 
there  ■bould  be  no  dolajr ;  thr  hcaauclieur  should  proceed  kt  onoe  to  flffeol  its  (Mitw; 
■B&atMl  mterference.  —  Editol 
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th^  two,  Or  ID  indunitinn.  Again,  the  adhesion  has  Bpjtarently  been  ef* 
fecled  by  calcareous  or  scirrlious  denosilion. 

The  spaco  occupied  by  ibe  adbesion  is  gi-ncrally  limited. 

This  accident  is  manlfesily  the  result  of  disease  during  pregnancy,  and 
has  no  relation  to  llie  kind  of  labour.  It  is  much  more  dangerous  than 
irregtilar  contraction,  because  the  uterine  action  generally  detaches  more 
or  less  oftlie  placenta  ;  but  t1ie  adbeMon  retaining  ilie  mass  in  the  uterus, 
presents  its  contraction  and  the  closure  of  the  bleeding  orifices  of  the 
uterine  vessels.  We  find,  therefore,  more  or  less  flooding,  someliraes  to 
an  enonnons  extent.  Almost  the  only  exct'j>(ions  are  tbe  few  cases  where 
the  adhesion  is  very  extensive,  and  the  detached  pan  small. 

The  diagnosis  is  in  alioost  all  cases  impossible,  untU  the  extraction  is 
attempted  :  a  strong  suspicion  will  be  excited,  however,  by  the  occurrence 
of  pams,  without  extrusion  of  the;  afier-birili. 

641.  Treatment. — As  we  cannot  be  sure  that  the  retention  arises  from 
adhesion,  we  must  onW  have  recourse  t<i  the  usual  preliminary  means, 
and,  finding  thera  ineflectual,  to  extraction.  The  hand  is  to  be  intro- 
duced in  the  usual  iniu]nt;r,  and  on  trying  to  separate  the  placenta,  we 
shall  discover  that  some  pnrt  of  it  is  closely  adherent,  as  it  were  amalga- 
mated with  the  uterus.  It  would  be  extremely  wrong  to  ust^  violence  in 
endeavouring  to  detach  it ;  if,  therefore,  we  cannot  easily  effect  this,  it  is 
better  to  peel  olf  the  placenta  all  round  up  to  the  adhesion,  and  then  to 
separate  the  loose  part  from  the  adherent  portion  close  round  the  adhesion, 
leaving  the  latter  in  the  uterus  to  soften  and  ccnne  away  with  the  lochia. 

fn  a  case  of  Dr.  Smellie's,  in  which  he  removed  the  indurated  and 
adherent  portion,  tlie  patient  died  of  hemorrhage ;  and  several  sucli  case? 
are  on  record. 

It  cannot  be  denied  that  danger  may  arise  from  the  decomposition  of 
what  remains ;  but  we  have  no  means  of  avoiding  it,  exct'pt  by  care 
afterwards.  If  the  discharge  be  very  offensive,  vaginal  injections  of  tepid 
milk  and  water  should  be  used  twice  a-day,  and  any  s}-mpfoms  of  inllara- 
mation  pmnptltf  treated. 

612,  The  extraction  of  the  placenta  may  be  rendered  necessaij'by  the 
rupture  of  the  cord,  inai^much  a^  we  can  afford  no  assistance ;  but  it  is 
by  no  means  so  easy,  as  we  lose  the  guide  it  atlbrds  us  into  the  os  uteri 
and  To  the  situation  of  the  placenta.  In  such  a  ca.se,  of  course,  we  must 
6rst  try  fairly  what  the  natural  powers,  stimulated  by  friction,  will  effect, 
and  if  they  fail,  the  hand  must  be  introduced  with  grt^ater  caution,  and 
the  placenta  very  gently  sought  for,  and  detached  in  tlie  usual  manner. 

Once  more  let  me  repeat  the  necessity  of  removing  all  the  placenta,  for 
a  small  portion  left  behmd  may  render  uU  our  exertions  fruitless  as  to  the 
result. 

1  have  deferred  the  consideration  of  the  treatment  of  the  hemorrbage 
until  the  next  chapter,  as  I  preferred  limhing  this  chapter  strictly  to  the 
management  of  retained  placenta ;  the  two  chapters  should,  therefore,  be 
taken  together. 


CHAPTER  XX. 

PARTURITION.  — CLASS  III.  COMPLEX  LABOUR. 
ORDER  3.   FLOODING. 

643.  Thebe  is  no  deviation  from  the  ordinaiy  course  of  labour  so 
trying  to  the  medical  attendant,  as  flooding ;  not  only  on  account  of  the 
imminent  danger,  but  from  the  sudden  and  rapid  progress  of  the  attack, 
and  the  impossibility  of  waiting  for  assistance.  Nothing  can  preserve 
our  calmness  and  presence  of  mmd  under  such  circumstances,  but  under- 
standing the  subject  clearly  beforehand,  and  being  perfectly  prepared  for 
meeting  each  variety  of  the  accident  with  its  appropriate  treatment. 

I  have  already  spoken  of  the  hemorrhage  accompanying  abortion,  and 
it  remains  now  for  us  to  consider  those  forms  of  flooding  which  occur  just 
grevious  to  or  during  labour,  and  afterwards.     During  the  last  month  of 
fl.  festation  and  at  the  commencement  of  labour,  patients  are  exposed  to 
two  forms  of  hemorrhage,  differing  in  their  causes,  but  depending  upon 
the  situation  of  the  placenta.     The  first  has  been  called  "  accidental  hi- 
morrhage"  because  it  arises  from  a  partial  and  accidental  separation  of 
the  placenta,  which  occupies  its  usual  situation  ;  and  the  second  is  justlj 
termed  *^*^  unavoidable  AemtwrAajg-e,"  because,  the  placenta  being  placed 
partially  or  wholly  over  the  os  uteri,  the  dilatation  of  this  orifice  will  ^^ 
avoidaoly  separate   the   after-birth   and   s^ve   rise   to   hemorrhage:   as 
Naegel^  has  observed,  "  the  very  action  which  Nature  uses  to  bnng  die 
child  into  the  world  is  that  by  which  she  destroys  both  it  and  its  mother." 
Afler  delivery,  flooding  may  occur  to  any  extent  and  firom  rarioai 
causes. 

Each  of  these  varieties  of  hemorrhage  will  require  a  separate  and  care- 
ful consideration.  But  first  let  us  ascertain  their  frequency  and  mortality 
as  far  as  possible. 
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644.  Statistics: — 
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From  this  table  we  find  that  in  75,596  cases,  hemorrhage  occurred 
517  times,  or  about  1  in  14G|;  out  of  6.'J0  i-ast-s  of  hi*iiuirrhntje.  111 
raoihers  were  lost,  or  about  1  in  5J  :  out  of  443  cases,  109  children  weie 
losi,  or  about  1  in  4. 

FurtJier,  out  of  114  casts  of  acciiJental  liernorrhage,  28  proved  fatal, 
or  nearij  I  in  4  ;  out  of  182  cases  of  unavoidable  bemorrbage,  51  proved 
fetal,  or  nearly  1  in  3^  ;  and  out  of  393  cases  of  Hooding  after  deliver)', 
22  proved  fatal,  or  about  1   in  12. 

G45.  I.  Acci»j;ktal  Hicmokhhagr.  —  In  these  case.s, as  I  hnve  said, 
the  placi'nla  is  in  its  ordinar)-  situation;  it  may  be  at  any  part  of  the 
uterine  parit-tcs  cxrfjil  die  ft-rvix,  as  then  the  case  would  come  under  tlie 
class  of  unavoidable  hemorrhage.  The  immediate  cau.se  of  the  flooding, 
is  the  separation  of  some  portion  of  the  placenta  from  the  womb  and  the 
laoenilion  of  its  vessels:  as  these  cannot  be  closed  by  the  u|i.Titii?  contrac- 
tion, of  course  the  blood  is  poured  out  freely.  The  amount  of  the  loss 
is  said  to  be  in  proponion  to  the  extent  of  the  surface  exposed,  and,  per- 
haps, in  many  coses  this  may  be  true,  but  (here  are  sirilcing  exceplions : 
fatal  hemoiT)iage  may  take  place  from  a  space  not  more  dian  an  inch 
square.  In  souie  rare  cases,  a  portion  of  the  centre  of  the  placenta  is 
detached  and  a  cavity  formed  which  is  filled  widi  blood,  but  as  it  is  sur- 
rounded with  adherent  afier-birib,  of  course  none  e.tcapes  externally.  Or 
it  may  extend  beyond  the  placenta,  and  be  retained  by  the  adhesion  of 
the  uKfinbranes  or  other  cauitcs.  "  In  such  cases,'*  Dr.  Burns  remarks, 
**the  eflusioo.is  accompanied  with  dull  internal  jiain  at  the  spot  where  ic 
takes  place.    This  paiu  is  something  like  colic,  or  like  the  pain  attending 
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the  approach  of  ihe  menses.  The  part  of  the  womb  where  ihe  extrava- 
sation takes  place,  swells  grftdiially,  and  in  a  short  time  the  uteros  feds 
larger.  If  the  quantity  be  considerable,  Uie  size  increases,  the  uttrus  is 
felt  to  be  firmer  and  tenser,  as  well  as  larger,  the  strength  diminishes,  and 
some  faititin;;}!  may  come  on.  In  course  of  time,  wealc  slow  pains  are 
felt,  but  if  ihe  injury  be  gKit,  these  decline  as  the  wealcncss  incFeases. 
They  may  or  may  not  be  attended  with  liie  dLscharge  of  coagiila  from  the 
OS  nlcri.  The  heiimrrhage,  in  fact,  is  at  first  internal,  and  generejl;, 
tliough  not  always,  becomes  external.  Dr.  Bums  suggests  that  in  some 
cases  the  bleeding  may  be  the  result  of  a  separation  of  the  decidua,  and 
a  tacemttori  of  the  vessels  ninninQ;  to  that  membrane  from  the  inner  coat 
of  the  uterus,  and  not  from  a  separalion  of  the  placenta. 

646.  Cadsks,  —  Violent  shocks,  such  as  blows,  falls,  &c.  may  havB^ 
elTect  of  detaching  a  portion  of  the  placenta,  and  in  some  cases  a 
slight  shock  will  be  sufficient ;  I  was  called  to  a  case  the  other  d 
which  it  was  efTectcd  by  a  hearty  fit  of  laughter.  Ilesides  these  caiiM^, 
fatigue,  over-exertion,  violent  straininc;  a:  stool,  lifting^  hea\7  weigjhts,  ex- 
cessive action  of  the  utero- placental  vessels,  disease  of  the  placenta, 
general  plethora,  spasmodic  action  of  that  portion  of  the  womb  to  which 
me  placenta  is  attached,  may  be  equally  elfective.  Dr.  Burns  observes, 
"  we  sometiiQes  find  that  extravasation  is  produced  by  an  increased  adioa 
of  the  uterine  vessels  themselves,  existing  as  a  local  disease.     In  this 

the  patient  for  some  time  before  Ihe  atlact  feels  a  weight  and  uneasT  -    

tion  about  the  hypogastric  region,  with  slight  darting  pains  about  toe  bdly 
or  back." 

647.  SvMPToMs, — The  exciting  cause  may  he  instantly  followed  by  Uie 
discharge,  or  preceded  by  ^neral  or  local  uneasiness,  dull  pain 
aching  m  the  belly  and  baclc ;  and  if  the  hemorrhage  be  retained 
rigors,  tension,  and  wciig^lil  in  the  iilidomen,  and  by  faiiilncKs,  At  le 
with  or  without  a  pain,  the  discharee  commences,  vaPiing  in  unoun: 
from  a  few  ounces  to  a  quantity  sutBcient  to  compromise  the  patieoL'i 
safety. 

If  it  be  profuse,  the  patient  faints,  of  course,  and  for  a  time  the  dis- 
charge is  arrested  ;  but  after  she  has  rallied,  it  again  recurs,  and  the  syn* 
oope  is  repeated.  The  surface  becomes  blanrhed  and  eovertfd  with  Mid 
sweat,  the  countenance  sunk,  with  <lark  circles  around  the  eyes,  the  pulso 
becomes  weak,  quick,  and  fluttering.  If  the  flooding  be  not  arrested,  dl 
these  symptoms  incrfase ;  the  si^ht  becomes  dim,  there  i.<t  a  rin^i'iK  <»  the 
ears,  frequent  sighing,  intolerable  restlessness,  uneasiness,  and  jaclilation, 
and  death ;  preceded  by  fainting  or  convulsions. 

Labour  peiins  may  come  on  at  some  period  of  the  discharge,  or  tbry 
may  be  entirely  absent ;  a  good  deal  will  depend  on  the  period  of  prr^ 
nancy  at  which  the  complication  occurs.  If  they  dci,  it  wilt  be  obserrcd 
that  during  a  pain  the  hemorrhage  is  arrested,  but  that  it  returns  on  tk 
cessation  of  the  pain. 

If  an  internal  examination  be  made,  the  os  uteri  will  seldom  be  fogntl 
dilated  unless  there  have  been  pains  for  some  time,  but  the  cemx  is  gl•n^ 
rally  softened  and  relaxed  by  the  hemorrhage ;  and  what  ts  o(  great  im* 
pnrtance,  in  most  cases  we  can  pass  the  fitiger  within  llie  os  uteri  siiil- 
ciently  to  a»cenaln  the  presence  of  the  Diembranes,  and  that  no  pait 
the  placen'a  is  wiiitin  reach. 
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648.  Diagnosis. — I'he  diagnosis  of  accitlenlal  from  unaroidable  he- 
tnoirha^  is  of  extreme  importance,  inasmuch  as  the  treatment  of  the  two 
is  pssentiallv  ilifTrTfril.  Ilitrn*  are  three  ]i(itn(.s  In  uhicli  the  two  vunelieif 
ditler  remarkably,  and  which  will  enable  us  to  distinfjuish  them.  In  the 
finst  place,  we  can  geuenilly  make  out  some  definiie  external  cause  for 
accidental  hemorrhage,  and  its  occurrence  is  accidental  and  irregular^ 
whereas  in  unavoidable  hemorrhJi^e,  the  only  exciting  cause  is  ihe  expan- 
sinn  of  the  cervix,  and  Uie  time  of  its  first  oeeiirrence  has  a  certain  degree 
of  regularity.  SecondlVt  in  accidental  hemorrhage  the  discharge  takes 
place  freely^  during  an  interval,  but  is  at  once  arrested  by  n  pain  duriiie 
its  cnntinuiince ;  htit  in  unavoidable  hemorrhage  Ihe  discharj^e,  which 
ctintinues  also  during  the  intervals,  is  gn-tilly  Jiicrensed  during  Ihe  pains. 
Thirdly,  In  crises  of  accidental  hemorrha^,  the  os  uteri  is  free,  closed  by 
membranes  only,  and  the  cervix  is  of  equal  thickness  all  round,  whereas 
in  placenta  previa  the  ns  uleri  is  more  or  less  covered  by  the  after-birth ; 
or  if  it  only  reach  to  the  edge  of  the  cervix,  the  latter  is  felt  to  be  coi>- 
sidcrably  thickened  at  that  purt. 

LasUy,  in  many  cases  we  may  ascertain  the  situation  of  the  placenta  by 
the  stethoscope,  and  its  presence  in  the  body  or  fundus  of  the  uterus  will 
decide  the  case  to  be  one  of  accidental  hemtirrhage. 

fi49.  Trf.atmknt. — The  itidieattons  of  manngement  roust  be  drawn 
from  the  period  of  pregnancy,  the  state  of  th*  os  uteri,  and  anouDt  of 
discharge. 

Let  us  suppose  that  the  patient  has  not  arrived  at  her  full  time,  that  she 
has  no  pains,  that  the  os  uteri  has  not  begun  to  dilate,  and  tliat  the  dis- 
charge is  not  profuse.  In  such  a  case  the  patient  is  not  in  immediate 
danger ;  and  as  prompt  delivery  would  be  difficnit,  it  may  be  well  to  tem- 
porise, and  see  how  far  we  can  arrest  tlie  discharge.  F'or  which  purpose 
the  patient  should  be  placed  in  a  bed  on  a  hard  mattrass,  and  very  ligtilly 
covered  with  bed-clollies  ;  the  temperature  of  llie  rocjm  should  be  reduced 
very  low,  and  noUiing  but  coUl  drinks  allowed.  ICnemata  of  cold  watef 
exert  n  very-  powerful  control  in  such  cases.  The  plug  may  be  used  (ac- 
cording to  the  restrictions  formeriy  laid  down),  inasmuch  as  the  uterus 
bring  full,  there  is  little  danger  of  internal  hemorrhage  to  any  extent. 
'I'he  best  plug  is  common  tow,  or  one  or  two  silk  handkerchiefs  ;  and  the 
object  will  not  be  attained  unless  the  vagina  be  quite  filled. 

Internaily  we  may  give  the  acid  mixture,  with  a  large  proportion  of 
acid  :  for  instance,  half  an  ounce  of  dilute  sulphuric  acid  to  six  ounces 
of  infusion  of  nwes ;  an  ounce  to  be  taken  every  hour.  To  tell  the  inith, 
I  think  it  Is  ninie  highly  estimated  than  it  deserves.  Lead  in  large  doses 
(gr.  X.  Acet.  Plumb.  2dis  horis)  has  been  recommended:  Dr.  Conquest 
speaks  favourably  of  it.  It  may  be  combined  with  opium  or  either  may 
be  given  separately.  I  have  no  flonbl  of  the  beneficial  effects  of  opium 
either  in  large  doses  (gr.  ii. ;  or  gtt.  Ix.  Tra.  Opii),  or  repeated  small 
ones. 

Large  drinks  of  cold  water  alnne,  or  with  the  addition  of  the  nitrate  of 
potash,  seem  beneficial.  Of  course  the  patient  cannot  be  allowed  to  sit 
up,  or  to  leave  her  bed,  and  it  is  nn  advantage  to  free  tlic  bowels  by  ene- 
rnata,  as  involving  less  effort  in  the  evacuation. 

650.  There  are  many  cases  in  which,  under  this  treatment,  the  dis- 
charge is  diminished,  and  the  patient  curried  to  hcrfuU  time  in  safety;  but 
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in  others  tt  will  fail,  eitlier  on  account  of  the  increase  of  the  discharge  (w 
because  the  paiiui  of  lubour  are  brought  on.  In  Uiese  caneB,  u  well  m  ia. 
those  where  the  amount  of  discharge  is  great  fruin  the  be^nning',  anoibcr 
line  of  Itvalmenl  is  m-ccssiiry,  which  woulil  be*  vcrj'  doiiblftil  in  the  former 
caw*.  1  have  said  that  the  <lischan;e  is  observed  to  cease  during  a  pain, 
and  the  reason  is  simple.  During  a  pain  the  plareiiia  in  pressed  ngainit; 
the  contents  of  the  uterus  on  the  one  hand,  and  against  the  bleedinii^  vee- 
5els  on  the  other,  and  by  iis  pressure,  as  by  a  taurni<|uet,  the  flow  of  blood 
is  arrested.  An  observation  of  this  fact  led  to  the  infereace,  that  if  ibe 
liquor  amnii  were  evacuated,  the  pains  would  be  tjuickened,  tlie  preMnire 
increased,  and  rendered  more  permanent,  besides  ih^t  lite  labour  would 
be  .sooner  lertuinated.  As  Dr.  !•*.  Kamsbothain  has  remarked,  "  the  tcs- 
tcla  of  ihe  utenis  are  (liniini^^Iit-d  in  size  by  the  coiitTHCtinns  of  the  uterine 
parietes ;  ilie  open  orifices  are  in  a  degree  plugi»ed  by  tlie  parietes 
brought  into  closer  and  .sirone;er  contact  wiih  that  portion  of  the  pi 
mass  disunited  from  the  ulerine  surface ;  and  the  pains  are  usual! 
creased  in  frequency  and  power  by  the  augmented  stimulus  imp 
upon  die  OS  uteri."  Moreover,  in  these  cases  of  lar^e  flooding,  we  need 
not  anticipate  the  usual  delay  in  the  dilatation  of  the  os  uteri ;  for,  as  I  have 
mentiiined,  the  hemorrhage  softens  the  cervix  uteri,  and  prepares  it  to 
yield  easily  to  the  pressure  of  the  tiead. 

In  these  ca.ses,  therefore,  when  the  flooding  is  profuse,  and  the  dansiT 
imminent,  the  meinbrant-s  sliDuhl  he  riijtturcd  by  the  finger  or  a  fmiale 
catheter.  Soon  afterwards,  we  find  the  paius  increase,  the  Uooding 
diminish,  and  the  labour  advanee. 

Kor  the  clear  uncJerslanding  of  the  principles  of  this  practice  and  the 
cases  to  which  it  is  suited,  we  are  mainly  indebted  to  l>ie  late  Dr.  Ri^jr 
of  Nyrwich,  who  published  his  valuable  essny  on  "  Uterine  Hemorrhage, 
in  1775,  although  the  plan  was  first  recommended  by  Julian  Clemetit 
and  Puzos. 

That  the  plan  is  very  successful,  we  have  ihf  testimony  of  many  autborx, 
as  Dennian,  naiidi'lae{|iie,  Merriman,  Kamsbothain,  Blundell,  &c.  Dr. 
Hisby  succeeded  by  it  in  64  cases,  without  hating  occasion  Co  toni  tbs 
child.     Dr.  Merriman  in  30  eases. 

Dr.  Ramshnthatn  in  2.3  nut  of  25  eases. 

Some  writers,  as  Hamilton,  Bums,  Stuart,  &c.  have  opposed  the  evacu- 
ation of  the  liquur  anitilL  on  (he  following  grounds  :  1 ,  that  by  il  geylaiicci 
iseii^ended  :  2,  tliat  il  is  not  certain  lo  bring  on  labour  in  time  lo  avoul 
danger :  and,  3,  that  it  may  not  arrest  the  .hemorrhage,  and  if  not,  we  tniul 
turn  and  deliver  under  more  disadvantageous  circumstances.  Tlie  fini 
objection  is  true,  but  of  no  value,  unless  the  others  be  true  also  ;  for  if 
the  operation  succeed,  and  save  the  woman's  life,  which  is  in  danger,  i^ 
shortening  nf  gestation  is  of  no  consequence.  The  second  objection  ii 
contniry  to  general  experifnoe,  which  has  e.'tta blithe d  the  fact,  with  vm 
few  exceptions,  rupturing  the  merabrnnes  does  brincj  on  labour  siifflcifiidy 
quick  to  escape  (lie  danger.  But  supposing  it  do  not,  then  the  third  ob- 
jection is  vaUifle.ss  ;  because,  if  the  utenis  be  not  in  action,  thfrv  will  not 
be  greater  dilhculty  in  delivering  the  patient  after  the  evaruatlon  of  tti( 
liquor  ainnii  than  previously:  and  if  it  be  so  rouch  in  action  as  lob«i 
aenous  obstacle  to  the  opei^iion,  we  may  be  sure  (hnl  the  delivery  is  ia 
better  bands  than  ours,  and,  with  very-  few  exceptions,  will  lermioate  well 
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651.  Dut  suppose  we  meet  with  one  of  the  exceptions  alluded  to,  in 
which  the  rupture  of  the  membranes  is  not  followed  hy  uterine  action. 
We  may  then  try  ergot,  if  the  danger  be  not  so  ereat  as  to  preclude 
delay,  or  it  might  perhaps  be  »s  well  to  give  it  in  all  cases  at  the  lime  of 
r^jpturiiig  the  membranes,  if  ihere  be  no  uterine  action.  If  this  fail,  or  in 
place  of  it,  we  ought  to  try  the  effect  of  i^Ivauism,  by  which  Dr.  Radford 
fiui-r'f'eili^d  in  rase.s  in  whii^h  dii-n*  was  mi  uterine  aclioii  and  a  rigid  and 
undilated  os  uteri.  Drs.  IJa^niger  and  Jacoby  and  Mr.  Cleveland  have 
also  found  a  favourable  result  trora  its  employment.  If  tliis  fail,  or  be 
counter-indicated,  then  we  must  adopt  the  plan  recommended  (without 
any  drtiiiiie  notion  of  the  nature  of  the  case)  by  Ambrose  Piire,  Gutlle- 
meau,  &c.  Stc.,  viz.  introduce  the  hand  and  bring  down  the  feet,  thus 
lenninatina;  the  labour.  The  operation  will  be  facilitated  by  the  relaxation 
produced  by  the  flooding^  and  though  more  dangerous  lor  the  child,  if 
the  mother's  safety  demand  it,  it  roust  be  done. 

The  child  may  be  premature,  however,  the  oh  uteri  not  dilated,  or  there 
may  be  other  reasons  why  this  opention  is  objectionable,  and  in  such 
cases,  as  the  os  uicri  is  generally  soft  and  dilatable  to  a  certain  extent,  I 
have  found  it  the  best  plan  to  perfurale  the  head  and  extract  with  the 
crotchet.  The  operation  is  not  ditKcull,  nor  is  there  any  risk  ;  if  the 
openitor  be  careful  lo  prolcct  the  point  of  the  perforator,  and  afterwards 
to  extract  slowly,  cautiously,  and  at  intervals. 

652.  By  one  or  other  of  these  methods,  we  may  almost  always  suc- 
ceed in  tenninaling  the  labour  without  incurring  ap  additional  loss  of 
blood,  anrl  if  ihtit  have  not  been  excessive  previouslv,  tlie  mother  may  be 
saved.  As  we  have  ^een,  nearly  1  in  3  are  lost,  'there  is  danger  to  the 
child  in  proportion  to  the  hemorrhage,  nnd  additional  danger  if  we  are 
obliged  to  turn. 

There  are  cases,  however^  to  which  we  are  called  after  alarming  flood- 
ing has  continued  for  some  time,  and  although  we  succeed  in  delivering 
llie  woman, she  may  die  allernards  from  loss  of  blood.  In  such  extreme 
cases,  and  su(*h  only,  transfusion,  as  recommended  by  Dr.  Hlimdell,  seems 
to  be  the  only  resource.  It  has  succeeded  in  14  cases  un  record  ;  but  it 
has  also  failed  mnnv  times.  It  is  performed  by  means  of  a  s}'ringe  and 
tube :  a  small  tube  is  inserted  into  the  median  or  other  vein  of  the  woman*8 
arm,  and  blood  from  a  healthy  person  is  taken  up  by  the  syringe,  pre- 
viously warmed,  and  after  expelling  all  the  air  from  the  iiLstrument,  its 
pipe  is  passed  into  the  small  tube,  and  the  blood  ver^*  slowly  forced  in. 
If  the  lips  or  eyelids  of  the  patient  quiver,  or  the  respiration  be  more 
difBcutt,  we  must  stop,  or  death  may  result.  If  her  countenance  and 
pulse  improve  we  may  continue.  In  this  manner  blood  to  the  amount 
of  sixteen  or  eighteen  ounces  may  be  graduidly  injected,  if  necessary; 

^—although  a  much  less  quantity  may  save  the  patient. 

^E    Great  care  must  be  taken  that  the  instrument  be  clean,  and  of  a  proper 

^^femperature,  and  that  the  blood  he  healthy  and  Aulfl. 

^r  6a3.  In  all  these  cases,  a  liberal  but  judicious  allowance  of  stimulants 
m  necessary ;  but  in  giving  tliem  we  must  not  forget  that  the  subsequent 
re-action  will  be  somewhat  in  proportion. 

As  to  the  placenta,  it  is  very  nflen  expelled  iinraedtalely  afler  the  child, 
and  if  it  be  not,  it  will  be  much  better  to  extract  it,  and  secure  a  firm 
coDtractioD  of  the  uterus,  than  to  allow  the  hemorrhage  to  continue 
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ARer  the  delivery  is  comploled,  the  slimulnnls  must  be  coDtinunl,  if 
necessary,  or  chicken  krolh  may  be  substitutt^d  for  them.  NolwilbstaDd- 
ing  (be  danger  of  siispendinj^f  uterine  aciinn,  1  have  seen  so  much  bcnebt 
from  small  doses  of  laudanum  conabioed  with  ammouia,  that  I  buve  no 
hesitation  in  recommending;  its  exhibition. 

The  utmost  watchfulness  will  be  needed  lo  suppress  any  return  of  the 
bemorrhnf^-,  and  to  enable  us  to  guiird  ai;ainst  smy  subsequent  altaclc; 
for  it  should  always  be  borne  in  mind  thai  m-morrbage  is  by  no  meana  a 
guarantee  aerainst  inflammation  afterwards. 

654.  2.  CwAvoiDABLE  Hemorrhage.  Placenta  prtruia,  placental  pn- 
sentalion,  &c.--rn  this  variety,  the  flooding  is  the  necessary  consequence 
of  the  dilatation  of  the  oa  uteri,  by  whicli  the  connection  between  the 
placenta  and  uterus  is  separated,  and  the  more  the  labour  advnncet,  the 
greater  the  disruption,  and  the  more  excessive  the  hemorrhage.  Kram 
this  very  circumstance  it  follows  that  the  danger  is  much  {greater  than  in 
the  former  casta,  and  »\sn  that  what  in  tlit^m  was  die  natural  mode  of 
relief,  is  here  an  aggravation  of  the  evil,  and  cannot  be  employed  u  a 
remedy. 

In  these  cases  the  placenta  may  be  situated  partially,  or  entirely  over 
the  OS  uteri  (fi^.  137 ),  or  it  may  come  down  only  to  the  edge  of  the  cerrix 
uteri ;  and  there  is  some  diUcrence  in  the  management  accordingly. 

Fig.  137. 


That  tlic  placenta  was  occaaonally  found  at  the  os  uteri  vac  koovn  u 
eariy  as  the  time  of  Uuilleraeau,  Mauriceau.  Deventer,  Pugh,  Sic.,  bfl 
tlH*y  believed  that  it  had  originHlly  In-en  sihiateil  differently,  but  bad  beea 
delached  and  fallen  down.  Paul  Portal  first  spoke  of  it  as  adhering  to 
this  part,  ill  consequence  of  which  he  was  obliged  to  dcli»tr  by  art. 
Gdfard,  LeiTet,  Ko-derer,  iinfi  Smellie  were  also  coffnizanl  of  Ihis  fact, 
and  they  seem  to  have  been  aware  of  the  mode  in  which  the  bemorrh^ 
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ras  produced,  and  of  its  inevitable  occurrence.  But  it  is  undoubtedly 
Dr.  Rigby,  of  NonAJch,  that  the  profession  is  indebted  for  the  full  »])d 

Irar  elucidation  of  tbe  subject.  Time,  which  is  the  great  lest  of  merit, 
las  only  confirmed  the  truth  of  his  observations,  and  illustrated  the  value 
if  his  essay. 

655.  The  cause  of  the  hemorrhage  is  evidently  the  separation  of  the 

■placenta  from  the  cervix  uteri,  and  tin*  exposure  of  the  mouths  of  the  torn 
vessels;  and  this  separation  is  effected  and  increased  by  the  uterine  con- 
tractions, dilating  the  os  uteri. 

656.  Symptoms. — The  first  discharge  is  usually  about  three  weeks  be- 
fore labour  commences,  coincident  xvitb  the  commencement  of  tbe  process 
of  dilatation  already  noticed.  Tin-  amount  of  the  discbHrge  variejt,  but 
in  penend  it  is  not  excessive  in  llie  first  instance,  nor  is  it  accompa»ied 
with  pain.     After  its  cessation  the  patient  rallies ;  but  in  a  week  or  two  ii 

^^eturns,  perha[«  in  pregtep  quantity,  and  agnin  ceases,  thus  continuing  (if 
^Vhot  interfered  with)  until  the  full  term.     With  the  first  sensible  conlrac- 
tioo  of  the  uterus,  tlie  Hooding  comes  on  more  profusely,  and  is  observed 
to  increase  during  each  pain.'    Thus  it  would  go  on  until  death  super- 
vened before  delivery  in  most  cases,  if  no  iissistancc  were  afinrded.     I 
say  in  most  instances,  because  there  are  some  cases  on  record  in  whit-h 
iheplarenia  was  foiTcii  Uitnugh  llie  os  uleri  before  or  along  with  the  child, 
decidedly  the  h.nppiest  termination.    Thus  Smellle  and  Lee  have  recorded 
^^three;  Ramsbottiam  five;   HamUton  two;    F.  Karasbothara  tM'o ;  Bau- 
^Bdelocqtie,  Perfect,  Cliapman,  ML-rriiiian,  Barlow,  Collins,  and  Maunsell, 
^Mne ;  Slc.,  Ike. 

^M"  Thus  far  the  s\'niptoms  are  alike  {supposing  the  hend  to  present)  whether 
^^the  placenta  be  situated  entirely  or  partially  over  the  os  uteri  or  only  down 
to  its  Kiarffin  ;  but  the  difTfrence  is  delected  on  making  an  internal  exami- 
nation, in  tbe  former  case  the  os  uteri  is  felt  to  be  closed  by  a  diick  soft 
spongy  mass,  firmer  than  a  clot,  and  not  breaking  down  under  the  fmger, 
throiigli  which  the  presentation  cannot  be  felt ;  in  the  second,  this  spoiiffj' 
mass  stretches  over  a  portion  only  of  the  os  uieri ;  its  edge  can  be  dis- 
tinctly felt,  and  also  the  niembnuM-s  cnvi-ring  the  n*maining  portion  of  the 
OS  uteri,  through  which  we  may  be  able  to  detect  tbe  presentation ;  whilst 
in  the  third  case  the  os  uteri  is  closed  by  the  membranes  only ;  but  some 
portion  of  the  cervix  is  found  to  be  much  thickened,  whilst  the  rest  is  of 
the  usual  thickness;  in  the  latter  case,  after  delivery,  the  perforation  in 
the  membranes  is  found  close  to  the  o*-utwi.''    ' '-  —•-■    ■ 

If  the  feet  present,  with  only  a  partial  implantation  of  the  placenta,  or 
with  it  coming  to  the  marsjin  of  the  ob  uteri  only,  they  may  be  drawn 
through  tbe  os  uteri  ;  and  although  the  detachmenl  of  the  placenta  will 
increase  with  the  dilutaiion,  yet  the  flooding  will  be  arrestetl  by  tbe  pres- 
sure of  the  body  of  the  child  upon  the  placenta.  This  may  be  considered 
as  tbe  most  favourable  presentation  in  "  placenta  previa,"  because  it  saves 
introduction  nf  the  hand  to  turn  the  child. 
The  effects  of  the  hemorrhage  upon  the  mother  are  precisely  as  before 
?srribed,  but  produced  more  rapidly,  and  more  speedily  fatal. 
6rr7.  Diagnosis. — The  sudden  and  apparently  causrless  occurrence 
ihe  first  hemorrhage,  tlie  increased  discbarge  during  a  pain,  and  the 
jtertion  of  the  placenta,  partially  or  wholly  covering  Ihe  os  uteri,  orde- 
cending  to  its   margin,  are  the  distinctive  characteristics  of  placenta 
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praevia ;  in  accidental  hemorrlmge,  as  before  observed,  ihcre  ij  generallT 
bonie  assij^able  cause,  the  disclmrge  is  rirresled  during  a  pain,  sad  ibe  i 
uteri  is  closi-d  by  the  membranes. 

ITiere  may  occasionally  be  some  doubt  as  to  whether  ihe  os  ulcri 
closed  bv  a  clot  tir  by  tin*  jtUirmia;  but  the  formtT  is  less  firm,  and 
easily  bniUt-ii  up  by  ilic  finger,  and  we  may  ollen  feel  the  adbeaoa  of 
pUcKiita  to  the  cervix  within  the  os  uteri. 

058.  'I'liKATMKST.  —  If  we  are  called  on  the  occasion  of  Ihe  first 
second  hemorrliHges,  and  find  that  the  discharge  has  not  been  great,  at 
that  tlie  term  of  pregnancy  not  being  cuuiplele  Uie  uterus  is  not  in  actioi 
we  may  try  palliative  treatment,  as  previously  recommended  (§  649),  pf 
feci  quiel,  rest  on  a  hnrd  bed,  a  cool  room,  and  light  clothing,  with  col 
and  acid  drinks,  enemata  of  cold  water,  and  small  doses  of  opium, 
necessary.     The  bowuls  m5sl  be  gt-ntly  frved.     Il  is  hardly  necessary 
say  tliHt  in  no  form  of  uterine  hemorrhage  is  vena'seclion  admissible. 

But  the  hemorrhage  may  be  so  profuse  as  To  demand  interference,  or  if 
not  so  at  first,  it  will  become  so  immediately  on  ihe  commencemenl  of 
labour;  and,  from  the  nature  of  llie  ca.se,*lhere  is  no  ho^ie  of  a  natural^ 
termination,  unless  the  pains  be  so  violent  as  to  force  away  the  placentf^| 
before  the  chdd.  This  occurrence,  however,  is  so  mre,  that  il  cannot  be 
allowed  to  influence  our  practice,  and  not  a  moment  is  to  be  lost  in  wail- 
ing for  it.  Our  only  plan,  therefore,  is  to  termiciaie  the  labour,  and  bef 
the  constittilion  has  been  seriously  atteclfd,  if  possible.  Of  course 
would  be  very  undesirable  to  haw  to  force  the  hand  through  an  undili 
ble  OS  uteri  ;  but  fortunn,tely  this  is  very  seldom  the  case ;  the  repeat 
lasses  sollen  the  cervix,  so  that  when  we  iterform  the  operalioo,  there 
seldom  more  resistance  than  ran  be  easily  overcome  by  gentle,  stead] 
rotatory  pressure. 

assed  in  the  usual  way  into  the  vagina,  in  the 
d  its  direction  iramedinlcly  changed  into  thai  of  1 
the  points  of  the  fingers  near  to  the  os  ulcri,  il 
gently  yet  tirmly  insinuated,  and  tlien  passed  beli 


i  J'^  ^"^  The  liand  is  to  be  p: 
^M  J  of  the  lower  outlet,  apt 
\  r^  ■fj^.hriin.  which  will  bring 
*    S  V  I  Xj  which  thcv  are  to  be  ge 

and  cervix,  on  that  side  on  which  we  believe  the  pbci 


1^  *  la  be  narrowest,  until  it  arrive  at  the  membranes,  which  must  be  pierced 
A  ii.  and  the  feet  found  and  brou^t  down.  Some  writers,  Smellie  and  .Mob 
^*  %'i  rwnheim,  for  instance,  have  proposed  to  perforale  the  placenia,  instead 

W.  „  J  ^  of  passing  the  hand  between  it  and  the  uteru-s :  this  is  by  no  mt-anx  rajr 
il^"^  and  appears  to  me  extremely  objectionable.  When  the  tody  of  thechi 
A""*  i\  '"*  '"  '''*'  1^*''*'*>  '^  ^''^  "'^^  ^^  ^  tourniquet,  and  tiic  Hooding  will 
i  «''^  nevertlirle.s.s,  it  i.s  wril  not  to  delay  the  delivpry,  as  inleniaf  heniorrha| 
might  occur.  The  mode  of  completing  it  I  have  already  deacribed :  it : 
rarely  that  the  child  is  saved. 

fin  placental  presentation,  even  more  than  in  accidental  hemarrbBge, 
is  desirable  to  extract  the  placenta  if  it  do  not  follow  the  child  imi 
ately,  and  die  same  care  and  watchfulness  will  be  necessary  lo  secttic  i 
good  permanent  contraction,  and  to  guard  ng.unst  subsequent  hemorrfng&l 
\"."v .»  Pf^ssiire  above  and  over  ihe  uterus  should  be  made  widi  compresses  am 
and  if  there  be  much  dminiiig,  cold  must  be  applied  to  the] 
cold  enemata  administered. 

an  advantage  if  the  foot  present,  even  when  the  placenti^ 
OS  uteri,  because  the  operation  of  turning  is  rendered -easier; 
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bat  when  the  os  uteri  is  only  panijilly  covered,  this  is  srtill  greater,  tecause 
by  ru{ituriiig  Uie  membranes  we  riicilitale  Lh«  dtj^Cfnt  (if  tlie  (tety  and  have 
ODly  to  seize  them  in  the  vai^na  and  extract  the  child. 

\Vben  the  placenta  reacheii  only  (o  the  maf^n  of  the  os  uteri,  the  case 
is  tnily  one  of  unavoidaljle  hemorrhage:  but  yet  it  admits  of  llii-  snine 
treatment  as  accidental  hemorrhage,  no  matter  "what  be  the  presentation, 
for  after  nipluring  llit-  infiiibnuies,  llie  pressure  of  the  head  whil^it  filiating 
the  OS  uleri  will  diote  llie  mouths  of  the  bleediiii^  vessels  wilh  the  placenta, 
and  SO  arrest  the  Hooding  until  the  rlnld  is  expelled.  'Dus  1  have  found 
by  repealed  experience,  and  therefore,  when  we  are  certain  of  the  case, 
and  puios  artt  present,  our  duty  h  liniiied  in  Ihe  first  instance  to  evacuating 
the  liquor  amnii ;  but  if  this  fait  we  must  turn  and  deliver  the  child. 

6G0.  Such  has  been  hitherto  the  mode  of  proceeding  recommended  by 
practitioners  of  the  highest  authority ;  it  remained  for  my  learned  and  in- 
genious friends,  IJr.  Radford  and  Prof.  Simpson,  lo  propose  another  which 
at  first  si^hl  is  reniHrkal)le  mainly  for  its  boldness,  hut  wliich  Pnif.  Simp- 
soti  has  supported  with  his  usual  research,  and  which  is  at  present  thti 
subject  of  tierce  controversy. 

I  have  already  stated  (§  656)  that  the  placenta  is  sometimes  expelled 
fore  the  child,  and  thai  the  uiolher  is  ncl  always  lo.sl  in  these  cases. 
Now,  it  appears  that  these  instances  are  not  so  rare  as  was  supposed. 
Dr.  Simpson  has  collected  66  published  cases,  and  he  has  been  furnished 
with  74  unpublished  ones  (130  in  all),  in  which  the  placenta  was  either 
ex|>el)ed  or  extracted  tir&t :  and  he  finds  that  in  all,  10  women  died,  or 
about  I  in  13  :  and  of  110  cases  tlie  infant  was  born  dead  in  73  or  69 
per  cent.,  and  alive  in  33  or  .11  per  cent.,  i.  e.,  nearly  1  in  3  children  was 
saved,  in  placenta  praevia,  under  ordinaiy  raanaoetuent,  1  in  3,  or  there- 
abouts, of  the  mothers  are  lost,  and  more  Uian  half  of  the  children. 
Taking  this  as  a  basis  of  his  pmpnsa),  Dr.  Simpson  advises  us  in  certain 
sti  to  substitute  extraction  nf  itie  plarenta  fur  turning  the  child.  In 
■usiice  to  the  Professor,  it  must  be  remembered  that  he  does  not  intend 
t  this  plan  should  in  every  case  supersede  either  the  rupture  of  the 
mbniies  or  turning  die  chilil. 

Dr.  Lee,  of  London,  who  has  entered  into  cxintroversy  with  Dr.  Simp- 
son, with  somewhat  k-^  of  courtesy  and  accuracy  than  iniglil  have  been 
expected,  has  objected  to  the  proposed  plan  :  —  1.  That  the  mortality,  as 
stated  by  Dr.  Simpson  and  me,  is  exaggerated  ;  but,  in  my  opinion,  be  is 
fur  from  having  proved  this.  2.  'ilial  it  was  never  practised  l>y  the  older 
aecouehfurs;  IjuI  this  would  erpially  he  an  objeiilion  to  any  improvement. 
3.  That  the  child  must  inevitably  be  sacrificed :  this  would  be  a  very 
serious  abjection,  if  the  mortality  among  the  children  in  the  ordinary 
mode  of  treatment  were  small,  but  it  is  so  great  that  it  is  an  insuHicient 
argument  on  which  to  reject  the  operation. 

The  probability  of  hemorrlia^e  after  the  extraction  of  the  placenta  would 
ost  likely  occur  to  any  one  as  an  objection  ;  but  Dr.  Simpson  states  that 
in  19  out  of  20  cases  in  which  it  has  happened,  the  attendant  hemor- 
age  has  either  been  at  once  arrested,  or  it  has  become  so  much  dimin- 
ed  as  not  to  he  aflerwanis  aliirining."  This  Dr.  Simpson  attempts  to 
plain  by  the  supposition  that  the  bleedinq;  procee<ls  almost  entirely  from 
L-  placenta,  and  not  from  the  uterus.  But  Dr.  Lee  contends,  and  I  think 
correctly,  lliat  it  escapes  from  the  uterine  sinuses  laid  bare  by  the  detach- 
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roent  of  the  placenta.     Dr.  Ashwell  ailvocHles  this  tipw,  and,  with  otiten 
of  high  aulhorily,  decidedly  opposes  Dr.  Simpson-s  plan  of  extraction. 

661.  Let  us  next  see  in  what  cases  it  is  proposed  to  have  recourse  to 
thb  novel  opemtioHf  and  ihvn  wp  shall  be  in  a  condition  to  iorestignte  its 
merits  better.  Professor  Simpson  thus  states  the  circumsiancL-s  in  ubicb 
be  would  recommend  rt :  —  "  Wlien  the  hfinorrimge  is  so  great  as  to  slinw 
,  the  oei-es-sity  of  interference,  and  is  not  restrainable  or  restnuned  by  mtUler 
measures  (such  as  the  e\-acuation  of  the  liquor  annnii},  but  at  the  same 
time  turning  or  any  other  mode  of  immediate  or  forcible  debvery  of  the 
cliild  is  especially  bsizardous  or  impracticable  in  consequence  nf  the  uo- 
dilaied  or  undevelopeil  state  of  the  os  uteri,  the  contraction  of  the  peKie 
passages,  Ac.  Or,  again,  the  death,  prematurity,  or  non  viability  of  the 
infant  may  not  require  us  to  adopt  rootles  of  delivery,  for  its  sake,  tbai  *re 
Bccomp;itiied  (as  tuniiug  Is)  with  much  peril  to  the  mother,  provided  we 
have  a  simpler  and  safer  means,  such  as  the  detachment  of  Uie  placenta, 
for  at  once  commatiiding  and  restraining  tlie  hemorrhage  and  guarding  the 
liie  of  the  parent  against  the  dangers  of  its  continuance.  Hence,  as  1 
hare  elsewhere  stated,  I  believe  that  the  suppression  of  the  flooding  by  the 
total  detiicbtnent  of  the  placenta,  will  be  found  the  proper  line  of  practice 
in  severe  cases  of  unavoidable  hemorrhage,  compbcated  with  an  os  uteri 
80  insuihciently  dilated  and  undilatabic  as  not  to  allow  of  version  bein^ 
performed  with  perfect  safety  to  the  mother ;  —  therefore,  in  mosl  primH 

Iiane ;  in  many  cases  in  which  placental  presentations  are  (as  very  ofieii 
lappens)  connected  with  premature  labour  and  imperfect  development  of 
the  cervix  and  os  uteri;  in  labours  supervening  earlier  than  the  seventh 
month  ;  when  the  uterus  is  too  contracted  to  allow  of  turning  ;  wbea  the 
pelvis  or  pa.ssages  of  the  mother  are  organically  contracted;  when  the 
child  is  dead  ;  when  it  is  premature  and  not  viable,  and  where  the  mother 
is  in  such  an  extreme  stale  of  exhnusiion  as  to  be  unable,  without  imioe- 
diate  peril  of  life,  to  be  submitted  to  the  shock  and  dangers  of  turning  or 
forcible  delivery  of  the  inlhnt.  This  enumeration  is  farltom  coroprvheod* 
log  all  the  forms  of  placental  presentations  that  are  met  with  in  jiractice; 
but  it  certainly  includes  a  considerable  proportion  of  the  cases  of  this  ob- 
stetric complication;  and  among  them,  all,  or  ulmom  all,  of  the  most 
dangerous  and  most  dilTicult  v,ineties  of  unavoidable  hemorrluige.  Id 
adopting  the  practice,  one  error,  which  I  would  strongly  protest  againtt, 
has  been  cnmmiited  in  some  instances.  Besides  completely  detachii^ 
and  exhausting  the  placenta,  the  child  has  been  subsequently  extracted  by 
direct  operative  interference.  If  the  hemorrhage  ceases,  as  it  usually 
dt>es,  upon  the  placenta  being  completely  separated,  the  expulsion  of  tbc 
child  slinuM  be  subseipu-nlly  left  to  nature,  unless  it  ])reseiil  preterms 
turally,  or  the  labour  after^vanls  show  any  kind  of  complication,  which  of 
itself  would  require  operative  interference  under  any  other  circumstances 
Both  to  detach  a  placenta  and  extract  a  child  would  be  hazarding  a 
double,  instead  of  a  single  operation." 

Dr.  Radford  stales  that  the  placenta  ought  never  to  be  detached  in  mdi 
cases  unless,  *'l.  the  danger  to  the  woman  Is  so  great  from  exhaustioa 
as  to  render  the  ordinary'  plan  of  <lelivery  by  turning  the  child  hazardouj. 
2.  Wbt'ii  there  exists  some  obstacle  to  the  extraction  of  the  child,  either 
from  distortion  in  ihe  bones  of  t)]e  pelvis,  or  tumours  connected  willi  it, 
or  ii)  its  cavity,  but  connected  with  tlie  soft  parts.    3.  When  the  chUtJ  ii 
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dead.  Subser^iiently,  he  protests  ac^ainst  the  operation  until  the  cervix 
and  OS  uieii  will  allow  ilie  introduction  of  the  hand,  »s  tjial  *^  is  die  onlj 
instrumt-nt  by  which  the  placenta  should  be  detached  ;  indeed,  I  hesitate 
not  to  sity,  tliat  it  cannot  be  safely  and  eflectually  separated  by  any  other 
means." 

Dr.  EdNTHrd-i  thus  sums  up  the  cases  in  which  this  practice  seems  ad- 
mif^sibte.  1.  When  the  patient  is  of  so  weakly  and  dt-lio'tte  a  con.stiiulion, 
that  loss  of  blood  to  any  j^reat  extent  would  be  attendt-d  with  present 
danger  and  subsequent  injnrinus  etfcuts.  2.  When  tht'  child  is  well 
ascertained  to  be  dead.  3.  In  c^ses  in  which  the  powers  of  life  have 
been  excessively  lowered  Inr  the  hemorrhage,  and  the  os  uteri  remains 
firm  and  unyielding.  4,  In  cases  in  which,  although  ihe  os  uteri  is 
dilatable,  the  powers  of  life  would  be  unequal  to  tht-  shock  of  turning. 
5.  In  primiparx,  when  the  soft  parts  are  so  contracted  that  they  would 
be  liable  to  be  bruised  or  torn  in  liiniin(r.     t>.  In  contracted  pelvis. 

C6'2.  We  shall  now  examine  in  detail  the  practical  value  of  ibis  opera- 
tion in  the  cases  proposed,  so  far  as  our  facts  will  permit,  and  assuming 
the  correctness  of  Dr.  Simpson's  statistics.  The  rates  of  mortality  by  the 
ordinary  trt^tineiit,  I  believe  to  be  about  1  in  3  of  the  mothers,  and  65 
er  cent,  of  the  children,  according  to  a  statement  of  Dr.  Lees,  quoted 
y  Dr.  Simpson,  i.  e.,  of  course,  talcing  large  numbers.  According  to 
Dr.  Simpson,  when  the  placenta  has  been  first  expelled  or  detached,  the 
mortality  is  I  in  1-1  of  the  mothers,  and  C9  per  cent,  of  the  children.  So 
far  there  appears  lo  he  an  important  advantage  gained  by  the  new  tnediod, 
but  it  will  hv  found  on  fiirtlier  inquiry,  that  tliere  !U^  great  ilifficulUf-S,  if 
not  insurmountable  objections  lo  it. 

1.  There  appears  to  me  great  practical  difference  between  the  placenta 
being  expelled  first,  and  extracted  first,  although  Dr,  Simpson  makes 
none,  but  includes  both  equally  in  his  statistical  table.  The  former  is  the 
result  of  vigorous  uterine  action,  the  latter  may  or  may  not  be  accom- 
panied by  it,  and  I  diink  (here  is  much  force  in  the  doubt  expressed  by 
Mr.  llarnes,  as  to  whether  the  results  would  be  as  favourable  in  cases  of 
detached  as  of  expelled  placenta.  The  17  cases  quoted  from  Dr.  West, 
by  Dr.  Simpson,  are  much  loo  few  for  proof.  Dr.  Radford  lias  given  two 
tables,  the  first  of  41  cases,  and  tlie  second  of  14  cases,  in  which  the  pla- 
centa  was  separated  and  detached  by  the  hand,  and  of  these  5  mothers 
were  lost,  or  1  in  11,  and  7  children  saved,  or  1  in  8.  Of  20  no  infor- 
mation is  given.  We  must  remember  that  in  the  one  case  there  is  no 
irritation,  no  force  applied  to  the  cervix  and  os  uteri :  in  the  other  there 
must  be. 

2.  This  distinction  between  detached  and  expelled  placenta,  alters  the 
ratio  of  mnnalily  among  the  children  fearfully.  Dr.  Simpson  has  recordeu 
in  his  tables  but  one  case  of  the  child  being  born  alive,  when  the  interval 
after  the  expulsion  or  extraction  of  the  placenta  was  more  tlian  10  minutes, 
and  16  of  the  17  children,  in  the  cases  quote<l  from  Dr.  Weit,  were  lost. 
Jf  any  attempt  be  made  to  save  the  child  by  artificial  deliver^-,  tliis  will 
be  lo  '*  incur  the  liazard  of  a  double  ojwralion,"  and.wlU  defeat  the  object 
of  Dr.  Simpson's  proposal. 

3.  In  Dr.  Simpson's  first  table  of  47  cases,  with  an  interval  after  the 
expulsion  or  extraction  of  the  placenta  of  from  10  minutes  to  10  hours 
before  the  birth  of  the  child,  I  find  that  delivery  was  completed  by  art  io 
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18  caws;  in  14  of  them  by  turning.  In  the  second  table  of  21  c«i 
whtre  ihe  interval  was  k-ss  than  10  ininult^-si,  in  7  casfs  by  turning,  and 
in  1  by  evisceration.  In  the  third  table  of  27  cases,  where  ihc  child 
came  with  Ibe  plnt-enta,  or  foHowed  immediately,  fhere  are  5  rases  of 
turaiog,  and  1  of  extraction  recorded.  In  ihe  fourth  table,  of  27  curs, 
where  the  interval  is  unknown,  delivery  was  elfected  by  turning  in  Id 
cases,  by  the  forceps  in  2,  und  by  decapitation  in  I. 

From  this  it  appears  that  in  a  very  larfje  proportion  of  cases  (46  caset 
in  119),  artificial  delivery  was  necessary,  in  many  no  doubt  from  mal-pn*- 
sentation  ;  but  still  in  ihe^e  c»ses  detachment  of  ibe  placenia  alone  wmild 
have  been  useless,  in  mauy  injurious ;  nor  if  the  opemtion  were  performed 
before  the  dilatation  of  ihe  os  uteri  could  the  mal-presentnlion  have  alwa}'8 
been  ascertained.  Again,  we  find  ihat  delivery  by  art  was  more  frt^uenl, 
according  as  the  interval  after  the  separation  of  the  placenta  was  prolonijed, 
and  I  should  suppose,  although  Dr.  S.  docs  not  mention  it  in  his  tables, 
that  the  interval  would  be  much  greater  in  cascv  where  the  placenta  it 
extracted,  than  where  it  ts  expelled,  and,  consequently,  that  the  probability 
of  a  second  operation  being  necessary,  would  be  greater,  in  such  cases, 
which  would  conslitiite  another  important  dilTerence  between  the**  two 
classes  of  rases,  or,  as  Dr.  Simpson  admits,  would  double  the  hazard. 

Of  41  cases  given  by  Dr.  Radford,  *'  in  18  turning  was  peiformed,  m 
6  it  is  presumed  to  have  been  so,  in  1  the  rhild  was  drawn  by  ti>e  pre- 
senting leg,  IC  were  terminated  by  the  natural  eflbrts,  1  by  the  vectis,  1 
by  llie  penoratop  and  crotchet."  In  table  2d,  of  14  cases,  2  were  tenni- 
naied  by  the  natural  efForts,  10  by  turning,  "2  by  the  forceps. 

4.  The  first  class  of  cases  in  which  Dr.  Simp.'-on  thinks  this  now  method 
advisable,  is  where  the  hemorrhage  is  excessive,  and  the  os  uieri  undilalrd 
and  undilatable.  Now  although  it  is  evident  that  so  long  :■»  ibis  stale^ 
continues  (fortunately  it  is  rather  the  exception  than  the  rule)  turning  is 
impracticable,  I  confess  I  do  nor  sec  how  the  plucenla  ran  be  eosdy  or 
safely  detached.  I  put  out  of  the  question  using  any  inslniroent  but  the 
finger  for  this  purpose,  for  I  quite  agree  wiih  Dr.  Radford  that  any  other 
would  be  extremely  hazardous  to  the  mother  under  such  circuinMances. 
And  I  concur  with  him  that  **  in  U»ose  cases  of  unavoidable  bemorrhiiw 
which  occur  before  the  expansion  of  the  cenix  uteri,  it  would  be  qude 
impossible  to  force  the  finger  along  the  cervical  canal,  and  reach  the  edge 
of  the  phicenia,  so  as  entirely  to  detach  it;  and  in  those  ruses  which  occur 
at  the  latter  part  of  pregnancy  or  b  ginning  of  hibour  with  a  rigid  os  uteri, 
it  appears  to  rae  to  be  out  of  the  power  of  the  operator  with  llie  finger 
alone  tn  reach  so  far  rut  the  edge  of  the  placenta."  It  must  aJso  be  borne 
in  mind  that  Dr.  Simpson's  favourable  nile  of  mortality  does  not  apply  to 
this  class,  as  there  are  no  statistics  of  su«;h  cases. 

&.  *'  In  premature  labours,  with  an  undeveloped  os  uteri,"  there  wHl 
be  the  same  difficulty  In  detaching  the  pLicenta,  whether  the  child  be 
viable  or  not,  and  wc  are  in  the  same  ignorance  of  what  would  be  ibe 
result  to  the  mother. 

6.  In  a  great  number  of  the  cases  in  Dr.  Simpson's  tables  (33  in  91), 
as  we  have  seen,  the  presentation  was  abnormal,  of  the  shoulder,  nnn,  or 
hand  and  head,  and  in  such  cases  artificial  delivery  must  lake  place,  and 
it  may  be  a  question  whether  if  we  first  merely  removed  the  placenta,  od 


accoutiv  of  tlw  exhauslion  of  the  mother,  we  should  not  thereby  increase 
the  didif  ully  of  turning  at  a  subsequent  period. 

7.  Iti  the  cases  in  ei  it  ion  yd  by  Dm.  Simpson,  Radford,  and  Edwards 
of  distortion  of  the  pelvis,  or  tumours  in  the  soft  purls  oflerin^  an  obsiaclf 
to  the  extraction  of  ihe  child,  the  new  o|»eration  would  not  be  exactly  an 
alterDnltvt!-,  but  a  substituie,  as  version  would  be  out  of  the  question  in 
most  instances,  and  llie  doubt  remains,  whether  it  could  be  eflected  if  (he 
obstacle  were  great.  If  it  could,  it  mt^t  facilitate  the  use  of  tlie  per- 
forator and  crofchet. 

8.  In  rases  of  extreme  exiiaustion,  where  the  mother  is  unable  to  bear 
the  shock  of  turning  or  any  additional  loss  of  bloni],  if  the  os  uteri  be 
ddatcd  or  dilatable  and  the  circunifcrence  of  the  pbeenta  witliin  reach  ; 
as  the  henQorrhage  is  said  to  cease  after  the  removal  of  the  placenta,  the 
operation  may  be  admissible  for  the  ptirjjose  of  gaining  tiine,  even  with 
the  chance  of  artificial  delivciy^  after\rards. 

9.  In  cases  wliere  the  floodnig  is  considerable,  the  presentation  natural, 
and  the  pains  strong  (the  cases  in  whieb  the  placenta  is  snint-iirnes  expelled 
before  (lie  child),  there  seems  to  be  no  objection  to  arrest  the  hemorrhace 
by  the  removal  of  the  ]>I'iU'enta,  leaving  the  conclusion  of  labour  to  the 
natural  powers,  either  alone  or  siiraulaied  by  galvanism,  as  Dr.  Radford 
has  proposed.  To  those  two  classes  the  results  of  Dr.  Simpson's  slatibiics 
almost  exclusively  apply. 

I  have  thus  examined  with  care  this  very  difficult  subject,  and  although 
I  would  be  far  from  pronouncing  dogmatically  npon  it,  f  feel  bound  m 
duty  to  slate,  that  except  in  the  cases  I  liave  mentioned,  I  could  not  con- 
sent to  substitute  the  new  method  of  treatment  for  the  old,  and  even  in 
those  cases  I  would  recommend  the  very  utmost  caution." 

The  necessary  stimulants  and  support  must  be  aiforded  as  in  accidental 
hemorrhage,  and  if  the  patient  be  extremely  sunk  and  exhausted,  we  may 
have  recourse  to  transfusion. 

663.  3.  ilLwoRRHAUE  AFTER  Deuverv.  —  A  Certain  amount  of  blood 
is  always  lost  after  deliver)-,  nor  is  this  injurious ;  and  it  is  only  when  it 
is  so  great  as  to  produce  an  impression  upon  the  constitution  atid  the 
pulse  that  it  is  to  be  considered  as  (Icjoding.  Of  course,  in  all  cases 
It  eseapes  frtmi  tho  mouths  of  the  vessels,  exposed  by  the  partial  or  entire 
separation  of  the  placenta,  not  being  closed  by  firm  uterine  contraction. 

It  sometimes,  but  rarely,  takes  place  when  an  interval  elapses  between 
the  expulsion  of  tlie  head  and  body  of  the  child,  but  much  niori"  frequently 
after  its  birlh,  before  or  after  the  expulsion  of  the  placenta.  Secondary 
flooding;  also  sometimes  occurs  at  a  distance  of  ten  or  twelve  days  after 
delivery,  generally  owing  to  some  imprudence  on  (he  part  of  the  patient. 

The  hemorrhage  after  tlie  expulsion  of  die  placenta  may  be  tlie  result 

•  "  M*»«r«.  Simp*nn,  Rndford.  and  the  other  frentlemen  who  sdroc&te  Uio  new  mediod 
In  plicanU  pne«in,"  remarks  Itr.  MvigH  (pp-  nf.).  "\<:ry  camctFtly  rcoonuuciid  thv 
proinpt  upflmtinn  fit  Ihe  vholo  of  tbe  plaeimtti ;  aad  th(.<y  nre  pcraona  whose  opiniAna 
ftr*  j(ul]y  to  hf.  vtttc'-mM  at  the  gi«*Uuit  weight ;  but  natwitlmtAndEng  the  profAiind 
rwp«cl  wilh  which  I  recoivc  any  Etatcment  of  ihelrs,  1  cnonot  but  think  thut  in  any  com 
in  whteh  it  f«  pnrotiibic  t^  detiich  tha  tcAole  of  tho  yitaccnta,  it  nnuld  be  aJsu  possible  to 
intro-luL'c  tbe  whole  of  the  bond,  aai  thtm  mamtaw  ftt  OQe«  thf  op«r«ti«a  of  tamicg. 
wbkh  nuKhl  to  he  wteemed  na  the  MsentUI  iadioatum  of  treatnent  in  pIiMcnta  prcBTikf 
an<l  wli:rb  the  earlier  it  i«  dnno,  so  mtich  tli^  ifretiter  chance  doet  It  (live  both  of  Ttt- 
cuin;;  Uie  diUd  nod  sftTJng  the  woman  l^tn  fatid  losses  of  tilood." — £uiTOit. 
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of  want  of  contraction  of  tlie  uterus ;  but  tliere  are  severe  and  erco 
cases  which  ai*  caused  by  a  limited  rupture  of  the  ctrvix. 

I  have  in  the  last  chajJler  spoken  fully  of  retained  placenta  and  it 
treatment,  which  I  shall  not  tmw  repeat,  but  shall  condne  mysell'  to 
treatment  of  tlie  hemorrhage  whose  effects  are  similar  to  tliose  almdj 
noticed. 

664.  Tbeatment. — Let  us  suppose,  tlierefore,  lliat  the  placenta 
1. 1               been  extracted  or  expelled,  but  tliat  the  flooding  is  not  arrested.     Tb( 

first  object  is  to  produce  a  firra  ;md  persistent  contractioa;  and  to  elTr 
this,  whilst  with  one  hand  we  firmly  grasp  the  uterus,  with  the  other  coU 
is  to  be  suddenly  applied  to  the  genitals  by  means  of  cloths  dipj>ed  iu  coU 
water.  The  advantafje  of  grasping  tiie  uterus  is,  that  we  thereby  secur 
an  artificial  contraction,  as  it  were,  until  the  means  employed  eflect 
real  one. 

Ergot  may  be  given  at  the  same  time,  and  in  no  case  is  it  more  beni 
ficial.    Coldenemala  and  cold  drinks  are  also  valuable  auxilaries.    UU 
fail,  w*e  may  pour  cold  water  from  a  heiglit  upon  tlie  abdomen,  and 
shock  will  generally  succeed  in  rousing  the  uterus  into  action.     Compres 
sion  of  the  aorta  is  said  to  be  elTectuaT  in  some  cases.     U  n~as  introducei 
by  Savtorph,  and  has  recently  been  recommended  by  MM.  Seutin,  ChaillyJ 
and  others.    Dr.  Radford  recommends  galvanism.     When  all  has  failcdj 
Dr.  Goocli  recommends  the  introduction  of  the  hand  into  the  uterus,  fa 
the  purpose  of  exciting  it  to  contract  by  tlie  irritation.     I  have  no  dout 
of  iis  success,  but  it  is  so  hazardous  a  practice  that  nothing  would  in  my 
opinion  jiistl^'  it  but  the  failure  of  all  previous  means. 

The  internal  remedies  advised  in  the  other  forms  of  hemorrhage  (as 
lead  and  opium)  are  equally  suitable  to  Thi.<!,  wlietlier  primary  or  secondary. 

The  resloratixe  treatment  is  likewise  the  same. 

665.  I  have  met  with  two  cases  of  hemorrhage  after  the  expulsion 
the  placenta,  arising  from  a  cause  which  appears  (o  be  very  rare,  viz.  th< 
presence  of  a  polj-jMis  in  the  uterus,  prei'enting  its  due  contraction.     Oi 
case  proved  fatal  within  twenty-four  hours;  tlie  other  recovered  under 
ordinary'  treatmeni  for  hemorrnage. 

If  we  knew  of  the  presence  of  such  a  morbid  growth,  it  would  probfrj 
l)Iy  be  belter  to  retnove  it  at  once  ;  hut  as  yet  the  cases  on  record  ait  to»] 
few  to  afford  ground  for  safe  conclusions. 
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666.  The  next  complication  I  shall  notice  is  that  afTcctioa  of  the 
nervous  sysrtem  termed  cnnvulsioiis  ;  i.  e.  a  convulsive  seizure  of  the  en- 
tire body  and  extremities ;  omitling  those  partial  attacks  mentioned  by 
different  authors,  though  ihcy  be  of  a  convulsive  orspasmodic  nature.  'Ilie 
complication  is  a  very  frightful  and  a  very  dangerous  one,  and  may  occur 
either  during  gestatinn,  iiiunedialely  before,  during,  or  after  parturition. 

ThcTariety  of  opinions  and  methods  of  treatment  whirh  have  been  put 
forth,  seems  mainly  to  have  arisen  from  confoundtna  the  dilTerent  species 
of  comnilsions ;  and  tn  order  to  avoid  this,  I  shall  describe  three  varie- 
ties—  the  hysteric,  the  epileptic,  and  the  apoplectic  convulsion. 

667.  1,  HysTKRic  Convulsions. — This  variety  is  confined  to  the 
period  of  gestation,  and  is  tnorr  friH[ijent  during  the  early  months  thaii 
subsequently.     Females  of  a  nervous  or  hysterical  constitution  are  the 

est  obnoxious  to  the  attack. 

Cacses.  — Want  of  sleep,  or  excessive  fatigue,  may  give  rise  to  hysteric 
convulsions,  or  ihey  may  be  caused  by  disordered  digestion. 

Symptoms. — The  attack  is  gererally  preceded  by  a  ti^tness  about  the 
throat,  by  sobbing,  or  repealed  attempts  at  swallowmg.  The  patient  then 
becomes  still  and  motionless^  or  may  roll  about  from  side  to  side.  The 
hands  are  frequently  pressed  upon  the  breast,  or  carried  to  the  neck,  as 
though  to  remove  some  obslniction.  The  face  is  generally,  though  not 
always,  pale,  and  not  distorted  ;  no  froth  issues  from  the  mouth,  nor  are 
there  the  convulsive  motions  of  the  lower  jaw,  by  which  in  epilepsy  the 
tongue  is  sometimes  severely  bitten.  In  many  cases  the  muscles  of  the 
back  are  violently  contracted,  which  Dr.  Dewees  thinks  a  palhogoamonic 
symptom.  The  patient  is  not  insensible,  though  she  cannot  express  her 
feelings  or  wishes. 

After  this  state  has  continued  for  a  longer  or  shorter  time,  the  sobbing 
becomes  more  violent,  or  the  patient  screams  and  sheds  tears,  and  the  nt 
'  as  terminates.    A  great  quantity  of  limjud  urine  is  also  discharged. 

The  paroxysm  may  be  a  single  oecunence,  or  return  tifii-r  a  liitic,  with 

e  same  phenomena. 

It  does  not  generally  influence  the  progress  of  gestation,  though  I  have 
seen  premature  labour  take  place  dunng  the  paroxyTsm. 

The  mother's  health  may  he  rendered  raiher  more  delicate,  but  it  is  not 
seriously  compromised  bv  the  disorder. 

668.  DlA«NOSis.     1.   Prom  e^nU-pHc  crmvulsions. — Tlie  body   is   but 

slightly  contorted  ;  there  is  not  completf  insetisibility  ;  there  is  no  frothing 

at  the  mouth,  nor  biting  the  tongue,  nor  stertorous  breathing,  and  after  the 
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Cl  is  over,  the  patient  recovers  her  usual  state — the  reverse  of  all  which 
syofiptoms  occurs  in  epileptic  coDTuUions. 

2.  From  apoplectic  convulnoiis. — In  these  the  patient  loses  coDscions- 
ness  and  voliintary  motion  at  first,  and  altiraately  all  motion  ccaies.  This 
is  not  the  case  m  hy-sieric  convulsions;  besides  which  in  the  latter  the 
hrcalliiiiij  is  not  stertorous,  and  the  patient  soon  recovers. 

669.  ^I'rf-atmknt. —  If  the  pulse  he  quick  (which  is  not  ordinarily  the 
case),  or  the  head  achej  vena^section  inaj  be  practised,  or  a  few  leeches 
npplii-d  to  ihe  fiirehead  ;  but  this  is  rarely  necessary.  In  most  rases,  an- 
tispasmodics, combined  with  diffiisiblc  stimuli  (valerian  or  assaftstida, 
with  ammonia),  will  relieve  the  patient.  Volatile  allcali^  held  to  the  uos- 
tril»,  is  usoful ;  or  cold  water  dashed  upon  llie  face. 

When  the  paroxysm  is  over,  a  modenite  dose  of  opium  may  be  nnn; 
and  after  a  sound  sleep,  the  patient  will  fmd  herself  nt-arly  rustoreiC 

The  str»raach  must  be  attended  to.  Tonics  may  be  given  if  uecesBuy, 
and  aperient  medicine. 

670.  2.  Epileptic  CoavuLsioss, — This  variety  is  by  far  more  O^ueal 
than  either  of  the  others. 
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671.  Statistics.  —  Frequency. 


AMlMra. 

Tli>UI  WvlkbH 

orcMM. 

COnnMoM 

Th.  Bland 

1.897 

3 

I>r.  JuB.  Clarke 

lft,S87 

1« 

l>r.  Mrrrimui 

2.W7 

6 

Dr.  OmnriUe 

MO 

1 

Ih-.  Taiwck 

8dR 

R 

I>r.  .Mnunsttl 

818 

4 

I>r.  Colli  Dfl 

18,664 

80 

Dr.  B*j»lijf 

899 

1 

l>r.  Aaliwell 

1,206 

8 

Mr.  ^[nntell 

2,&10 

R 

Dr.  ChurcliUl 

600 

S 

Mul.  Biilrin 

20.Sfi7 

19 

MwA.  Lwh«p«l]( 

» 

88,000 

61 

Dn.  Uordj  unij  >l*Cllsloak 

6,684 

18 

Thus  we  havf 

!  172 

cast 

?s  of 

convuisi 

on 

in  103,637  cast 

K  of  labour ;  or 

]  in  about  GO-2. 

On  ilie  whole,  the  mortalUy  is  considerable,  though  probably  much  less 
so  tlian  formerly.  Jacob  states  that  in  his  time  scarcely  any  survived, 
Dr.  Parr,  in  his  Med.  Dictionary,  that  six  or  seven  out  of  ten  die.  Dr. 
Hunter,  that  the  greater  proportion  were  lost. 


Aulhxr*. 

C'ttAVulaiuai. 

Moibtn  t>aac 

Mr.  OiSiird 

4 

s 

l»r.  Snellle - 

8 

s 

Mr.  Perftet 

14 

fi 

Dr.  BUuiil 

S 

0 

Dr.  J(An  Clwlte 

It* 

6 

Dr.  M«rrirnui     ...... 

80 

8 

Vr.  Ram.Hbnthfltn 

26 

10 

Dr.  Mauniell                 ..... 

4 

2 

T>r.  rellhi8 

80 

6 

I>r-  Rcnttr 

1 

0 

Dr.  CLun-biU 

2 

0 

y\r   MitnrHl 

« 

S 

Dr&.  M-Clintook  and  HaHjr 

18 

8 

Thus,  out  of  165  cases,  45  mothers  were  loet,  or  more  than  one- 

I  fourth. 
Women  of  all  temperameTits  may  be  attacked,  but  the  sanguine  are 
ttie  more  liable,  especially  those  with  short  necks,  and  of  short,  square 
ibrms. 
Dr.  Rani$bolh»m  has  ^ated  tliat  "  women  with  large  famil!?!;  are 
equally,  or  perhaps  more  hable  to  be  assailed.'*  This,  however,  is  not 
borne  out  by  numerical  invesUgation  ;  for  of  36  cases  related  by  Dr. 
Merriman,  28  were  with  first  cniklren.  Of  Dr.  Kamsbotham's,  more 
than  two-thirds  were  with  first  children ;  and  of  Dr.  Collins'  30  cases, 
29  were  with  first  chiidren. 

672.  Causes. — It  is  exceedingly  difficult  to  stale  anything  very'  definite 
as  to  the  cause  of  epileptic  convulsions.  Doubtless  tliey  arise  from  irri- 
tation of  the  spinal  -syslera  by  some  different  and  often  distant  organ ;  it 
may  be  the  uterus,  the  sioinarh,  the  bowels  or  bladder. 

Intemperance  m  eatiitfj  or  drinking  may  give  rise  to  it. 

Persons  previously  afllicled  with  convulsive  affections  seem  predisposed 
to  them  at  this  time.  Mental  emotions  and  frights  occasionally  cause 
convulsions. 

In  some  rases  doubtless  they  are  owing  to  the  eflbrts  made  during  the 
labour  pains,  by  which  an  accumulation  of  blood  takes  place  in  the  head. 

Atmospheric  influence  appears  to  have  some  effect  in  determining  the 
frei|uenry  of  this  disease.  Most  persons  must  have  remarked  how  often 
a  number  of  cases  occur  about  the  same  time,  an  though  depending  upon 
the  same  general  cause. 

There  is  a  curious  case  on  record  of  con^Tilsion  commencing  with  con- 
ception, and  recurring  every  fortnight  during  gestation. 

673.  Symptoms.  —  The  symptoms  in  epileptic  convulsions  resemble 
very  closely,  if  they  are  not  itlcnlical  with  those  of  ordinaiy  epilepsr^'.  In 
the  majority  of  cases  there  are  certain  premonitory  s)-mptums.  The 
patient,  for  some  time  previous,  suffers  from  pain  in  the  head,  giddiness, 
confusion,  ringing  noise  in  the  ears,  obscure  vision,  temporary  loss  of 
sensiilion,  rigors,  nausea,  or  even  vomiting.     The  face  is  ilushed,  and  the 

yes  injected. 
Dr.  Hamilton,  senior,  mentions  as  peculiar,  an  intense  pain  in  the  fore- 
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head  ;  and  Dr.  Denman,  a  severe  pain  in  the  stomach,  and  these  be  thtnl 
die  worst  kind  nfcnses.  O&iander  bas  ooiiced  a  tuniid  state  of  the  hands 
and  face  preceding  die  attack.  Dr.  i<ever,  uf  Loudon,  has  noticed  ibe 
presence  of  nibumen  in  llii^  urine. 

As  the  attack  aiiproaches,  thfse  symptoms  are  aggrarated  ;  the  puptls 
bt^nme  dilated,  me  face  mort;  injected,  the  eyes  Jucd,  and  the  patient 
los^s  consciousness. 

In  some  few  cases,  however,  there  are  no  precursory  $}mptoni8;  the 
p^itient  has  no  warniut;  until  ihe  moment  before  she  becomes  ui*eiuib]e. 
The  "aura  c|)ilep!ica '^  is  seldom  felt. 

During  the  attack,  the  face  is  swollen,  of  a  dark  red  or  violet  colour, 
and  distorted  by  spasmodic  contractions  ;  the  eyes  are  agitated,  the  tongue 
prtiiruded,  and  the  under  jaw  repeatedly  closet!  with  force,  so  as  to  wound 
the  tongue.  A  quantity  of  froth  is  ejected  from  the  mouth,  which  ii 
generally  drawn  more  to  one  side  of  the  face  than  tlie  other. 

The  muscles  of  the  body  are  thrown  into  violent  and  irregular  action ; 
the  limbs  are  jerked  in  all  directions,  and  with  such  force  that  it  is  soate* 
times  difficult  to  keep  the  patient  in  bed. 

The  respiration  is  at  first  irregular,  and  being  forced  throng:!!  the  clnwd 
teeth  and  ihe  foam  at  the  mouth,  bas  a  peculiar  hissing  sound  ;  il  subse- 
quently becomes  nearly  suspended.  Tne  pulse  is  quick,  and  at  the  be- 
ginning full  and  hard,  hut  afterwards  small  and  almost  tmpercepttUe. 
The  body  participates  in  the  purple  colour  of  the  face.  The  urine  and 
faeces  are  often  passed  involuntarily. 

This  terrible  paroK}'sm,  however,  is  not  of  very  long  duration.  Aft« 
a  period,  varjini;  from  five  minutes  to  half  an  hour,  tite  con\-ulsivc  move- 
ments hecrtine  fess  violent,  and  j^diinlly  subside ;  the  countenance  ii 
less  distorted,  and  assumes  a  more  natural  and  placid  ap|>earance,  the 
eyelids  close,  the  respiration  becomes  more  regular,  though  still  sihdanL, 
and  the  circulation  is  restored,  the  pulse  becoming  more  perccptfiile, 
though  still  ver>'  quick,  lie  patient  rests  quietly  in  bed,  and  the  paroigrra 
has  terminated  for  the  time. 

l)iirin'j  the  inteni'a],  the  patient's  condition  is  very  variable.  She  nwy 
partially  recover  consciousness,  so  as  to  recognise  persons  around  her,  and 
to  be  aware  of  something  extraorJinar}'  liaving  happened,  williout  knowiDg 
what,  and  without  bein^  able  tn  exiufss  herself  elearly. 

In  other  cases  the  return  nf  intelligence  (bm  without  recollection)  may 
he  coiuplete  until  the  approach  of  the  next  fit,  accompanied  with  great 
weakness,  head-ache,  and  confusion.  These  are  the  more  favourable 
cases. 

Othera  again  remain  in  a  state  of  total  insensibility,  almost  approarliing 
to  coma  or  asphyxia  with  sibilant  or  stertorous  breathing,  and  without 
muscular  motion,  or  with  a  restless  throwing  about  of  the  body  and  ex- 
tremities. 

This  calm  is  however  of  no  very  long  duration  ;  it  may  be  half  an  hour, 
or  two  hours,  but  sooner  or  later  the  paroxysms  return,  to  be  succeeded 
by  an  interval  which  in  its  turn  gives  place  to  another  paroxysm.  I  have 
known  as  many  a.*  eighteen  paroxysms  occur  in  Iwenty-four  hours. 

Dr.  Lever,  of  London,  ha.s  pointed  out  the  presence  of  albumen  in  dw 
urine  of  women  aTtacked  by  mnvulsions.  He  stales,  "I  have  carefuHj 
examined  the  urine  in  every  case  of  pueriveral  convulsions  that  has  sioce 
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w  onoer  my  notice,  both  in  the  lying-in  charity  of  Gay's  Hospital, 
__id  in  private  practice,  aiul  in  every  case  but  ont-  llie  urine  has  ln-cn 
found  to  be  albuminous  at  the  time  of  the  convulsionf." — "1  Amber 
have  investigated  ihe  coDdiiion  of  the  urine  in  upwards  of  fifty  women, 
from  whom  the  secretion  has  been  drawn  during  labour  by  the  catheter ; 
great  care  being  taken  th»t  none  of  the  vaginal  discbarges  were  mixed 
with  the  fluid  :  and  the  re:»ult  has  beeo  that  in  no  cases  liHve  1  dt-tvcied 
Hlbiinien  nxcept  in  those  in  which  there  have  been  cnnvulsions,  nr  in 
which  symptoms  hare  presented  themst^ives  which  are  readily  recognized 
as  precursiirs  of  puerperal  fits."  This  is  most  important,  for  in  doubtful 
cases  we  have  a  lest,  which,  togellier  with  tlie  symptoms,  may  euiible  us 
by  timely  treatment  to  prevent  so  serious  a  complication. 

The  termination  of  the  attack  varies  in  difierent  patients;  some  remain 
in  a  stale  of  half  stupor  and  great  exJiaustion  fur  hours  or  days,  and  grs" 
dually  reco\'er. 

In  other  cases  the  patient  becomes  manincal,  and  may  remain  so  for  a 
long  lime,  and  ultimately  recover.  I  had  a  patient  who  remained  in  a 
state  of  menLiI  der.uigemetit  fur  several  months  before  fJie  was  restoreil. 

In  a  few  cases,  the  patient  continues  comatose,  and  gradually  passes 
into  a  state  resembling  apoplexy,  and  dies. 

674.  I  have  already  mentioned  that  convulsions  may  Attack  the  patients 
either  durwg  pre^nanct;,  at  Me  time  of  pnrturition,  or  ajier  detivery. 

It  will  Ik.-  necessary  to  say  a  few  words  upon  the  occurrence  at  each 
of  these  periods. 

Pregnant  women  are  more  cs])ecia]lv  obnoxious  lo  this  disease  during 
the  two  latter  months  of  gestation,  though  it  may  occur  at  an  earlier 
period,  and  at  Irregular  intervalN.  Thi*  nearer  ihe  patient  is  to  her  con- 
nnement,  the  greater  the  risk  of  an  attack,  on  account  of  the  extreme 
distension  of  the  uterus  und  its  increased  irritability. 

Although  the  beginning  of  labour  cannot  be  detected,  either  by  an  in- 
ternal or  external  exrtmination,  at  the  outset  of  these  attacks,  yet  during 
its  continuance  labour  may  commence,  and  nin  a  n»lunil  course.  In  such 
a  case,  the  tits  will  be  fr>und  synchronous  with  the  uterine  contractions, 
though  not  recurring  with  each. 

Id  many  cases,  however,  the  uterus  remains  perfectly  quiescent,  and 
gestalinn  may  be  carried  on  for  a  time  longer;  it  is  rare,  however,  for  the 
mil  term  to  be  completed.  In  almost  all  cases  the  child  is  still-bom, 
often  uulrid ;  but  whether  its  deatli  preceded  the  convulsions,  or  resulted 
from  them,  is  not  ea«ly  determined.  When  the  former  is  the  rase,  may 
we  not  attribute  the  convulsions  to  the  dead  child  acting  in  some  sort  as 
a  fon-ign  body  ? 

The  labour  nins  a  natural  course  generally,  and  in  a  fair  proportion  of 
casts  (he  mother  recovers  tolerably  well,  though  there  are  startling  excep- 
tions, as  in  the  following  case  related  by  Dr.  Blundell : 

*'  A  lady,  in  Ibe  end  of  her  pregnancy,  was  seized  with  conmlsions ; 
her  attendant  was  sent  lor,  and  decfded  that  there  were  no  indications  of 
labour,  and  lliat  a  stay  was  unnecessary.  The  midwife  left  the  bouse,  and 
returning  early  the  following  morning,  the  ]>Htient  was  found  dead ;  the 
child,  too,  Ihe  birth  of  which  no  one  seems  to  have  suspected,  lay  lifeless 
beneath  the  clothes.^' 

When  convulsions  occur  at  the  commencement  of  labour,  it  might 
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naturally  be  attributed,  in  some  cases  at  leiwl,  to  mnl-prf'sentnlioD  of  the 
child,  Inil  tliis  is  not  the  case.  Alal*presem&tioQ  is  observed  ver^-  rarely 
in  cases  nf  convulsions. 

675.  During  laboufy  the  return  of  the  paroxysm  takes  place  at  the 
com  men  cement  of  a  lalnnir  pain,  althouc;h  not  with  even-  pain.  TTwre 
u  a  greater  expression  of  sutU-riiig  from  the  uterine  contraction  than  from 
the  coQVuIsioti.  Tlif  s}  iiiptoms  I  have  described  opper  to  be  more  intefue 
vihen  the  attack  comes  on  during  labour  ihaA  durin<;  (gestation. 

The  uterine  contractions  do  not  appear  to  be  imi>eded  by  the  6ts;  ibe 
labour  generally  runs  u  natural  course  in  tiie  usual  time,  if  not  terminated 
by  art ;  neither  is  it  necessarily  fatal  to  the  infant,  although  there  is  grent 
danger. 

ll  is  remarkable,  and  not  easily  explicable,  that  afier  the  conTulsiow 
have  ceased,  and  the  labour  is  over,  there  is  a  great  tendency  to  abdoo^ 
nal  intlainmation,  addiiip  fearfully  to  tlie  mother's  risk.  Deninan,  I  be- 
lieve, was  the  ^mt  lo  point  nut  thus  fad,  which  Dr.  Collins  anil  olhenshave 
confirmed:  and  which  should  be  remembered  in  ihe  treatment. 

67*i.  Wiien  the  patient  is  attacked  by  convulsifiiis  ejler  tlelieery^  thej 
generally  occur  from  two  to  four  hours  after  toe  birth  of  the  child,  sotne* 
times  later.  There  can  be  little  hesitation  in  attributing  them  to  some  in< 
jury  received  by  the  brain  or  nervous  ^stem  durinfi;  labour,  tliniigb  we 
may  not  be  able  to  specify  the  particular  mischief.  !i  does  not  howerfr 
depend  upon  the  len^h  or  ditlicutty  of  the  labour;  they  occur  ai  fn- 
quently  after  natural  labour. 

The  loss  of  blood  at  ihe  time  of  delivery  does  not  necessarily  prereBl 
Uie  occurrence  of  the  fit,  though  it  adda  to  Uie  danger  by  the  debility  it 
occasions. 

Duges  considers  cases  of  convulsions  after  delivery  to  be  more  tractable 
than  any  others,  whilst  Dr.  Ramsbotham  states  exactly  the  contrary.  I 
should  say  that  the  cuncs  where  the  convulsions  occur  during  labour,  asil 
continue  afterwards,  are  the  least  manageable ;  next  to  these  the  aitsda 
during  labour  only  ;  tlien,  those  after  deliver)' ;  and  lastly,  the  atM  &■ 
vourable  are  those  which  occur  during  gestation. 

After  recovery  from  the  consequences  of  the  attack,  the  patient  miy 
enjoy  her  tisual  health,  and  her  subsequent  pregnancies  do  not  appear  to 
be  very  liable  to  similar  attacks. 

677.  pATHot.oGr. — In  the  inaiority  of  cases  apoW  morUm  examination 
affords  but  little  information.  In  many  instances  there  is  no  deriatioo 
whatever  from  the  hioalthy  state  oi  the  brain. 

Somelime.t  the  vessels  of  the  brain  are  turgid  with  blood,  and  io  oihw 
cases  there  is  a  quantity  of  serum  etfuscd  on  the  surface  and  baM  of  the 
brain,  or  into  the  ventricles. 

The  heart  is  generally  flaccid  and  empty,  and  the  lungs  of  a  pale  colour. 
Some  fluid  is  occasionally  found  in  the  pleura  or  pericardium. 

Traces  of  inflammation  have  also  been  discovered  in  the  peritoneum. 

In  an  admirable  chapter  on  this  disease,  Dr.  Tyler  Smith  has,  Z  think, 
thrown  much  light  on  its  pathology.  He  has  proved  that  convulnons  vk 
not  excited  by  irritation  of  the  cerebnim  alone,  but  by  the  primary  or 
second.iry  elfents  produced  upon  the  spinal  marrow,  medulla  oblongata, 
or  tubiTcula  quadriijemina.  And  therefore  that  the  causes  giving  rise  to 
convulsions  may  be  either,  1,  Centric^  such  as  pressure  on  the  medulla 


oblongata  from  congestion,  coagula,  or  serous  efTusion  within  the  cranium  , 
loss  of  blood,  morbid  elements  in  the  blood ;  emolvon.  Or,  2,  EzctntriCt 
acting^  on  tlie  extremities  of  tliie  excitor  nerves,  as  tmtation  of  the  incident 
spinal  nerves  of  the  uterus  and  uterine  passages ;  irritation  of  the  excitor 
nerves  M'ithin  the  cranium  ;  irritation  of  the  incident  spinal  nerves  of  the 
recliira;  irritation  of  the  ovarian  nerves;  irritation  of  the  gastric  and  in- 
testinal branches  of  the  pm-miincHstrit:  iiervu ;  irritation  of  the  incident 
spinal  nerves  of  the  bladdrr :  anJas  probable  causes,  irritation  of  the  cu- 
taneous nerves,  of  the  nerves  of  the  mamma;,  and  of  the  hepatic  and 
renal  branches  of  tlie  pneiimogastric.  More  than  one  of  these  causes 
may,  of  course,  act  at  tlie  same  time. 

678.  Diagnosis.  1.  Prom  hi/steric  convulsions. — In  the  attack  just 
described,  there  is  a  total  loss  of  consciousness,  great  muscular  action, 
frotliing  at  the  mouth,  frequent  recurrence  of  paro»y^m,  and  incomplete 
restoration  or  total  insensibility  during  the  intervals.  In  hysteric  convul- 
sions, on  the  contrary,  llie  jiatient  soarct-Iy  loses  consciousness,  exhibits 
only  moderate  spasmodic  action,  hiis  no  frothing  at  tlie  moutli,  does  not 
suffer  from  a  frequent  recurrence  of  the  fits,  and  recovers  shortly  after 
each.  The  sobbiog,  sigbiing,  weeping,  and  screaming  of  the  hysteric 
convulsion  are  also  peculiar  to  it. 

2.  From  apoplectic  convulsions.  —  In  cpitejnic  convulsions,  the  vhole 
body  is  thrown  into  violent  s|Kisnis,  which  are  repeated,  with  inter\'a]s  of 
quiescence,  and  often  of  [lartial  return  of  sense.  The  breathing  is  rather 
sibilant  than  stertorous,  and  the  muscles  preserve  tlieir  tone  even  during 
tlie  intervals  ;  —  whereas  in  apoplectic  convulsions,  the  spasmodic  move- 
ments occur  at  the  com[nencenient,and  are  not  repeated  ;  sense  and  sen- 
sibility are  totally  lost,  the  breathing  is  stertorous,  and  the  jnuscles  lose 
all  powtT,  ao  tiiat  the  arm  whvn  raised,  and  allowed  to  fall,  does  so  like 
that  of  a  person  recently  dead.* 

679.  THEATMENT.  —  At  whatever  time  the  attack  takes  plac^,  the  first 
thing  to  be  done  is  to  take  away  blood  from  the  arm  or  temporal  artery 
largely,  and  in  a  full  stream.  If  the  paroxysms  continue,  (liis  may  be 
repeated.  Oenman  took  40  oz.  and  Blundcll  70  oz.  of  blood  from  & 
patient  under  these  circumstances.  We  are  not  to  be  deterred  from  a 
free  use  of  the  lancet,  by  the  absence  of  immediate  relief — the  benefit  is 
rather  in  the  ultimate  and  early  recovery  of  tlie  patient,  than  in  the  imme- 
diate arrest  of  tlie  paroxysms. 

Another  good  enect  from  venapsection  is  the  prevention  of  the  abdo- 
minal inllammation,  to  which  we  hare  seen  that  the  patient  is  exposed 
subsequently. 

*  lneUDC4s  cvcair  of  convulitiains  bnp]>entnit  At  «A<:1]  ■iie««c<]i[iA  pr^nnfiMj,  iDd  per- 
E^^tiiip  iiDlil  alx/rttoa  takes  jjTncc.  It  j:<  llivn  uiiu  of  llic  (Tunu-iit  BJUiutiDas  UiBt  can 
b«fall  Uic  nmrrictl  female.  "I  Iihtc  witnessciJ,"  njs  Ur.  Hii^ton,  in;  a  note  t«  a  fgrmer 
tMlition,  "  the  atUok  twicr  in  thr  ntuue  lady,  wilh  unljr  un  inivrral  of  tlir««  months,  both 
times  terminftiini;,  u  remarkeil.  in  uburtJun.  She  is  n  rL-iunrkaMjr  delicate  woman,  of 
grtkl  nervoui  impreeeibUlt;.  During  ibe  Bttacka  she  bad  no  ^othinfr  nt  ihe  mt>uUi,  nor 
slertoroUB  lirenUiitig,  and  yet,  after  vvcQWTy.  was  uncoiiRCioui  of  all  tliot  haii  jinsBed. 
Shff  was  blcil  tr^y  at  die  commenctmctit  of  Hxc  first  aliEtfk,  because  of  p&in  m  the 
h«tO,  anJ  had  n  tedious  Trcoverj ;  the  next  liitie,  ttlje  wss  treated  ti,v  the  um  of 
excitantA,  aa  ainnpii'ms,  wine  whey,  cntnphgr,  in(»r|ihLn,  &o.,  aud  recovered  raf^j. 
The  sjniptoms  were  rery  similnr  in  both  attacks ;— ns  ibc  more  prominent  of  these  «it>- 
Bided,  Ihe  hysterical  evidences,  such  aa  crjiiig,  Laughing,  Ac,  bMsmc  taon  manifest.*' 
^EotTOB. 
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If  there  be  any  olyection  to  repealing  the  TcnEcsectloti,  Iwclics  may  lie 
applied  ;  or  if  the  patient  Ut;  sutlicienUy  quiet,  the  nape  of  the  neck  loa}- 
be  cupped. 

A  strong  purgative  (calomel  and  jalap  for  example)  ^uld  next  be 
administered,  as  from  the  free  evacuation  of  the  bowels  great  benefit  ts 
general)}'  derived  ;  and  it  may  also  excite  uterine  contractions,  and  hsattn 
Uie  deliver)'. 

The  head  may  then  be  shaved,  and  cold  lotion  or  ice  applied.  Denman 
speaks  highly  of  cold  alVusion.  A  warm  bath  ha^  been  recoramendeJ, 
but  it  would  be  very  difficult  to  use  it  in  many  cases. 

After  the  lapse  of  some  time,  the  head  and  nape  of  the  neck  may  be 
covered  with  blistering  plaster,  as  counter- irritation  will  materially  further 
the  restoration  of  the  patient. 

When,  ofter  copious  bleeding  and  pur^ng,  the  attack  is  somewhat 
subsiding,  it  lias  been  recommended  to  Five  an  opiate.  Con-Viderable 
■litfcreuce  of  opinion  has  existed  upon  this  point,  owing,  I  think,  to  the 
ditftTeni  parlies  not  specifying  with  suAicienl  accurary  tJie  time  at  whirb 
it  should  be  administered,  and  the  cases  suitable  for  it.  Under  the  c^^ 
cumstances  I  have  mentioned,  it  seems  to  be  the  opinion  of  the  highest 
authorilies  t)iat  it  may  be  of  service. 

Dr.  Collin-s  reraarbs,  *'  Many  of  our  best  writers  hare  actually  con- 
demned the  use  of  opium  in  convulsions,  stating  it  to  be  most  injurious- 
some  even  destructive.  Ample  experience  has  convinced  ine,  that  it  is 
not  only  harmless,  but  highly  beneficial  in  Lho.se  cases  where  the  fits  ctm- 
iinue  ajter  delivery.  .Vnd  I  should  hop<;  the  cases  adduced  will  pro« 
satisfactorily  that  it  is  also  useful  under  many  other  circumstances,  whn 
proper  steps  had  been  previously  taken.  Its  combination  with  l«tw 
emetic,  and  occasionally  with  calomel,  is  most  advantaseous." 

Calomel,  givtrn  so  as  to  alfect  ilie  constitution,  has  been  found  benc- 
liciai.  Dr.  Collins  speaks  very  highly  of  tartar  emetic,  in  doses  sufficitat 
to  produce  nausea,  but  not  romiiing.  "  In  every  severe  case  of  conTul- 
sions,  after  having  carried  into  eflect  the  ordinary  mode  of  treatraenl,« 
bUedinff  freely,  actins^  bri&kitj  on  the  bowels,  with  calomr!  and  jalap,  aad 
at  the  sume  time  adoptuifr  the  means  usually  had  recoifrse  to  for  protecting 
the  patient  during  a  paroxysm,  I  endeavoured  to  bring  her  under  4e 
influence  of  tartar  emetic,  so  as  to  nauseate  effectually,  without  romiting. 
With  this  view,  a  table-spoonful  of  the  following  mixture  was  given  erny 
half  hour:  — 


Aqvie  PnlegU, 
Tartar  Emctioi, 

TiBct.  Opii, 
Syr.  Simpl. 


3YttL 

gr.  vUi. 

I^t.  XXX. 


M. 


"  In  Bome  cases  the  quantity  of  tartar  emetic  useil  was  only  four  gnto^ 
to  an  eight-ounce  mixture;  andioothers,  the  quantity  of  opium  wai: 
what  increased."* 

*  AnfpRtbHiK  liAj)  ticen  reknrtiMl  to  kx  A  mciuiii  of  oonttYiltinjt  piiffrp«T«l  oodtiiI 
\>j  Mwirs.  Cliffoni,  WIIhod.  Kite.  U«Kni.  and  Clifton,  ia  EngliDd.  bj  Cbaiitv.  w  Fr 
Diid  by  Or.  ChaDntng  an<l  n  nninbor  of  other  prsctitloiien,  in  the  t'oitcJ  States. 
nearl.T  all  the  caws,  llie  conrulMre  moveni^Dts  wor«  vntir^l^  controlltd  or  tMfatiallr 
modified  npoo  tha  ladaodan  of  onauitbesia.  The  gmt  nuOoril;  of  the  imtioata  r«ee- 
rereO.  Th«  faeu  that  hare  )itm  addocod  to  fhTOor  of  th!a  iin«tIoa  In,  conf bmb Jy.  cmt 
of  the  moat  f««rf\U  and  dangeroni  <Nin|dic*UoDa  of  labour,  pren  it  ttnmf^y  apon  Ikt 
attention  of  the  proctittoncr.  —  Lditoo. 
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It  will  be  necessary  to  insert  a  wed^e  of  leather  or  wood  between  the 
teeth,  to  prevent  injury  to  the  tongue,  and  also  to  remove  every  thing 
out  of  the  way,  by  striking  against  which,  the  patient  might  hurt  her- 
self.* 

This  trt'alinent  apphes  eiitially  to  convulsions  occurring  before,  during, 
or  after  labour  —  except  that  in  the  latter  case  the  quantity  of  blood 
taken  must  be  raodified  according  to  the  state  of  the  patient. 

680.  The  next  important  question  is,  whkthkr  W£  ark  to  iNTEBrKsc 

WITH  THE  PROGB^eS  OF  GCSTATION  OE  PARTlJHtTIOK.  ' 

I  beliere  Uiere  is  no  dispute,  that  unld  labour  sets  in  naturally,  inter- 
ference would  be  injurious ;  so  that  in  convulsions  during  gestation,  we 
have  nothing  to  do  with  the  uterus,  but  must  conline  ourselves  to  the 
treatment  of  the  convulsive  disease. 

If  die  attack  take  place  at  the  commencement  of  labour,  some  j>racti- 
tioners  have  been  anxious  to  hasten  the  operations  of  nature  by  m»nua] 
dilatation;  but  this  has  been  abandoned,  and  ver}'  property,  as  likely  to 
increase  the  convulsions,  without  advancing  the  progress  of  tlie  dflivery. 
Belladonna  has  been  applied  to  the  cervix  uteri,  for  the  purpose  of  dila- 
tation, but  I  should  doubt  its  utility,  aiid  dread  its  poisonous  cflecta. 
The  older  writers,  with  some  moderns,  have  projmsed  incision  of  the 
cervix,  but  the  risk  would  outbalance  any  benetit  to  be  derived  from  so 
"  heroic"  a  a-medy. 

But  supposing  the  os  uteri  to  be  dilated  or  dilatable,  are  we  then  to 
proceed  to  deliver  by  art?  This  question  has  been  much  debated,  and 
opjKJsile  opinions  have  been  advocated.  Some  advise  instant  interference, 
and  olliers  no  interference  at  all. 

The  true  plan  seems  to  be  to  avoid  both  extremes.  We  are  not  neces- 
sarily to  interfere  at  this  stage  of  the  labour,  beyond  rupturing  the  mem- 
branes, which  sometimes  hastens  the  progress  of  ihe  labour. 

Version  orturi]iiitf,ha.s  been  often  recommended,  but,  from  all  the  cases 
I  have  seen  or  collected,  it  would  appear  a  most  hazardous  measure.  Dr. 
Ilainsbotham  advises  it,  and  yet  tlie  three  cases  he  relates  in  which  he 
practised  it  proved  fatal.  Five  patients  out  of  seven  are  generally  lost. 
Dr.  Collins  is  strongly  opposed  to  it. 

We  may  therefore  conclude  that  version  is  not  to  be  attempted. 

But  when  the  head  has  descended  into  the  pelvis,  so  as  to  be  within 
reach  of  the  forceps,  and  there  is  suthcient  space,  it  will  be  proper  to 
apply  that  instrument,  inasmut-h  us  delivery,  when  it  can  be  acooinplislied 
without  injur>',  Is  verj"  desirable. 

The  attempt  must  be  made  during  an  interval  between  the  parox)"sms, 
and  should  the  introduction  of  the  blades  bring  on  a  violent  lu,  it  will  be 
necessary  to  withdraw  them,  lest  they  should  be  forced  through  the  vaginal 
or  uterine  parities,  during  the  struggles  of  the  patiL-nt. 

Should  the  head  of  the  child  be  so  fixed  in  the  pelvis,  as  to  defy  all 
reasonable  eflbrts  with  the  forceps,  it  may  be  necessary  to  use  the  perfo- 
rator; but,  before  doing  this,  the  judicious  j)ractitinner  will  consider  weU 
ttie  amount  of  benefit  liki-lv  to  he  obtained,  and  the  risk  certniiily  irunirred 
— recollecting  that  the  child  may  be  alive,  that  the  labour  may,  if  left  to 

*  A  roll  of  nusUn  nr  linen  Bngwen  aa  well  m  lentlier,  nnd  mDch  baiter  tbtn  wood; 
bCBHlM,  it  is  BlWftys  to  be  obtaiatKl  at  the  taovataL  —  KuiTOft. 
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nature,  terminate  favourably,  and  lUat  even  if  deHrered  by  art,  the  fit* 
inav  not  ntTcssarily  cesu*. 

U  we  are  satisJicJ  that  the  child  is  dead,  we  should  be  justified  m  de- 
livering; by  the  jierfonitor  and  crotchft  at  an  earlier  peritid  of  labour,  pfO- 
vtded  ilmi  tlic  OS  uteri  he  dilated  or  dilatahle,  or  that  the  head  hare  pxiKd 
through  it,  and  that  the  convulsions  be  so  formidable  as  to  require  sprrdj 
delivery. 

After  the  convulsions  have  ceased,  Dr.  Collins  remarks,  "  Shou! 
patient  become  maniacRl,  as  Is  occasionally  the  result  when  tbe  5ts 
been  severe,  and  ha%e  cotitimied  (or  any  length  of  time  after  deliver^-,  all 
Iot'»l  (lit>(re.s.s,  as  |i»in  in  the  head,  or  any  symptom  that  would  indicate 
abdominal  complication,  should  be  dilt^ntly  looked  after,  and  Irmted 
accordingly ;  as  by  so  doing,  keeping  her  fully  under  the  influenre  of 
tartar  emetic,  at  tiie  same  time  actiiip  wfll  on  the  bowels,  and  excluding 
light  from  her  room,  as  also  all  other  external  irritants,  the  best  resultt 
may  be  exiwcted.  It  is  a  ga*at  satisfaction  to  the  friends  of  the  patient 
in  such  a  situation  to  be  assured,  that  there  Is  little  liability  lo  a  n- 
turn  of  this  derangement  of  mind,  as  is  the  case  in  most  other  forms  of 
mania." 

681.  3.  Apoplrctic  Convplsioss. — This  variety  seldom  or  neter 
occure,  except  towards  the  termination  or  after  the  conclusion  of  Inbovr. 
Dr.  Uurris  indeed  mentions  its  t'ccurrence  at  the  commencement  of  laboor, 
and  M.\f.  Mortthnn  and  Menard  :it  the  sixth  month  of  pregnancy. 

Cal'srs. — It  is  evidently  caused  by  the  stress  opon  the  cerebral  ressefa 
during  the  labour  pains. 

It  is  very  probable  that  anxiety  of  mind  may  predispose  !0  the  attfiii; 
al  least  in  one  case  I  snw,  this  appeared  to  be  the  case. 

68"2.  Sv-MiTDSts.  —  In  many  cases,  the  patient  suflers  from  pein  ud 
tlirobbiiig  in  the  head  fur  some  days  previously;  but  in  others  there m 
no  premonitory-  ^mptoms. 

Generally  spealdng,  durin;^  the  labour  the  patient  complains  of  head* 
ache  ;  and  during  the  ^econcl  stage,  the  face  maybe  observed  to  be  mui-h 
flusJied,  and  the  eyes  injected. 

Strictly  speaking,  there  is  but  liltle  conTulsion  ;  the  body  and  extremi- 
ties are  agitated  or  thrown  abnul  for  a  short  time,  and  then  the  paiieot 
lies  in  a  comatose  state.  There  u>  little  or  no  distortion  of  the  face,  and 
no  frothing  at  the  mouih.  The  muscles  become  flaccid  and  powerie»; 
the  respiration  is  stertorous ;  there  is  no  return  of  intelligence,  anil 
rarely  any  repetition  of  llie  paroxysm,  though  such  cases  have  becD 
recorded. 

In  almost  all  cases  the  condition  of  the  patient  remains  unaltered  iiulil 
death  ;  but  there  are  a  few  C3se.«,  answering,  I  presume,  to  the  congHtire 
apoplexy  of  Abercrombie  and  Lallemand,  where  our  timely  aid  is  sac- 
cessful,  and  the  patient  recovers  sense  and  motion;  and,  if  proper  core 
be  taken,  is  speedily  well. 

The  putse  is  full  and  slow,  and  the  pupils  in  some  cases  dilated,  in 
otliers  coutraeted,  but  in  all  insensible  to  lieht. 

I  do  not  know  that  I  can  give  a  better  il)u.«^ralion  of  this  di^eaie  Utaa 
by  relating  the  two  following  cases.  For  the  first  I  was  indebted  lo  my 
lamented  friend,  the  late  Dr.  Aston ;  it  appears  lo  be  a  ^mple  c&se  Oi 
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apoplex)'  from  congesfion  :  the  second  wcurred  in  the  practice  of  a  dis- 
pensary to  which  I  was  attachfd.  I  quole  tliem  from  a  re[iorl  I  |iiiblished 
sonic  years  ago  in  Ihc  Medical  Gaifcttc:  "  Caihcrim*  Costi'Uo,  ret.  ]3 
years  and  9  months,  of  low  stature,  and  corpulent  figurfj  complained 
first  of  severe  head-ache  on  Wi-dnrsday,  January  2,  lS3.'i.  "I'lie  pain 
was  more  violent  ihan  any  of  the  kind  she  had  ever  expehenced.  Sick- 
ness of  the  stomach  set  in  nearly  at  llic  same  ume^  and  she  continued 
throwing  up  green  bilious  matter  during  the  entire  day ;  the  howels  were 
confineJ  for  h>ur  days  ;  the  face  and  extremities  were  much  swelled,  uhich 
commenced  two  days  before,  and  continued  gradually  to  increase  as  tba 
ht-ad-ache  became  more  ijilense.  She  wanted  about  seven  weeks  to  com- 
plete the  usual  term  of  utero-geslation.  I  (Dr.  Aston)  was  sent  for  in  the 
evening;  slie  was  walking  about  the  room,  but  siiiri-ring  most  acutely; 
the  f:H-e  was  swelled  In  stu-h  a  degn*e  as  ainio.sl  Ui  hide  the  eyes,  and  her 
Sj>eech  somewhat  thick.  The  motion  of  the  child  had  not  been  felt  all 
day.  As  she  had  an  objection  to  bleedinf^,  I  omitted  it  for  the  iresent, 
and  directed  some  opening  medicine  to  relieve  the  bowels;  findha\ing 
^iren  the  requisite  directions,  I  left  her;  but  in  a  few*  hours  her  husband 
come  for  me  in  all  haste,  requestinfr  my  immediate  attendance,  as  she  bad 
a  fit,  and  appeared  to  be  in  a  dying  slate.  Upon  further  inquiry,  I  was 
told  that  the  pain  in  the  head  pot  much  wor.se  —  when  suddenly  the  ej-es 
became  fixed,  the  face  disiorted,  convulsive  motions  ensued,  and  ended 
with  fitertor,  which  must  liave  been  of  ii\nrl  continUHnei',  as  no  such 
symptoms  existed  when  I  visited  her  a  short  time  afterwards  altkauffh  she 
was  unconscious  of  anything  that  happened  wUil  after  renaseclion^  which 
I  immediately  performed  to  the  extent  of  18  or  19  oz.,  from  which  she 
•Xprrienced  aliiinst  instanlaneous  relief.  The  heat  of  ^kin  was  much 
greater  tluin  natural ;  thirst  extremely  urgent ;  pulse  pretty  frequent,  but 
inclined  to  bartliiess  ;  after  vena'section  it  became  quicker ;  shortly  after, 
ftlower  and  softer,  until  It  gradually  came  down  lo  the  natural  standard. 
From  this  time  all  the  symptoms  subsided,  and  she  was  delivered  January 
5lh,  and  recovered  weli." 

'*  Mary ,  ffit.  30,  was  attended  in  her  first  confinement  by  a  pupil 

of  the  Wellcsley  Dispensarj-,  on  Monday,  November  £0,  1832.  The 
labour  was  natural,  and  terminated  wilhin  tha  usual  period.  She  com- 
plained of  severe  head-arlie  during  the  labour,  and  seemed  sleepy  towardc 
the  conclusion.  After  asking  some  (luestions  of  the  attendants,  «he  settled 
to  sleep;  some  irregular  motions  of  the  limbs  were  noticed  by  those  in 
the  room,  but  nodiing  further,  until  her  breathing  became  loud  and  heavy, 
when,  as  ihey  could  not  rouse  her,  I  was  sent  for.  1  found  her  perfectly 
insensible;  pupils  fixed  and  conlmcied  ;  breathing  stertorous;  heat  of 
bead  but  little  increaseil ;  abdomen  distended  with  flatus ;  mufcles  per- 
ftclly  flaccid ;  puJsc  firm,  and  tolerably  full.  The  usual  remedies  were 
tried,  but  unsuccessfully,  and  she  died  during  die  night.  A  posi  mortm 
examin;ition  was  penniiled,  and  we  found  great  effusion  of  blood,  filling 
both  ventricles.  A  quantity  of  serum  also  was  found  at  the  base  of  the 
gkuU. 

**  On  further  inquiry,  I  learned  Uiat  she  had  been  the  victim  of  seduc- 
tion and  desertion,  and  ihni  bhe  had  suHered  from  depression  uf  spirits 
and  severe  head-aches  for  some  weeks  before  herconiinement." 
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683.  Pathology.  —  The  brain  may  be  found  greatly  congested,  bat 
without  any  effusion ;  but  this  I  believe  to  be  rare. 

There  may  be  great  effusion  of  serum,  which  by  its  pressure  will  cause 
symptoms  of  apoplexy. 

More  frequently,  blood  is  poured  out  into  the  Tentricles,  into  the  sub- 
stance of  the  brain,  or  at  its  base. 

Cases  of  this  kind  have  been  noticed  by  Denman,  Tai^oni,  Marchais, 
Lachapelle,  Leloutre,  Schedel,  Velp^au,  &c. 

684.  Diagnosis. — The  entire  and  persistent  insensibility — the  absence 
of  repeated  paroxysms  with  their  accompanying  symptoms,  will  at  once 
enable  us  to  distinguish  apoplectic  from  epileptic  or  hysteric  convulsions. 

It  is  not  easy  to  distinguish  that  form  which  arises  from  congestion  from 
that  caused  by  effusion  —  the  chief  difference  being  in  the  intensity  of  the 
symptoms. 

6o5.  Treatment. — The  most  active  antiphlogistic  measures  should  be 
instantly  put  in  requisition  ;  a  large  quantity  of  blood  should  be  taken  horn 
the  arm,  jugular  vein,  or  temporal  artery,  and  repeated  if  necessary. 
This  is  the  more  requisite,  as  it  is  from  the  effect  of  blood-letting,  that  ve 
are  mainly  to  look  for  the  distinction  between  apoplexy  from  congestion 
and  apoplexy  from  effusion.  If  no  relief  whatever  be  afforded,  the  case 
may  be  regarded  as  nearly  hopeless ;  but  if  the  patient  be  at  all  benefited, 
the  head  should  then  be  shaved,  and  ice  applied. 

After  a  short  time,  a  large  blister  may  be  applied  to  the  head  or  nedt, 
and  a  brisk  purgative  given. 

These  remedies  wiU  generally  afford  relief  in  those  cases  which  me 
susceptible  of  it,  and  they  may  be  modified  or  repeated  as  cireumstances 
may  require. 

Should  this  variety  occur  during  labour,  and  the  uterine  action  be  sus- 
pended, it  will  be  desirable  to  deliver  the  patient  as  speedily  as  posable, 
so  as  to  save  the  child ;  and  for  this  purpose,  if  the  head  be  withm  resell, 
*Jie  long  or  short  forceps  should  be  applied. 
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PARTURITION.  — CLASS  III.  COMPLEX  LABOUR. 
ORDER  6.  LACERATIONS. 

686.  Under  this  head  I  propose  to  treat  of  rupture  of  the  uterus  and 
TBgina^  vcsico- vaginal  and  recto-vaginal  fistubi  and  laceration  of  the 
p«riDeuni, 

1.  RupTURK  OF  THE  Uterus. — This  formidable  and  TCiy  fatal  acci- 
dent bos  long  been  known  to  practitioners  in  midwiferf. 

It  is  not,  however,  confined  to  the  time  of  parturition,  but  may  occur 
during  gestation,  or  at  a  more  advanced  period  of  life. 

687.  Statistics.  —  The  following  table  will  indicate  the  frequency  of 
its  occurrence. 


AathotiL 

Toi&l  Na  of  Cun. 

Cum  af  SupruTv. 

Dr.  JoA.  CUrk«       .... 
Dr.  M«min(tn         .... 
Dr.  M'Kottqt          .... 

Dr.  CoIlinB 

M.  PBcaud      ..... 

10,887 
2,947 
8,600 

lfl,flM 
4.1BD 

8 

1 

20 

84 

2 

Making  a  total  of  65  cases  in  42,76S 
Dr.  Burns  says  that  it  occurs  about 
It  rarely  occurs  with  first  children. 

Of  Dr.  Jos.  Clftrhe'fl  ca«c»— 

1  wu  Ui«  2<1  pngnftiLC/. 


patients,  or  about  1  in  657, 
once  in  940  cases. 
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Dr.  Cathrdi'B  cu«  iru  ft  Iitprvgnui- 

^-         .  .       . 

Dr.  Sintf'i  pittieot  hkd  bad  Mvoral  dul- 

dron. 

Dr.  IToflpcr't  case  wan  the  4th  prvgnuic^. 
Mr.  Kiim'a        "      ••        2d  " 

Dr.  FriMll's  "  "  7lh  •■ 
Mr.  Powell's  "  "  l»l  " 
Mr.  Birch's  csms  were  the  Si  nnd  4tb 

pregaencicfl. 

Mr.  l'u-tridg«'i  ou«  wu  the  7th  pr«g. 


Thus,  of  75  cases,  9  occurred  in  the  1st  pregnancy ;  14  in  the  2d :  13 
in  the  3d ;  and  37  in  the  4th,  or  subsequent  pregnancies. 

29  (**') 
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688.  Causrs. — Various  causes  may  gnrc  rise  to  it,  and  it  may  happca 

at  different  in'rioJs — 


retained  ia  an  interstice  of  the  uterine  fibres,  where  it  prows,  up  to  a  cer- 
tain point.  As  it  increases,  the  ouier  portion  of  tbe  uterine  parietcs  be- 
comes gradually  tliinner  by  abxoqilion  (as  in  the  case  of  iUfscess),  antj  at 
length  gives  way,  and  the  foetus  is  precipitated  into  the  abdometij  coa- 
verting  the  case  into  one  of  ventral  fcetniion. 

It  may  also  be  the  con.sequence  of  disease,  as  in  Mr.  ^se's  and  Dr. 
Spark's  case.s:  from  softening,  and  from  abscess  in  the  walls,  is  relate^;; 
by  Diiparrque. 

Any  violent  accident,  such  as  a  fall  or  a  blow,  may  give  rise  to  it. 

It  sometimes  occurs  without  any  assignable  cause ;  tbe  patient,  perfa^is, 
is  awakened  from  sleep  by  it. 

It  has  been  attributed  Ui  irregular  artion  of  the  uterine  fibres. 

689.  2.  During  labour.  —  a.  If  the  uienis  have  been  attacked  by  w^ 
flararaation  during  pre^ancy,  its  tissue  may  have  been  so  much  weakened 
or  disor^nlzed,  tliat  the  violent  contractions  which  take  place  during 
labour  may  rupture  it,  from  the  want  of  consentaneous  acdoa  in  the  pan 
affected,  or  from  the  pressure  of  some  part  of  the  child  against  it- 

Sieidele  relates  a  case  where  rupture  occuired  in  consequence  of  g»-. 
grene. 

My  friend,  Dr.  Murphy,  has  published  an  excellent  paper  iUustntmof 
this  cause  of  rupture,  with  cases  where  the  uterus  was  atrophied,  ifaioned, 
or  softened  in  texture. 

Duparcque  quotes  cases  of  thinning  of  tbe  uterine  walls,  softena^ 
scirrhus,  and  gangrene. 

In  some  cases,  the  seat  of  the  laceration  corresponds  exactly  widi  the 
situation  of  the  previous  pain. 

Dr.  1*y]er  Smith  believes  thnt  in  many  cases  violent  uterine  actioo  bin 
itself  the  cause  of  rupture  ;  the  immedinte  cause  being  either  emotion  or 
volition,  or  a  relies,  or  penstallie  iirtion. 

1'he  period  of  labour  at  which  the  rupture  may  occur  from  this  cause, 
will  vary ;  it  may  be  at  the  beginning,  before  the  rupture  of  the  mem- 
branes; during  the  passage  of  the  head  through  the  pehis;  or  ai^ertbe 
delivery. 

^.  A  certain  amount  of  narrowing  of  the  upper  otitict  may  pve  Hm 
to  It.  Tliis  id  a  purely  meebanical  cause.  The  head  of  the  child  ts  forced 
downwards  by  violent  labour  pains,  but  is  unable  lo  enter  the  pelvt.«i,  liom 
the  contraction  of  the  upper  strait ;  now  if  the  pains  continue  with  pmt 
power,  (he  head  is  turned  to  one  side  or  the  other,  or  posterioHr,  and  the 
only  obstacle  here  being  the  uterine  or  vaginal  parieles,  the  head  is  diiwD 
through  them  at  (he  weakest  part.  They  ofler  the  less  resistance,  pnb^ 
bly,  from  the  woman  liaving  generally  borne  sereral  children. 

Id  one  of  Dr.  Clarke^s  cases,  tbe  a ntero- posterior  diameter  of  the  npptf 
outlet  measured  but  3  inches ;  in  two  others,  S^. 

fn  case  IS  of  Dr.  Douglas,  ihe  pelvis  nicHSured  hut  two  inches  anJer> 
posteriorly;  and  in  another  case  (20)  there  was  a  bony  ridge  on  the  top 
of  the  symphysis  pubis,  to  which  the  rent  corresponded. 
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In  one  of  Dr.  Ramsbullmm's  cases,  Ihe  antero-posterior  diameter  was 
only  2  inches ;  in  anotber  3  inches;  and  a  third  liad  dwavs  had  diflicult 
labours  pre%'iousIy. 

tin  ooL-  of  Dr.  Collins'  cases^  the  same  diameter  measured  9J  inches ; 
1(1  in  several  it  appeared  narrower  than  usual. 
Tht  sex  of  the  child  will  contribute  to  the  increase  of  this  dispropor- 
ott' — male  children  having  the  larijvr  heads.    Now,  of  the  20  cases  nieu- 
oned  by  Dr.  M'Ketver,  15  children  were  males,  and  5  females;  and 
vf  Dr.  Collins'  34  cases,  S3  were  males. 

It  occurs  at  all  ages ;  but  the  proportional  frequency  is  greater  above 
30  years  of  age  than  previously. 

H^  c.  The  obUque  position  of  the  uterus  has  becD  assigned  as  a  cause, 
from  its  directing  the  force  of  the  child's  head  against  the  side  of  the 
cervix. uteri  and  vagina. 

rf.  Some  one  of  the  tissues  of  the  utenis  may  give  way  previous  to  or 
during  labour;  perhaps  from  previous  disease  ;  perhaps  from  some  pecu- 
liarity of  structure ;  and  in  some  cases,  without  any  appreciable  cause. 

Sir  Charles  M.  Clarke  published  a  case,  in  xvhich  the  peritoneal  cover- 
ing  of  the  utenis  alone  was  loni ;  and  similar  cases  nave  been  since 
recorded  by  Mr.  Partridf»e,  Mr.  White,  Dr.  Kamsbotham,  Mr.  Chatto, 
and  Dr.  Davis.     Dr.  Collins  has  also  met  with  a  case  of  this  kind. 

Dr.  Radford  published  twn  cases  in  which  the*  miisrular  coat  was  torn, 
*he  serous  membrane  remaining  uninjured.  Dr.  Kaiufibotbam  met  with  a 
case  nearly  similar ;  and  Dr.  Collins  met  with  nine  such  uases.  Duparcque 
relates  one,  and  Velpeau  two. 

Through  the  kindness  of  Mr.  Custis,  of  Dublin,  I  assisted  at  the  post 
mortejn  examination  of  a  patient,  who  was  attacked  with  symptoms  of 
ruptured  uterus ;  sudden  p»in  in  tlie  abdomen,  vomiting,  collapse,  &c., 
and  who  died  in  a  few  hours.  We  found  no  rupture  m  any  part,  bat 
extensive  etTusion  of  blood  beneatli  the  ]>eritoneum  covering  the  uterus, 
and  lining  the  iliac  fnssir ;  the  r^'^uII,  pnbybly,  of  a  niptiircd  blciod- vessel. 
There  were  also  twelve  or  fourieen  ounces  of  sero-sanfpjineous  fluid  in 
tJicperitoncal  cavity.    A  case  very  similar  is  related  by  Dr.  Rarasbotham. 

Though  the  extent  of  mischief  is  less  in  these  cases,  yet  they  are 
equally  fatal. 

e.  Violence  in  tumbg  the  child  may  rupture  the  uterus,  and  it  may 
accompany  thLi  cperatitm,  in  certain  states  of  the  cervix,  without  any 
fault  of  the  operator. 

y.  Rigidity  of  the  os  uteri,  or  im perforation,  may  occasion  laceration. 

g.  There  are  several  rases  on  record  where  tlie  us  uteri  has  been  torn 
completely  otT  during  labour.  Steidele,  and  Mr.  Scott  of  Norwich,  have 
«Kh  recorded  one,  and  three  others  occurred  in  Dublin  within  a  shoit 
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time  of  each  oth«r.    It  appears  lo  be  the  result  of  pressure  &t  the  brim  of 
the  pelvis,  rendering  the  texture  of  the  cervix  soft,  uad  easily  torn. 

Among  the  direct  causes  are  enumerated  blows,  falls,  anger,  conrul 
sioDs,  excesave  movements  of  the  child,  over-distension,  Stc. 

In  one  case,  M.  Malgaigne  aUribiiled  il  to  tlie  inal- administration  or 
ergot  of  xye. 

690.  3.  M  an  advanced  period  of  life.  The  structure  of  the  cervix 
utei^  is  much  changed  in  old  age ;  it  becomes  close  and  dense,  neaeon 
bling  cartilage,  and  the  canal  through  it  is  always  reduced  in  size,  And 
sometimes  obliterated.  When  tlie  outlet  for  the  escape  of  the  uierbe 
mucus  is  thus  closed,  it  accumulates;  and  if  the  quantity  be  siif&cieniio 
distend  the  cavity,  a  process  of  thinning  or  absorption  commences  in  some 
part  of  the  vails  of  the  uterus,  and  proceeds  until  an  opening  is  made  into 
the  peritoneal  sac. 

'Hie  same  process  will  take  place  with  any  other  fluid  thus  deprived 
of  exit.     Duparcque  quotes  two  cases  of  the  kind. 

691.  pATHnt.DGv. —  If  tlic  ]»ceralion  he  the  result  of  disease,  it  nn 
take  place  iit  any  part  of  the  on^,  the  body,  fundus,  or  cervix  ;  and  it 
will  generalEy  be  found  lo  correspond  to  the  situation  <^  the  pain  ftk 
by  the  patient  previoMsly.  The  edges  of  tlie  rent  exhibit  marks  of 
disease,  the  tissue  is  thinned,  softened,  and  pulpy,  breaking  do«*n  easily 
under  the  ^nger. 

The  colour  may  be  changed  to  a  deep  red,  or  brown  colour,  and  occ^ 
sionally  the  odour  is  oQensive. 

When  the  lacemtiun  is  ilie  result  of  mechanical  causes,  it  genenJIv 
takes  place  near  the  cer\'ix,  and  involves  both  the  uterus  and  vagina. 
It  may  run  along  the  anterior  or  posterior  surface  of  the  uterus,  or  at  ooe 
side.  In  six  of  Dr.  Jos.  Clarke's  cases,  it  was  on  the  anterior  surface, 
and  in  one,  posteriorly.  In  Dr.  Sims'  and  Hoo{>er's  cases,  it  mu  aote^ 
riorly ;  in  Mr.  Birch's  posteriorly ;  and  in  Mr.  Cathraira  case,  on  Ibe 
right  side.  In  three  of  Dr.  Rainsbothani's  cases,  it  was  posteriorly;  in 
one  alone;  the  riglit  side  ;  and  in  anullier  along  the  left  Of  23  case*,  Dr. 
Collins  tound  one  on  the  right,  and  one  on  the  left  side~~eleTen  poMe- 
riorly,  and  ten  anteriorly. 

The  direction  of  the  rent  may  be  nearly  perpendicular,  or  iorlimi^  to 
one  or  other  .side,  or  running  trans^'ersely. 

In  these  cases  the  structure  of  the  uterus  is  scarcely  ahered ;  its  (extUR 
is  firm,  and  its  colour  natural,  except  where  the  blooii  is  ecchymosed. 

TIh-  rdgi's  of  the  rent  are  ja^^d  and  uneven. 

Occasionally,  but  very  rarely,  tlie  bladder  has  also  been  torn. 

When  tlie  serous  membrane  alone  is  injured,  we  find  numerDus  small 
incisicmK,  resembling  scarifications,  from  a  quarter  to  half  an  inch  in 
length,  and  one  or  two  hues  in  depth,  or  a  smaller  number  of  brgcr 
lacerations. 

They  are  almost  always  carved,  witli  the  convex  part  towards  the 
fundus,  and  may  be  situated  on  the  anterior  or  posterior  wall  of  the 
organ. 

In  all  the  cases  hitherto  mentioned,  more  or  less  blood  is  found  effiiscd 
in  thi!  peritoneal  sac,  and  in  many,  the  usual  products  of  |>pritoniti.v 

When  tiie  muscular  structure  alone  is  injured,  it  may  present  either  a 
simple  solution  of  continuity,  or  evidences  of  disease.     Blood  may  be 
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>Dnd  in  the  carity  of  the  uterus,  and  the  serous  membrane  may  become 
'inllanivd  »*ith  tlie  usiinl  resuUs. 

The  cervix  uteri,  when  sepnniteil,  has  generally  a  bruised  appearance ;  j^ 
is  swollen^  and  of  a  red  colour.     The  edges  are  rag^A  and  uneven.  Vk-- 
The  canal  o(  iho  vayiiia  is  rendt*rcd  continuous  witli  that  of  the  uterus,  it->b-\ 
but  the  connexion  bHween  ihem  is  not  compromised.  KK  T  ^ 

.     When  llie  uterus  of  an  old  person  is  niptured,  from  the  cause  assigned,  Vy>i'  k";  ^ 
pre  shall  discover  a  perfnration  in  some  part  of  it,  with  a  considerable^  ,    ■  A 
phinuin?  of  die  walls  around  it.  I\  ^^*^f  iF 

I    In  all  these  cases,  with  (he  exception  of  those  in  which  the  cs  uteri  ia^jt  ^^^\  '  v 
torn  olf,  or  the  muscular  strticture  alone  injured,  we  find  marks  of  exten-^  s^  f  nI 
«Vtf  peritnnili.s,  unless  the  patiftLl  die  of  ihi?  sbnrW.  ?'>\i*.i'  1 

I    692.  Symptoms. — These  vdry  ver}'  sliglilly,  whether  the  uterus  be  torn  *^V  (  Kj  1*«^  i 
'Oorapletely  dirough,  or  whether  the  peritoneal  or  muscular  tissues  aloneyj^  r  r  '|«! 
be  injured.  K^  J  j^«^ 

Certain  authors  have  pointed  out  what  they  deem  premonitory  S3mp-  ^  >  '  ^.  -. 
itoms ;  hut  these  an,"  excwdingly  ambitjuous.     Th<^  circumstances  wliiclLt  '^f  j^* 
'may  justly  excite  our  fears  are,  previous  difficult  labours,  the  occurrence  if  *^  wh 
of  partial  hysteritis  during  ceslation;  and  during  labour,  the  coincidence Lj^  k> 
iOf  violent  labour  puins  with  a  narrow  pelvis,  i    .  p-frXN 

F     Uupiure  of  the  uterus  and  va<^iua  Is  marked  by  a  sudden,  acute,  ando&  ^  f  , 
intolerable  pain  lilcc  a  cramp  ;  s  sense  of  some  part  bursting,  giving  way,  V^  i  i!*?^ 
or  tearing,  with  an  audible  noise  according  to  the  testimony  of  some  i  T  l\^>^N 
patients;   thft  suspension  of  The  labour  pains;   hemorrhage  from  *«|b'l(^  u 
iTOgina  ;  and  a  rapidly  succeeding  state  of  collapse.  J  IS  vN 

i    Of  these  symptoms,  tht*  excriicJiilinef  pdiii  and  the  collapse  are  the  *'   *■  W'r' 
most  constant,  as  in  some  cases  the  burstmg  or  tearing  is  not  felt ;  and  J  '  j^  V 
vhen  only  one  tissue  sutlers,  the  labour  may  continue,  and  there  may  be-^j^  j  W.  v"^ 
tto  hemnrrhage.  Vi'*f  1   'ol 

The  pain  continues,  with  little  or  no  intermission.     The  stomach  isj:^  *   *  .1" 

disturbed,  and  vomiting  ensues,  at  first,  of  the  contents  of  the  stomach,^  i 

dien  of  a  greenish,  ana  ultimately  of  a  black  matter,  the  "  coSee-ground^  > 

romil."  ^'      » 

The  countenance  is  pale  and  ghastly,  with  an  expression  of  intense  J  ^  |(^i> 

Rering  and  and  anxiety  ;  the  sLirface  is  cold  and  clammy.  '  k  «  ( 

The  pulse  is  very  rapid,  small,  feeble,  and  fluttering;  the  respiration*  J  y  ^ 

Hirned  and  difficult;  and  the  patient  requires  to  be  raised  in  b*'d.  ,-V    l\  «j^ 

Tliere  is  almost  always  a  djscliargir  of  blood  from  the  vagina;  some-  jo^  t^K^LS*' 

imes  slight,  and  at  odiers  so  considerable  as  to  cause  death.  ?  .^  i  jN  • '  i. 


ll  hemorrhage. 
When  the  rupture  is  complete,  (he  expulsive  ertorts  cease,  because  the 
I  child  escapes  partially  or  wholly  from  tlie  cavity  of  the  uterus,  into  the 
tdominal  cavity,  where  it  may  be  felt  by  the  band  through  the  abdominal 
triet^s. 

The  presentation,  which  was  probably  within  reach  before  the  accident, 
moot  now  be  ascertained  by  the  finder. 
When  the  rupture  is  complete,  a  loop  of  intestine  may  escape  through 
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it,  and  fnve  rise  to  the  s^'tnntoms  of  stntngiilntecl  liemia.  Diiparrqae 
quotes  Uiree  cases  of  this  kind  from  Hemipius,  Percy,  and  Beaurt-^rd. 

A  case  is  related  by  Dr.  M'Kccver,  wht-re  a  yard  and  a  half  of  intes- 
tine became  strungiilated,  and  sloushed  ofT. 

Iliis  stale  of  collapse  may  continue  for  some  time,  if  it  do  not  pnm 
iininrdintt'ly  fatal :  but  at  length  a  certain  amount  of  reaction  takes  place; 
inflammation  sets  iu,  and  the  patient  exhibits  all  the  symptoms  of  pen- 
tonitis — acute  pain,  exquisite  tenderness  of  the  abdomen  on  presstue, 
tympanites,  decubitis  on  the  back,  with  the  knees  drawn  up,  quick, smaB, 
hard  pulse,  hurried  respiration,  &£.,  Sx. 

693.  TtRMtNATioKs. — The  patient  may  die  of  the  shock  a  few  minutft 
or  hours  after  the  accident,  or  aAer  delivery  ;  or  she  may  survive  the  shock, 
and  die  of  Uie  peritonitis;  or  lastly,  slie  naay  be  carried  off  by  secondary 
diseases,  as  sulA peritoneal,  or  lumlor  abscess,  &c. 


Of  Dr.  Jos.  Ctnrkc's  paticiita — 
1  dltd  DwIeliTered. 
1    *«    in   4  lioan. 

1  ..        20    " 

2  '«        24    ■• 
1     ■•        30    " 

or  Dr.  Bamib(>thuii'»— 

8  died  nhortly  titer  dotivery. 
3    In    1  hoar       •' 
1     "     3  .layf        " 
Of  Dr.  ColHos'  cuMB — 
4  nomen  diwl  immeilliitcly  mrter  ithnry. 
1  ••  ia'2  htiurs  " 

8  ..  4     ••  " 

1  11  10    ••  " 


Of  Dr.  ColHm'  n»t»— 
2  ironeB  (li«d  in  14  bonn  afUr  dcttw;. 


d.r 


17 

24 

26 

30 

"  on 

Iha2<l 

S't 

4lli 

&th 

8ili 

9th 

llth 

Hth 

24lli 

In  a  case  under  my  can;  the  patient  died  in  five  minutes  undeJivereJ. 
In  hy  fiu-  the  greater  number  of  cases,  the  accident  prores  fatal. 


Of  I>r.  Rmollle'a  8  MMS,    2  iHimL 

Vr.  Jog.  CIiirk«'8        8     "        7     " 
I>r-  Mfrrimiin's  I     "         1     " 

I>r.  M*K«>v«r*>  11     "        9     " 

l>r.  Katiut>otliam'8  18     "       10     " 


Of  Dr.  Collin!*  84  cmm.  fiS  Ad. 

Dr.  Reaitj-'i  I     ••         I    " 

!>».  MUlintook  ukd 

Hudy'i  0    ••       9    " 


Slime  rases,  however,  are  on  record  where  llie  patient  recovered. 
Heister  relates  a  case  mentioned  to  him  by  Rungius ;  and  Spiering,  one 
\  cured  by  Fortjuo-sa.     M.  Peu,'  Dr.  Hamilton,*  Dr.  James  Hamilton,'  Dr. 

Jos.  Clarke,^  Dr.  Douglas,"  Dr.  Labatt,'  Dr.  Frizell/  Mr.  Rjjss/  Mr. 
Kite,'  Mr.  Powell,^  Mr.  Birch,'  Mr.  Smitli,-  Mr.  Maclniyre,"  Dr.  llcn- 
drie,'  Mr.  Brook,'  Dr.  Uavis,**  have  each  recorded  one  case  of  cure. 

Dr.  M'Keever,  and  Dr.  Collins,  have  each  n-Iated  two,  and  T)r.  Kaois- 
botham  three  cases.  Duparcque  has  collected  four  &om  French  au- 
thorities. 


■  PratiquB  dM  Ae<^ogchcmelul,  p.  841. 

•  Oudinea  of  Midwifery. 

•  .Sflrct  Csw»  in  fllidwifcr;,  p.  188. 
'  TranB.  of  AModatiou,  vul,  i. 

•  Eftwy   on   Ruptam  of  the   Utcrua, 

p.  7. 
t  Dublin  M«d.  Eua^s.  p.  843. 
fTrnn^  of  Assacluiinn,  toI.  M.  p.  16. 
k  Annaiir  of  Uvdioioe,  toL.  iii.  p.  S77. 


*  Mem.  of  Mol.  See.,  toL  it.  p.  MIL 
k  Mffd.  t%ir.  Tniu..  rol.  idi.  p.  ~~~ 

■  lt>id.,  ToL  xiil.  p.  Sfi7. 

■  Ibid.,  vol.  xiii.  p.  873. 

•  MH.  fliijette,  ToL  Til,  p.  B. 
"  Aiiii'riciiDjuar.of  tMed.SeiaMi^fflLl(. 

p.  Rfil. 
r  Mca.  Otticiifl.  Ju.  IT,  1829. 
4  ObeteUic  .Mvdidtn^  rot.  U.  p.  K 
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Osiantler  states  that  he  has  known  several  cases  of  recovery. 

Velpeau  quotes  several  cases. 

There  jure  a  very  few  iii&tances  on  record  where  the  patient  has  re- 
eoTered,  although  ihe  ffBtus  remaitiod  in  the  peritoneal  cavity*. 

In  casi's  of  imcrstitiul  fcctaiion,  also,  the  patient  has  somettmes  survived 
both  shock  anil  inllHmmaiioii. 

694.  DucNosis.  —  The  sudden  acute  pain;  the  cessation  of  labour; 
the  collapse ;  and  the  recession  of  the  child,  will  render  it  easy  to  Kcog- 
aisv  the  case. 

But  when  the  rupture  is  partial,  it  may  be  more  difficult ;  and  we  must 
rejy  mainly  tijion  liie  sudden  pain  and  the  collapse  for  our  diafrnosis. 
The  occurrence  of  peritonitis  subsequently,  will  serve  lo  clear  up  the 
difliculty. 

In  a  ver^'  able  paper  in  the  "  Dublin  Journal,"  Dr.  M'Clintock  has 
sliown  lliiit  the  life  or  de»llt  of  the  r.liild  in  a  most  vtihii^le  diagnostic 
sign.     In  cases  of  laceration  the  child  fi'ies  almost  immediately. 

The  sudden  occurrence  of  peritonitis  in  old  women,  may  excite  a  sus- 
picion of  its  origin ;  but  it  will  not  be  easj'  lo  arrive  ^t  certainty. 

PaocNOsts. — From  the  details  already  given,  it  is  almost  unnecessary' 
lo  state,  that  tht,'  prognosis  is  always  grave.  So  very  few  are  saved  thai 
there  is  but  a  faint  hope  of  the  recover^'  of  the  patient. 

695.  TRF.ATMr.NT.  —  The  first  quejaion  which  presents  itself,  when  a 
rupture  of  the  uterus  is  recognized,  is,  "  shait  the  patient  be  delivered  at 
once^  or  lejl  to  nature  ?"  When  the  os  uteri  is  uiidjlated,  instant  dfllvery 
may  be  impossible :  but  in  all  cases  where  it  is  possible,  the  testimony  of 
experience  is  in  favour  of  immediate  delivery. 

And  the  cases  of  recover)-  confirm  this  decision ;  for  in  all  but  one  or 
two,  the  women  were  delivered. 

Dr.  \V.  Hunter  and  Dr.  Gartlishore  advised  that  tlie  case  should  be  left 
to  nature ;  and  subsequent  to  Uie  publication  of  his  Iiitrud action  to  Mid- 
w'ifery.  Dr.  Denman  ciime  to  the  same  conclusion.  The  evidence  of  facts, 
however,  must  be  allowed  to  counterbalance  even  such  illustrious  names ; 
and  tJiat  evidence  is  unquesluitjably  in  favour  of  delivery. 

The  mode  of  delivery  wdl  depend  altogether  upon  the  circumstances  of 
the  case. 

1.  If  the  head  have  not  receded,  and  be  within  reach,  or  be  already  in 
the  pelvis,  it  will  be  well  to  delivtr  wilh  the  forceps  if  jiossible  ;  but  if 
not,  we  must  have  recourse  to  the  perforator. 

2.  If  the  child  have  escaped  into  the  cavity  of  the  abdomen,  the  hand 
must  be  introduced  into  the  vagina,  and,  if  practicable,  passed  through 
the  laceration,  and  the  feet  seized  and  brought  down,  so  that  the  child 
may  be  extracted  through  the  rent. 

The  placenta  is  then  lo  be  removed,  the  vagina  cleansed,  &c.  In  all 
these  cases  the  chdd  is  bom  dead. 

3.  If  the  uterus  have  contracted  very  firmly,  it  may  be  impossible  lo 
pass  the  hand  through  the  rent;  or  the  pelvis  may  be  too  narrow  lo 
admit  of  the  child  being  extracted  footling,  or  even  of  the  passage  of  the 
band. 

4.  In  such  cases  we  are  advised  to  perfonn  the  Ca^-sarean  section,  and 
icl  the  child  and  secundines  through  the  abdominal  parietes. 
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Successful  cases  arc  related  by  Tbibault  ties  Bois,  I^uu.s,  HaUen,  Ban- 

delocque,  Latouclic  anil  Jopel,  Lambron,  Glodat,  6lc. 

To  Uiese  may  be  ailileJ  cases  related  by  ihe  follnwine: — MM.  Coquin,' 
SomituT,"  Ceconi/  Ruth,"  Rust,*  Gais,  Naegt-li-,  Weinliardt/  Heim,' 
Busch,  Demay,"  Lechapluis  ct  Lair,'  Vel|)eau> 

5.  This  will  bf  tin-  only  mode  of  delivery,  in  ruptures  occurring  durioi; 
gestaticiti,  before  ihc  labour  has  commenced.* 

During  Oie  slage  of  collapse,  it  mriv  be  necessary- 1o  give  stimulants, 
ammonia,  camphor,  musk,  wine,  Stc. ;  tut  this  should  be  done  with  pv« 
judgment,  so  as  just  to  attain  our  object,  and  no  more ;  bearing  in  miml 
that  whilst  we  may  be  relieving  die  collapse,  we  may  be  aggravaling  ihe 
reaction,  and  increasing  ihe  danger  at  that  ]>eriod. 

A  large  dose  of  opium  may  be  given  after  the  tlelivery. 

When  inflammation  sets  in,  of  course  the  Ireatmenl  must  be  activriy 
anttphlog-lstle.  Three  nr  four  dozen  leeches  sliould  be  applied  over  the 
abdomen,  and  repeated  if  necessary. 


•  nuiretiD  de  la  FuculM,  1812,  p.  80. 
►  Ibid.  • 

■  Bulletin  de  rerniKuiG,  taI.  v.  p.  4T. 
«  IbiJ.,  vol.  vi.  p.  280. 

*  Lurotb,  Ibid.,  vol,  xix.  p.  95, 


'  Ibid. 

«  Ibid. 

■•  Jbuiiial  Qia.,  ToL  t.  p.  68. 

'  IbiJ-,  Tol,  i.  p.  187. 

k  Tmiij  d'.\i)eoiicfa.,  p.  S&&. 


*  "  Ib  rag»rd  to  tfae  point  of  dalj  in  the  maniigement  tt  nab  ebsa  (of  niptiftd 
ulernii),  I  have  to  remark,"  sn^s  Dr.  Mrigs  (tip.  cUat),  "(bat,  njvoii  diKOTeritig  rtnt 
tile  ■uiiillcst  cDtnnicDC«mcut  of  a  Incefatioa  of  lh«  vnt^aa  or  cervii  uteri.  (b«  nultnt 
procticnblD  jircc.iutians  should  be  tftkcn  to  eiuure  deliTery  jnt  riat  natoraUt,  and  Ibe 
pr«vetiliun  of  tbe  escnpe  cf  tlie  cbild  Intfi  the  peritontal  no.  This  should  h«  U«». 
wbcF«  it  h  prjicticnblD  nnd  convenient,  by  aeixing  the  bend,  if  it  be  the  bead,  in  the 
grup  of  the  obstetrickl  forceps  ;  bj  brim^tog  down  tlic  foet,  if  it  t>e  a  br««eh :  bj  tun- 
tag  sad  (loIiTcring,  if  it  be  n  shoulder  etusa ;  or  by  lurninj;  to  deliTer,  if  it  Iw  a  cftM  of 
face  presentation,  or  departure  of  the  cbin,  or  any  condition  indeed  in  which  tit 
opvrttioii  of  vmLou  would  lie  most  likcl;  to  revcue  the  woraau  from  the  dmngen  by 
whic^h  3he  H  surrooniled. 

■■  tihould  tb«  lacer*Tiou  hiiT«  permitted  tb« child  to  escape  at  ohm  iuto  the  perilosMl 
nus,  let  tbe  ntUndant  lose  no  lime,  but  bare  hii  nrm,  Mid  resoTniely,  with  hta  hftsJ 
ptMod  tlti'oiigh  the  rent,  rxplnro  the  nbdomen  in  search  of  the  feet,  which  he  •h«aU 
imueilintolj  wittidmn  lhruu(;h  Ihe  opeaing  of  liii»r»tiriii.  Hut  if  Ihis  be  not  duiM;  if 
SAme  hour!!  should  }in*e  clnpsml  siihMtqnrnt  to  the  occurrcnct- of  tlie  aerfdwit ;  if  the 
woman  be  slreitdj'  much  e&hatuiCed  hy  hetuorrku^,  b^  eon»litutionKl  stiock  aiid  itrlb^ 
tion,  the  qucAtiun  will  nriite  im  to  i\w  propcrent  mnnncr  of  fulfilling  the  iadieotioB^ 
which  Tnum  cTcr  be  to  extract  the  child.  The  heaiorrhod^e  will  now  hnre  b«en  ■toj«d: 
were  it  imt  at>,  Che  wunmn  would  1r>  nlnvid;  di-ad:  to  pkm  the  hand  throng  the  rent, 
fthunld  it  bi;  in  the  raftinii,  would  be  tn  M>t  the  hemorrhage  again  eo  foot.  It  will  be 
ftlways  impoisiblo  to  pan  tlic  hand  Itirougli  tlic  rctit  in  the  iilonis,  because  tlie  utcrua. 
being  now  contracted,  will  hare  reduced  the  aire  of  the  rent  in  proportion  to  the  eaa- 
dtnaatioa  of  the  organ.  The  Wiild  can  never  b«  returned  through  a  contn«tcd  nat, 
haYing  passed  through  it  tchilo  ihu  uterus  was  yei  umiintinishod  In  tiie.  I  aaj,  iho^ 
the  question  ariaes  tut  to  the  mode  in  which  the  iiidicaliou  ib  to  b«  carried  onL 

"  I  ftta  firmljf  coorinced,  that,  should  I  he  called  lhi«  dajr  to  ihe  conduct  of 
ease.  1  ehould  feel  bound  hj  mj  conscii'ncc  to  reooturaeod  a  deliverjr  by  &  g**lrot 
■>p«rstion.     I  cannot  think  that  a  clc^n  inciacd  wound  along  the  UueH  &lb*.  suRdM 
length  to  permil  the  eitnuttion  df  the  child  from  the  poritoiieul  aac.  however  exe«ptlao> 
able  in  itaelf  nKrely  oonalderAd,  can  !>«  held  iii  the  least  dc|rrco  o^jettionable  when  cott- 

Eared  with  the  delaT-.  the  faliRue,  the  c-ntunion  and  the  reoewad  of  the  aiwpeaiM 
cmurrhagP,  Ihftt  woolil  JaeTitably  altfnd  nn  attempt  to  extract  ptr  riat  natirtia." 
For  much  valuable  iofumiation  in  ndiilirm  to  Ihe  ntlyert  of  ruptnre  of  the  ulerwh 
the  reader  is  referred  to  the  eiccHcni  mnno^.-raiih  of  Dr.  Jamea  I).  Traah,  '>t  BrooklTn, 
X.  Y.,  contained  la  the  Januarj-  and  A^ril  ^lW8j  niunbcrs  of  the  Atnmaiu  Jonrmi^ 
(Ae  Mad.  Srtmee*.  — Editor. 


OP  TflE   CTEEUS   AXD   VAGISA. 

Ijirge  bran  iioullicos  are  useful,  and  hip  baths  are  recom  men  tied. 
Calomel  and  opium,  or  opiiun  atom-,  are  the  most  valuable  rejiiedies  we 
poswss.  It  should  be  given  in  large  tiosr-s,  or  in  smaller  ones  more  I're- 
ipienllv,  so  :is  lo  inHuenoe  ihe  sjsteiii  rapidly. 

ir  liie  nipturi?  hive  arisen  from  iht;  narrowness  of  the  upper  outlet  of 
Ihe  |>elvis,  and  the  patient  recover,  aiiJ  again  become  pregnant,  premature 
inbonr  should  be  indiici'd,  at  such  a  period  of  geslalton  as  will  allow  the 
ftptus  to  pass  without  difficulty.  It  is  of  course  desiraljle  (hat  the  opera- 
tion should,  if  possible,  be  deferred  until  the  fti'tus  is  "  viable  :"  but  I  do 
not  think  this  a  "  Hiie  qii'i  nnii,"  as  il  may  be  worth  while  sacriiieing  tlie 
child  to  fvive  thf  mother.  Or.  Collins  relates  a  succes.sful  ca^e  of  this 
kind,  in  which  the  patient  was  delivered  the  first  time  after  die  rupture  by 
arlificiiil  preinnture  labour,  and  aftL-rwanls  naturally.  In  f)r.  Douglass' 
ease,  die  paiieiil  was  delivered  by  turning,  die  first  pregnancy  after  the 
accident,  and  naturally  the  second. 

It  would,  however,  be  much  wiser  for  the  patient  to  avoid  Ihe  risk  of  a 
subsequent  deliver)'. 

696.  11.  Ves[co-vacinai.  and  Recto-vauinal  Fistc la.— Perforation 
of  die  coats  of  the  vagina,  smleriorly  or  pnsienorly,  with  the  subjacent 
organs,  tlie  bladder  or  reelinn,  is  not  ver}"  rnre,  htuI  it  is  one  of  Uie  most 
distressing  and  intolerable  atcidenls  to  which  females  are  subject;  and 
the  more  so,  as  a  cure  is  but  stidom  effected. 

Indeed  vesico- vagina  I  fistula  has  long  been  considered  as  one  of  the 
opprc^rin  of  surgery  ;  and,  with  some  exceptions,  of  late  years  the  cure 
has  been  given  up  as  hopeless. 

Vesico- vagi II nl  fistula'  are  more  frequent  than  perforation  of  the  rectum  ; 
they  are  generally  fciuiul  .separiilely,  hut  in  some  cases  co-exist. 

A  case  was  reeeived  into  the  Mealh  Hospital  some  years  ago,  in  which 
the  bladder  and  rectum  were  both  perforated,  the  perineum  lacerated,  the 
canal  of  the  vagina  dislorted  by  cicatrices,  ajul  closed  at  its  upper  part  by 
adhesions. 

Strictly  speaking,  we  can  hardly  consider  this  form  of  lareration  a  coni- 
plieaiion  nf  labour;  it  is  radier  one  of  its  sequela-,  except  in  ihnse  unfor- 
tunate cases  where  injury  Is  inflicted  during  extraction  of  the  child,  or  the 
urine  is  allowed  so  to  .iccumulate  as  to  expose  the  bladder  to  rupture  Irom 
the  pressure  of  the  child's  head.  . 

697.  CAU!>f::s.  —  Various  catises  may  give  rise  to  diese  accidents: 

1.  Either  wall  of  the  vagina  may  be  wounded,  accidentally  or  on  pur- 
pose, by  cutting  instruments.  Such  hiis  been  the  result  of  criminal 
attemps  to  procure  abortion.  In  t}iese  cases,  however,  a  cure  often  lakes 
place  spoof  an  eou  sly. 

2,  The  long  retention  of  a  pessiuy  in  the  vagina  may  give  rise  to  in- 
flHmmutioii  and  utceratian  of  llie  vaginal  tunics,  and  ulliiualely  to  perfo- 
ration of  the  bladder  or  rectum.  This,  however,  but  seldom  otieurs,  and 
theo  only  in  B^d  females,  for  whom  little  can  be  done  in  the  way  of 

^fure. 

^P  3.  In  powerless  or  difRcult  labours,  where  the  head  of  the  child  is  long 
^ietained  in  the  pelvis,  or  where,  by  its  size,  it  makes  great  pressure,  the 
vagina  may  be  the  seat  of  inilaniraation,  ulceration,  and  perforation,  in- 
volving either  of  the  subjacent  organs,  but  much  more  frcquendy  the 
bladder. 


In  tiipse  cases,  the  vagina  is  frequeutly  narrowed,  or  deformed  fay  irre* 
[gular,  circular,  or  spiral  cicatrices,  renderiag  the  detection  of  the  dstali 
[Somewhnt  difficult. 

4.  A  maladroit  use  of  instnimcnts  may  occasioD  this  injuty.  C&ms  of 
boiti  kinds  of  tstula  could  easily  be  adduced  from  authors,  as  tiie  resuh 
of  curclc'ssness  or  incompetence  in  the  operator. 

5.  Retention  of  nrire  during  labnur  will  generally  involve  more  or  lea 
pressure  upon  the  bladder;  if  within  certain  liroiis,  iMfrforalion  will  be 
the  result  of  subsequent  inClaminutiun  ;  if  llie  dlstL*ii.siuii  Ue  excessive,  and 
the  bladder  protrude  into  the  pelvis,  so  as  to  be  pushed  before  it  by  the 
descending  head  of  the  infant,  tlien,  most  probably,  rupture  of  the  bladder 
Bnd  vat^ina  will  lake  place. 

6.  The  bladder  is  occasionally  lacerated  in  rupture  of  the  uterus, 
though  there  may  not  necessarily  be  a  perforation  of  the  vaeina. 

7.  In  corroding  ulcer  and  cancer  of  the  uterus,  tlie  ulceration  may 
involve  either  or  both  widU  of  the  uterus,  and  perforate  the  bUdder  or 
rectum,  or  both.  For  these  cases,  however,  nothing  cuiative  can  be 
ultemtited. 

698.  The  situation  of  the  perforation  is  of  great  importance  in  the  cure 
of  veiticO'Vaginal  tistulir.  It  may  be  at  the  junction  of  the  urethra  wjih 
the  bladder — in  tlie  neck  of  the  bladder — or  in  some  part  of  its  body. 
The  opening  may  be  more  or  less  circular  in  form,  or  it  may  be  a  rent 
running  lonj^itudinally  from  before  backwards,  or  transversely. 

The  curaoility  of  the  fistula  will  depend,  in  a  great  degree,  'apoo  iti 
heing  attended  with  a  loss  of  substance  or  rot. 

RectO'Vaginal  (isiula;  are  uncertain  in  situation  and  form,  occupriog 
uiy  point  of  the  intermediate  septum,  and  running  antero-posteriorly  or 
Iransvcrsely. 

699.  Symptoms.^ — These  depend  primarily  upon  tlie  cause  of  the  fistula, 
and  will  vary  according^  to  it ;  and  secomlarily^  upon  ibe  escape  of  die 
contents  of  the  wounded  orgiin.  Whicliever  onjan  be  wounded,  the 
result  is  inexpressible  distress  to  tin-  patient.  The  escape  of  fa?cc»  or 
urine  is  attended  with  so  marked  and  irrepressible  an  odour,  that  the 
patient  is  placed  **  fiors  de  sf>ci/!'t^."  Obliged  to  confme  herself  to  her 
own  room,  she  finds  herself  an  object  of  disgust  to  her  dearest  friends, 
and  even  to  her  attendants.  She  lives  the  life  of  a  recluse,  without  the 
comforts  of  it,  or  even  the  consolation  of  its  being  voluntary.  It  a 
scarcely  possible  to  conceive  an  object  more  loudly  calling  for  our  pity, 
and  strenuous  exertions  to  mltigaie,  if  not  remove,  the  eiils  of  her  melan- 
choly condition. 

In  additinn  to  ilie  ofTensive  smell,  the  escape  of  the  urine  gives  rise  to 
excoriation  of  the  vagina,  external  parts,  and  thighs. 

The  flew  of  urine  is  constant  when  the  neck  of  the  bladder  is  the  seal 
of  the  injury,  and  at  intervals  when  the  wound  is  situated  more 
posterioriy. 

Id  all  cases  a  careful  examination  sliould  be  made,  by  panting  a 
catheter  into  the  bladder,  and  a  finger  into  tlie  vagina  ;  then  placint;  Ihr 
points  of  both  in  apposition,  the  whole  posterior  surfitce  of  the  bladder 
should  be  passed  over,  and  carefully  examined.  At  some  one  point  the 
fmger  and  callu-ter  will  come  in  contact :  the  catheter  may  then  be  passed 
into  the  vagina,  and  the  extent  of  the  damage  ascertained.  ^ 
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Tlie  same  process  will  detect  any  injury-  of  the  recto-vaejna!  septum. 

VThon  die  vagina  is  not  cicatrised,  it  is  not  generally  diuiciilt  to  obtain 
the  itiformation  we  desire ;  but  when  deformed  by  cicatrices,  it  will  require 
both  care  and  pativnue. 

It  muy  sometimes  be  necessary  to  use  the  sjwciiluro. 

In  )he  ninjorily  of  cases,  Htile  is  to  be  hoped  for  from  the  eflbrts  of 
nature ;  the  borders  of  the  wound  become  ihiobeneJ  and  callous,  and  the 
C^w  remains  stationary  during  the  patient's  life. 

In  some  few  cases,  however,  the  result  is  more  favourable ;  as,  for 
iafltance,  when  the  wound  has  been  inflicted  by  a  sharp  instrument. 

In  two  rases  under  my  care,  where  the  wound  was  precisely  at  the 
insertion  of  the  urethra  into  the  bladder,  and  was  followed  at  first  by 
absolute  incontinence  of  urine,  a  cure  was  obtained  naturally.  The 
wound  slightly  contracteil,  witiiout  hcaliiiij,  and  tlie  muscular  libres  of 
the  bladder  assumed  the  olFice  of  a  sphincter  muscle,  and  closed  the 
orifice, »  that  tlie  patient  could  retain  urine  almost  as  long  as  previou.s  to 
the  acciiient,  and  could  eva'Cuate  it  at  pleasure. 

700.  Treatment. — We  cannot  wonder  that  many  methods  should 
have  been  tried  to  remedy  so  otfensive  an  accident,  nor  that  so  few  should 
have  succeeded,  when  we  recollect  the  obstacle  presented  by  the  constant 
passage  of  urine  or  feces.     We  shall  first  treat  of  the  cure  of — 

I.  Vesico- VAGINAL  >'isTULA,  which  IS  by  far  the  most  difficult. 

Tlie  probflliilily  of  relief  depends  partly  upon  llie  siUuition,  sind  ]>art!y 
upon  the  character  of  the  fistula.  When  it  is  far  back  in  the  posterior 
wall  of  Ihe  bladder,  and  when  tliere  has  bean  much  loss  of  substance,  a 
cure  is  seldom  obtained ;  but  when  near  the  neck,  we  may  sometimes 

■succeed. 
\   1  shall  now  notice  the  principal  plans  which  have  been  proposed. 
1.  DessQulCs  method,  as  it  has  been  called,  consisted  in  maintaining  u 

R''*'''elfr  constantly  in  the  urethm,  so  as  to  atlbnl  an  outlet  for  the  urinei 
ai  ihe  same  lime  preveriling  its  escape,  by  plii[r[png  the  va^na. 
.  Cloquet  has  added  a  kind  (}f  syphon  tn  the  calhcicr. 
■hopart  succeeded  in  curing  a  case  by  this  means,  where  the  wound 
in  the  neck ;  but  he  failed  in  one  where  it  was  in  the  body  of  the 
us. 
eu,  S.  Cooper,  and  Blundell,  each  relate  a  case  of  cure. 
iTicre  is  no  doubt  that  much  relief  may  occasionally  be  derived  from 
^■^is  plan.     I  had  a  case  in  ivbicb  Ihe  patient  was  ultimately  enabled  to 
^Iretain  her  urine  for  two  hours,  without  dribbling,  though  the  wound  did 
not  entirely  close  ;  but  in  some  of  the  cases  on  record  the  wound  com- 
pleleiy  healed. 

There  is  this  objection  to  thp  plan,  however,  that  in  many  instances 
the  patients  cannot  bear  the  catheter  above  an  hour  at  a  time.  I  saw 
two  examples  lately,  where  this  circumstance  proved  a  serious  obstacle 
to  the  cure, 

701.  2.  Cauterisation. — This  is  obtained  by  the  repeated  application 
of  the  nitmie  of  silver  or  the  stmn;^  acids.  Dunuytren,  who,  I  think, 
first  proposed  the  plan,  used  the  **  Jiitrale  acide  ue  mercurr,"  or  nitrate 
of  silver. 

Relief  has  occasioually  been  aHbrded  by  this  means,  but  a  cure  is  reiy 
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rarely^  if  ever,  cfTefrled.    Whore  lliere  U  much  loss  of  substance,  it  aflbrdt 
no  chance.     1  have  seen  it  fail  more  than  once. 

However,  Dupiiytren,  and  Delpech,and  Bamvero^are  said  to  have  thai 
cured  several  ca-ses. 

The  best  (node  of  applying  the  caustic  is  by  means  of  a  fencsiraled 
speculum,  which  will  leavv  the  upper  surface  of  the  vaginni  canal  exposed, 
or  by  Laliemand's  "  porte  caustiqiie."  The  caustic  should  be  UghUy 
applied,  as  the  object  is  not  to  produce  a  slouj^h.  but  merely  a  contraction. 

702.  3.  ,'ictmi  Cauiery.  —  If  the  loss  of  substance  be  slight,  and  ibe 
wound  small,  there  Is  no  doubt  tliat  a  cure  may  be  obtained  by  this 
means.  Diipuylren,  who  first  proposed  it,  cured  several ;  Dr.  M'Uowell, 
one ;  Dr.  Kt-nnedy,  two  ;  Mr.  Lision,  four  or  five  ;  and  others  have  been 
equally  successful.  Dr.  Colles  has  tried  it  successfully  where  the  orifice 
was  not  too  large,  but  without  benefit  where  tlie  fistula  was  extensive.  I 
witnessed  a  successful  case  treated  by  my  friend,  Mr.  Fenal,  of  St.  Vin- 
cent^s  Hospital. 

1  also  tried  it  in  a  case  under  ray  own  care,  hut  it  faded,  as  I  antici- 
pated, on  account  of  the  large  size  of  the  opening. 

The  facility  with  which  tlie  operation  is  perlbrmcd,  will  depend  upon 
the  situation  of  the  fistula  being  more  or  less  anterior. 

The  pHlieut  may  be  placed  upon  her  hack  as  for  lithotomy,  or  upon  b«r 
knees  and  elbows.  Dr.  Kennedy  adopted  the  former;  but  I  have  found 
the  latter  far  more  couveriicnt,  and  I  ilunk  less  otfensive  to  the  patient's 
feelings.  The  ligtit  can  reach  the  part  more  readily,  and  (lie  position  of 
the  operator  is  more  conveiiient.  The  patient  must  be  placed  before  i 
window,  or  a  candle  must  be  used. 

The  next  point  is  to  dilate  the  vagina,  so  as  to  ensure  access  to  the 
wound,  wiihout  contact  with  tlie  vagma.  This  may  be  done  by  three 
brazen  spatulx,  sulficiently  lonj;  to  reach  beyond  the  rent,  and  bruad 
enough  to  protect  the  vagina — or  by  a  double-bladed  speculum. 

I  have  also  used,  with  ^real  facility  and  safety,  a  metal  cylinder,  closed 
at  its  extremity,  but  with  an  opening  in  the  side,  a  little  distance  from  tlie 
end,  and  corre-vponding  lo  the  flstula. 

A  catheter  should  be  passed  into  the  bladder,  and  through  the  fistula, 
to  guide  the  operator,  and  to  keep  the  mucous  membrane  of  tlie  bladder 
from  protruding. 

Having  these  preliminaries  adjusted,  the  cauterising  iron,  at  a  white 
heat,  should  be  tightly  applied  around  the  edges  of  the  wound,  and  wUb* 
drawn. 

The  dilators,  or  speculum,  may  then  be  removed,  and  the  patient  placed 
in  bed.  If  it  do  not  occasion  irritation,  it  wUl  be  adrantageous  to  allow 
tlie  catheter  to  R-inain  in  the  bladder. 

The  patient  should  be  kept  quiet,  and  the  bowels  freed  by  medicine. 

A  certain  amount  of  local  irritation  generally  succeeds,  which  siih 
in  the  course  of  a  few  days ;  after  which  the  oj>eration  may  be  repeal 
as  olUn  as  necessaty. 

The  operation  should  not  produce  a  slouch,  or  the  patient  will  not  be 
benefited,  but  merely  a  corrugation  or  (dirivelling  of  the  edges.  If  we 
thus  reduce  the  wound,  so  as  to  bring  the  edges  in  contact,  adhesion  may 
then  take  place,  and  the  patient  be  cured.    But  it  must  in  candour  b«: 


I 
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confessed,  that  whilst  it  is  not  difficult  or  uncoramon  to  benefit  the  patient 
to  a  fiscal  extent,  a  complete  closure  of  tiie  fistula  is  very  rare. 

703.  4.  Tlie  Suture.  —  This  melliod  is  said  to  have  been  inveDled  by 
Roonhuysen ;  at  all  events,  it  has  been  long  known  and  practised  by  the 
profession,  with  ^Tirj'ing  results. 

Of  late  yearn,  it  has  been  jwrforioed  with  success  by  DieflTenbach, 
filandin,  C'hanam,  and  Jobcrt  (who  operated  seven  times,  and  cured 
tliree  patients);  Sanson,  who  failed;  Deyber,  who  nearly,  if  not  quite, 
rurvd  bis  patient ;  Malaijodi  of  Bologna,  who  lias  published  his  success- 
ful case ;  by  MM.  Lallemand,  Duges,  and  Houx,  who  failed  ;  and  by  M. 
Naesel*^. 

Idr.  Karle  cured  three  cases  by  this  means.  Mr.  Hobart,  of  Cork, 
formerly  published  a  successful  case  in  a  London  journal,  and  now  states 
that  he  has  .since  pe'rferlly  cured  at  leajit  ten  by  the  suture.  A  successful 
case  is  related  in  the  American  Medical  Recorder. 

Dr.  Evory  Kennedy  has  succeeded  in  diminishing  the  orifice  several 
times ;  and  in  one  case  in  which  (he  twisted  suture  was  used,  lh«  cure 
was  complete. 

Mr.  Hayward,  of  Boston,  U.  S.,  has  recently  published  a  very  interest- 
case,  which  was  perfectly  successful. 

On  the  other  hand.  Dr.  Colles,  of  Dublin,  (whose  name  alone  U  a 
suHictent  guurdntcc  for  all  that  science,  and  skill,  and  care  could  do,)  has 
allowed  me  to  state  that  he  has  repeatedly  tried  the  common  interrupted 
suture  ;  but  though  he  has  by  this  means  lessened  the  orifice,  he  has  never 
succeeded  ui  closing  it  enlirely :  and  this  was  the  resuh  under  very  favour- 
able circumstances. 

lie  lias  also  seen  very  unpleasant  consequences  result  from  the  opera- 
tion ;  hemorrhage  (the  edges  of  the  fistula  having  been  removed  by  the 
knife)  (o  a  great  amount ;  fever,  hectic,  &c. 

I  have  seen  the  operation  pertorraed  very  carefully  twice ;  but  in  neitlier 
instance  did  uniun  lake  place. 

The  operation  may  be  performed  in  the  following  manner.  The  edges 
of  the  wound  are  to  be  renewed,  either  by  paring  wiili  a  knife,  or  the 
application  of  caustic ;  the  latter  hiis  the  advantage  of  being  less  liable 
to  occasion  subsequent  hemorrhage.  When  this  is  accompli-shed,  the 
patient  is  to  be  placed  on  her  back  or  knees,  and  the  vagina  to  he  dilated. 
If  the  wound  be  near  the  insertion  of  the  urethra,  or  can  be  brought 
down  by  passing  a  natheter  through  it,  a  curved  needle  (rather  shorter 
than  usual)  may  easily  be  passed  through  the  opposite  edges.  If  the 
wound  be  furllier  back,  an  instrument  must  be  ust-d  to  pass  the  suture. 
Mr  ilobarl  fixed  a  curved  needle  at  (he  end  of  a  canula,  by  means  of  a 
niece  of  wire  with  a  hook  at  the  end  of  it,  running  through  the  canula. 
file  needle  is  passed  thrfiugh  tlie  hook,  and  held  firm  by  it. 

M.  Naegelc  has  contrived  a  needle,  with  a  long  liandlc,  for  passing  the 
ligature. 

He  has  also  invented  a  species  of  scissors,  for  the  purpose  of  paring 
the  edgi's. 

Mr.  Beaumont  has  described  an  ingenious  instrument  for  passing  the 
sutures : — 

"  The  instrument  is  in  the  form  of  a  forceps,  one  blade  of  which  is  a 
needle,  curved  towards  its  point,  close  to  which  is  its  eye,    llie  other 
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blade  is  broa<Ier  on  its  opposing  stirface,  less  curved,  and  at  its  extretaify 
has  a  hole  through  which  ihe  ne<?dle-point,  and  just  ihe  loop  of  the  lig»> 
lure,  are  carried  when  the  blades  are  closed.  On  the  back  of  the  broid 
blade  is  a  spring  which,  when  puslied  forwards,  the  bludes  being  pre- 
viously closed,  catches  lliu-  lii^alure  on  its  point,  and  holds  iu 

*'  In  usinc;  this  instrument,  the  opemlor  has  only  to  seize  in  its  pointt, 
in  the  same  mannL-r  as  he  would  with  a  pair  of  forceps,  the  border  of  At 
fistulous  0]>ening  ;  the  blades  should  then  be  rlosed,  and  the  lieuture  vriU 
be  carried  through  one  Up  of  llie  aperture.  The  oppose  border  is  then 
to  be  seized,  and  Ihe  blades  to  be  closed,  and  held  so.  The  spring  on 
the  back  of  the  broad  blade  is  now  to  be  pushed  forwards,  by  which  llie 
ligature  is  caught,  and  held  at  its  point.  The  blades  are  then  to  be 
opened,  and  gently  withdrawn,  leading  a  double  ligature  passed  ihroiifi;h 
opposite  points  of  tlie  fistulous  aperture,  so  that  a  coiQtnon  or  tjudled 
suture  may  afterwards  lie  formed. 

Mr.  B.  used  it  once  with  a  quilled  suture. 

The  instruments  I  have  used  were  chiefly  copied  from  some  knt  ne 
by  Dr.  Kennedy,  with  the  addition  of  one  I  had  made  for  trTrnsvrree  lace- 
rations. They  consist  of  aa  instrument  for  paring  the  edges  of  the  fistula, 
a  needle  for  a  Gssurc  ruiming  aatero-po^eriorly,  a  oecdJe  for  transvene 
fissures,  and  of  a  hook  for  disengaging  ihu  ligature,  after  it  has  been  pawd 
through  the  edges  of  the  wound. 

When  the  twisted  suture  is  used,  short  curved  needles  may  be  em- 
ployed ;  it  will  also  be  well  to  kee]i  tliem  in  for  some  time.  In  Dr.  Kei- 
nedy's  case  they  were  retained  about  three  weeks. 

Many  other  modifications  of  the  manner  of  applying  the  ligatore  (sodt 
as  Schreger's,  Ehrmann's,  &c.)  might  be  enumerated,  but  for  them  I  must 
refer  my  readers  to  Kilian's  work  already  mentioned. 

Jt  will  f^nerally  be  necessary  to  pasji  three  sutures,  none  of  which  should 
be  tightened  till  :dl  are  inserted,  and  when  tied,  the  ends  should  be  cut 
off*.  The  lightening  is  easily  accomplished  with  two  pair  of  drvssii^ 
forceps. 

When  this  is  dotie,  the  dilator,  or  speculam,  may  be  remored  and  the 
patient  put  to  bed. 

There  is  considerable  soreness  and  pain  complained  of,  which  may  be 
relieved  by  vaginal  injections  of  warm  water  twice  a  day,  and  the  exhibi- 
tion of  purgative  medicine. 

When  the  edges  of  the  wound  have  been  pared,  we  must  be  on  tfee 
MTBtch  af^inst  hemorrhage.  Should  it  occur,  cold  injections  may  be 
thrown  up,  or  a  plug  inserted,  and  if  necessary,  the  sutures  divided. 

Tlie  sutures  generally  come  away  about  the  eighth  or  tenth  dty,  and 
we  are  then  able  to  ascertain  the  result  of  our  operation,  which,  if  not 
wholly  suncessful,  may  be  repeated  after  a  week's  interval. 

In  the  majority  of  caw!S,  I  fear  we  shall  find  hot  lilde  benefit ;  though 
even  less  success  than  has  as  yet  attended  our  eHorts,  would  justify  the 
operation, 

M.  Naegele  has  de.scribed  an  instrument,  consisting  of  two  small  plates, 
joined  at  the  bsck  like  the  pages  of  abook.and  fixed  inahandle  otstecL 
The  anterior  edges  are  brought  together  by  a  screw  fixed  in  the  handle, 
and  the  edges  rf  ihe  wound  being  included,  are  retained  in  appositiou, 
and  the  lower  part  of  the  handle  removed. 
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M.  Lallemand  has  also  iorented  one,  which  he  calls  a  "  sondeeigoe," 
by  which  a  similar  efTrcl  is  iirndured. 

Not  having  seen  the  iiistniment,  X  am  unable  to  give  a  description 
of  it. 

h\e  has  cured  one  case  with  it,  parttall}'  cured  another,  but  failed  twice. 

MM.  Lander  and  Lewiski  have  aUo  contrived  siuilar  in.vtriJtneuts. 

704.  0.  Or.  nUitulrll  ssiw  a  iislulu  In  the  neck  of  the  hlnddt-r,  nfiir  tlie 
urethra,  cured  by  layin<j  open  tlie  urethra  to  tJie  rent,  and  then  heuliny  it 
up,  as  is  done  in  ordinary  tistula.  Mr.  Porter,  of  the  Meaih  Hospital, 
performed  a  similar  o]>t'ration,  which  terminated  successfully. 

705.  fi.  "E/i//Aro-/j/(M/«." — This  name  is  given  to  the  operation  by 
which  a  portion  of  integument  is  taken  from  a  neighbouring  part,  and 
applied  to  the  vesico- vaginal  iistula,  and  retained  by  sutures;  the  old 
connexion  being  innintHined  until  union  has  t;tken  place.  It  is  exactly 
similar  to  the  rhinoplastic  operation  for  repairing  noses. 

It  was  suggestfd  by  Vi.'l]jeaii,  but  first  practised  by  Johert.  Of  his 
four  operations,  one  patient  was  cured  at  once ;  one  by  a  second  opera- 
tion ;  one  died  ;  and  with  one  it  failed. 

M.  Koux  did  not  succeed  witli  it. 

I  am  not  aware  that  any  ntluT  surgeon  hns  tried  it. 

706.  7.  Closure  of  the  Vagina. — -\\'hen  using  the  caustic  for  the  cure 
of  vesico-vagiiial  fistula,  in  the  year  1S3-J,  M.  Vidal  de  Cassis  chanced  to 
touch  die  Vaginal  mucous  membrane  with  it;  this  caused  considerable  in- 
flammation, and  on  making  an  examination  subsequently,  he  found  the 
sides  of  the  vagina  adherent.  The  patient  also  obscr\'ed  that  the  dribbUng 
of  urine  had  entirely  ceased.  I, 'n fortunately,  a  careless  examination  was 
aAenik;)rds  made,  and  these  adhesions  were  destroyed.  But  the  hint  waa 
not  thrown  away,  for  on  the  next  occasion,  in  the  same  year,  M.  Vidal  de 
Cassis  attempted  to  relieve  the  fiMula  in  thifi  wiiy,  nnd  was  jierfectly  suc- 
cessful, until  the  clumsiness  of  an  assistnnt  destroyed  these  adhesions 
al». 

There  is  no  doubt  thnt  in  many  cases  this  would  be  found  a  valuable 
means  of  relief. 

Caustic  of  any  kind  will  ansm'er  the  purpose  of  exciting  inOammatioD, 
though  adhesion  may  not  always  take  ptace. 

I  have  seen  a  circle  of  the  mucous  membrane  removed,  and  the  paits 
brought  togclher  by  suture,  for  the  purpose  of  closing  the  orifice  oi  the 
vaeina,  but  union  did  not  take  place. 

When  we  have  recourse  to  this  method,  care  should  be  taken  to  leave 
a  very  minute  opening  posteriorly  for  the  escape  of  the  menslriJal  Ouid, 
if  mrtistnmtion  have  tml  cea-scd. 

707.  S.  'ITte  pliifi.  —  If  none  of  the  means  hitherto  described  affard  a 
probflbilitv  of  cure,  or  fad  upon  trial,  it  is  at  least  a  comfort  to  know  that 
we  can  slill  remove  a  portion  of  the  distress  caused  by  this  fnghtfvd  cora- 

unt,  provided  the  irritability  of  the  vagina  be  not  too  great  to  bear  a 

m- 

Various  cases  of  relief  by  tliis  means  are  on  record. 

Dr.  Gooch,  in  1814,  suggested  to  Mr.  Barnes,  of  Exeter,  the  employ 
ment  of  an  India-rubber  bottle,  of  sufficient  size  to  fill  the  vagina,  imd 
^having  upon  one  side  of  tl  a  small  piece  of  sponge,  to  be  applied  to  the 
"'  tulous  opening.     Mr.  Barnes  used  this  with  great  benefit  to  his  patient. 
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M.  Diigi's  has  proposed  a  similar  plan,  but  the  pessaiy  Mras  made  of 
difl'erertl  matemls. 

Dr.  Every  Kennedy  has  succeeded  in  taking  casts  (with  wax)  of  the 

vagiiui  uith  the  fistula,  in  several  cases ;  and  from  thetn  he  made  moulds, 

and  had  caoutchotir  bottks  ciiRt  in  the  moulds.     These  were  laige  enough 

to  fill  the  vagina,  and  to  close  both  the  fistula  and  (he  outer  opening,  so 

.  as  eniirtrly  to  prevent  the  escape  of  urine. 

1  have  attained  the  same  nbjecl  by  means  of  a  piece  of  sponge  covered 
uith  thin  bladder.  It  stioidJ  be  large  enough  (o  till  the  vagina,  and  of  a 
suitable  shape.  A  narroxv  neck,  of  the  dimensions  of  the  vaginal  orifice, 
is  to  be  formed,  by  wrapping  it  with  twine,  which  is  to  be  covered  with 
lint.  The  whole  has  much  the  shape  of  an  e^-cup.  Ft  should  be  dipped 
in  oil  previous  to  being  used,  and  tlien  it  can  easily  be  introduced,  nod 
tlie  stalk  filling  up  the  external  orifice,  no  urine  can  escape.  It  can  be 
removed  and  replaced  by  the  patient  lierself. 

Various  other  suggestions  have  been  made,  but  either  of  these  plans 
will  relieve  the  patient  from  the  constant  dribbling  and  ofTensive  odour, 
and  will  allow  the  excoriations  to  heal. 

If  the  patient  cannot  pass  water  with  the  plug  in  situ,  she  should  learn 
to  withdraw  it  and  ix>-introdure  it  herself. 

70S.  2.  KrxTO-VAUiKAi.  Fistdla. — I  have  already  mentioned  that 
many  of  these  cases  are  cured  spontaneously ;  others,  however,  require 
the  resources  of  art. 

The  planK  of  treiitmenl  for  the  cure  of  veslco-vaginal  fistula,  are  aluKNt 
all  equally  applicable  lo  ibis  accident. 

The  woimd  may  be  tnuched  with  caustic,  or  the  actual  cautery ;  the 
ed^s  may  be  pared,  or  cauterised,  and  brought  into  contact ;  or  the 
vagina  may  be  hlled  with  a  plug. 

All  these  methods  havu  been  tried,  and  with  much  greater  success  tlna 
in  Tosioo-vaginal  fistula  ;  and  the  method  of  operation  so  closely  resembles 
that  already  recommended  that  it  would  be  unnecessarily  tedious  to  re- 
peat it. 

709.  3.  Lacehation  o»'  tiik  Pkbinkum. — When  this  accident  is  of 
slight  extent,  it  may  not  interfere  with  the  comfort  of  the  patient ;  but 
when  extensive,  it  will  be  a  cause  of  constant  distress :  and  in  either  caae, 
Ute  proper  cure  of  the  wound  is  important ;  as,  if  callosities  form,  or  ir- 
r^lar  cicatrices,  much  impediment  may  be  offered  in  mibsequent  b- 
bouni.  It  is  an  accident  much  more  common  with  first  labours  than  after- 
wards. 

It  will  be  recollected  that  when  the  head  of  the  child  descends  k  as 
to  fill  the  cavity  of  the  pelvis,  it  necessarily  makes  pressure  upon  the  lower 
part  of  the  rectum  an<l  the  sphincter  an! ;  that  it  then  receives  a  direction 
forwards  and  downward.^,  atid  successively  distends  the  central  space  of 
the  perineum  and  its  anterior  border. 

Wlien  the  perineum  offers  much  resistance,  as  with  first  children,  the 
mucous  membrane  of  the  posterior  wall  of  the  vagina,  owing  lo  its  laxitjr 
of  eonnexinn  wiih  the  sribjacent  tissue,  is  partially  everted,  and  forms  a 
kind  of  nrrilicial  perineum.  Tins  is  almost  always  torn,  but  the  rent  may 
extend  no  farther;  and  if"  we  examine  the  day  after  deliver>',  we  sliall  find 
this  mucuuN  membrane  retracted,  and  the  true  |>erineum  untouched. 
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This  is  not  to  be  confounded  with  the  laceration  of  Uie  true  perineum, 
of  which  we  are  about  to  treat. 

710.  The  sUaaiton  ande^ieni  of  the  rupture  varj' according  to  the  cause 
and  the  rircu instances  of  the  case. 

1.  It  may  commence  al  ihe  anierior  border,  and  extend  to  the  sphincter 
ani ;  ami  this  is  the  roost  frequent  extent. 

2.  Tlie  rent  may  involve  rhe  entire  perineum,  aotl  extaid  through  the 
sphincter  ani,  laying  the  cavities  of  the  rectum  and  vagina  into  one. 

3.  The  central  spate  of  ihe  periiiMiiii  is  sometimes  ruptured,  leaving 
Uie  anierior  ed|>e  (the  fourchette)  and  the  sphincter  ani  untouched.  Cases 
are  related  by  Hernu,  Coutouly,  Laclianelle,  Meckel,  Lebrun,  Thiebaut, 
Frank,  Martin,  Mosrhener,  Jungmann,  Marter  de  Konigsbere,  Trinchin- 
etti,  Merriman,  Waller,  Andrews,  Douglas,  Mekeln  of  Kettwig,  Joubert. 
And  a  case  occurred  recently  in  Dublin. 

The  rent  may  run  wlong  tie  central  raphe  of  the  perineum,  on  onc 
side,  diagonally  ;  or  in  the  form  of  the  letter  V  or  Y. 

In  m!)!;t  of  the  above  cases,  the  child  actually  passed  through  the  cec- 
tral  opening ;  but  in  i>orae  cases,  by  rnreful  inanagf  ment,  it  was  (mosuiiited 
thrnuch  the  natural  orifice  without  nipture  of  the  fourchette. 

4.  The  recto- I'dginal  septum,  sphincter- ani,  and  part  of  the  penDeum 
may  be  torn,  so  as  to  permit  the  transit  of  the  child,  leaving  the  anterior 
portion  of  the  perinriiiTi  entire. 

711.  Causls.  —  The  accident  may  arise  from  a  deviation  from  the 
ordinary  mechanism  of  parturition  ;  i^rora  mal-conformalion  of  the  pas- 
sages, nr  soft  parts  ;  from  mal- presentation  ;  or  from  mismanagement. 

1.  If  the  sacrum  be  too  perpendicuiar,  the  head  of  the  child,  instead 
of  receiving  its  direction  anleiiorly,  in  the  direction  of  the  axis  of  the 
lower  outlet,  will  be  forced  downwards  ujHtn  llie  j>usteriur  portion  of  the 
perineum. 

2.  If  the  arch  of  the  pelvis  be  too  acute^  so  as  to  prevent  the  presenting 
portion  filling  its  upper  part,  extraordinary  dilatation  of  the  orifice  of  the 
vagina  will  be  necessary,  and  the  head  ^vill  be  pressed  with  unusual  force 
upon  the  anterior  pnrt  of  tlie  perineum. 

3.  A  similar  effect  is  said  to  be  caused  by  a  thickerud  staie  of  the 
urethra  and  circumjacent  parts,  in  the  arrh  of  the  pubis. 

4.  The  too  rapid  passage  of  (he  head  may  be  attended  with  this  acci- 
dent.  This  may  ilcpend  upon  the  extraordinary  violence  of  tlie  pains,  Of 
upon  the  small  size  of  the  head,  which  prevents  it  receiving  the  succe> 
sive  chances  of  direction  from  the  plane  surfaces  of  the  pelvis,  and  the 
changt's  in  the  axes  of  the  cavily  antl  lower  outlet.  .    i 

5.  Exostosis  in  any  part  of  the  pelvic  cavity  may  so  act  upon  the  direc- 
tion in  which  the  fu;tal  head  is  propelled,  that  rupture  of  the  perineum 
may  result. 

6.  Excetsive  breadth  of  the  perineum,  by  receiving  the  force  of  the 
descending  head  la  its  centre,  may  be  a  cause  of  laceration-}  because  the 
bead  re.st<i  in  the  centre,  and  distends  it,  instead  of  gliding  forwards  to 
the  anterior  edge. 

7.  Rigidity  of  the  perineum,  or  an  old  cicatrix,  may  resist  the  dilatifis 
power  of  the  head,  and  uhimately  give  way  under  the  employment  of 
greater  force. 
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8.  The  lissue  of  the  perineum  may  be  weaJ^ned  by  disease,  or  by  too 
much  pR'ssure,  so  as  lo  offer  little  or  no  resistance. 

9.  Occixtsion  of  the  lower  outlet  by  the  hj/men.  As  Ihis  membranp, 
though  much  thinner  than  tlw  perineum,  is  far  less  distenMblc,  if  it  do  nol 
give  way,  the  perineum  taay.  I  nttended  a  case  lately,  io  which  tbe 
hymen  resisted  the  pressure  of  Uie  head  (with  strong  pains)  for  two  hoore 
after  the  perineum  was  perfectly  distensible,  and  in  which  there  was  evwy 
prohability  that  the  perineum  would  have  been  lacerated,  had  not  the 
hymen  ruptured.  Laceration  of  the  hymen  may  alw  be  extended  ioto 
the  perineum. 

10.  Mal-position  of  the  child's  head,  by  presenting  a  longer  diameter 
than  usual  to  the  lower  outlet,  may  give  rise  to  this  aceidenl. 

11.  Mnl-presentations.  —  Face  pn'-itintalions,  InToIving  the  passage  of 
the  head  in  its  longest  diameter  over  the  perineum ;  breech,  or  footUog 
cases,  which  do  nut  receive  a  proper  direction  so  readily  as  the  head,  may 
also  lacerate  the  perineuin,  Dupuis  relates  a  case,  where  one  foot  came 
through  the  vagina,  and  one  was  forced  through  tlie  i>erineum. 

12.  The  accident  may  arise  from  die  woman  being  awfcioardly  placed 
for  delivery,  or  from  her  starting  aumy  frora  the  attendant ;  or  from  her 
txerting  too  iwich  vtdunlary  force  at  the  time  the  head  passeis  through  the 
lower  outlet. 

13.  The  perineum  may  be  lorn,  in  consequence  of  vmnt  of  tart  wAai 
\nstnunf}ii8  are  used.  1  ney  ouglit  generally  to  be  removed  just  befone 
tbe  head  passes  through  the  ragmal  orifice. 

From  (his  detail  ol'  [he  causes  which  miiy  produce  or  predispose  to 
laceration  of  the  perineum,  it  will  be  seen  that  it  may  not  always  be  in 
our  power  to  prevent  its  occurrence. 

712.  Symptoms. — If  tbe  laceration  be  very  slight,  no  ill  consequeacei 
will  ensue ;  hut  if  it  extend  lo  the  sphineter,  the  patient  will  feel  a  want 
of  support  at  the  lower  outlet,  and  a  sense  of  "  falling  through."  It  b 
said  to  intluence  subsequent  cohabitatioD,  and  certainly  it  will  favoo; 
procidentia  of  the  ulenis. 

If  the  recto-vaginal  septum  he  Inrn,  the  condition  of  the  patlrnt  urill  be 
very  pitiable.  Tbe  fa'ces  (for  some  time  at  least)  pass  tlirough  the  vagiu 
i Involuntarily,  and  tbe  utmost  attention  to  cleanlmess  will  not  suffice  to 
prevent  the  oElensive  smell,  which  renders  the  patient  an  object  of  dis* 
gus-t  to  herself  and  her  friends. 

The  loehial  discharge  passing  over  the  wound,  will  for  a  time  prevenl 
any  natural  efforts  at  cure  ;  and  the  edges  may  become  callous,  or  degene- 
rate into  utceraiiot). 

When  slight,  the  rent  generally  contracts,  and  is  healed  without  oar 
interference,  after  a  short  time ;  and  even  when  the  recto-vaginal  sepUm 
is  torn,  partial  union  may  X?ke  place,  leaving  only  a  fistulous  opeaii^or 
■A  kind  of  valve  may  be  formed,  fm  (hat,  under  ordinary  circumstances, tbe 
patient  is  partly  relieved  of  her  ia6rroity.  But  this  is  the  worfi  of  lime; 
it  may  be  mondis  or  years. 

713.  Truatmknt. — 1.  Preventive  vxnna^ement. — A  few  words  may 
not  be  misapplied  in  pointing  out  the  best  mode  of  preventing  this 
occurrence. 

1.  Defects  in  the  passages,  which  render  the  mechanism  of  expulsiop 
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inefficient,  may  often  be  rerafilitul  by  the  application  of  the  hand  in  such 
u  iiiiinniT  as  to  give  a  direction  forward  to  the  heail. 

2.  Direct  support  should  be  given  to  the  penncum  when  distended; 
but  this  is  freqiienliy  carried  to  excess,  and  produces  the  accident  it  is 
intended  to  prevent ;  it  should  he  modenite  and  gentle,  just  so  much  as 
to  support  the  parts,  but  no  more.  1  must  altogether  object  to  any 
atteiujjt  to  retard  the  passage  of  the  child,  as  crToneous  in  theory,  and 
loischievous  in  practice. 

3.  When  the  perinenm  is  n>id  and  undilatable,  benefit  may  be  derived 
from  fomentations  with  hot  water,  the  use  of  warm  oil,  lard,  or  pomatum. 

4.  Under  no  eireuiiislanceji  is  it  jiistifisilile  to  dibit;  the  external  orifice 
with  the  hand,  as  formerly  recommended;  on  the  contrary,  instead  of 
drawin?  back  the  perineum,  it  ought  to  be  carried  forward. 

5.  It  laceration  he  threatened  in  eonsequence  of  the  persistence  of  the 
hymen,  it  mny  be  incised  with  a  blunt-pointed  histoury. 

6.  The  patient  should  always  cease  forcing,  and  remain  perfectly  quiet 
during  tlie  exit  of  the  child. 

714.  2.  Curativf.  treatment. — Slight  cases,  as  I  have  said,  will  often 
heal  without  assistance.  Kren  when  the  rent  is  more  extensive,  a  cure 
may  be  etfecled  witlioiU  furtlier  interference  than  great  cleanliness,  k(.>eping 
the  patient  in  one  position,  so  as  to  preserve  the  edges  of  die  wound  in 
contact,  and  constipating  the  bowels  after  free  purgation. 

If  this  do  not  succeed,  we  are  advised  to  use  a  degree  of  compression, 
passing  a  binder  around  the  hips,  and  a  pad  on  either  side  of  the  perineum, 
so  as  to  secure  the  apposition  of  the  lips  of  the  laceration. 

Strips  of  adhesive  plaster  have  been  appUed,  but  they  do  not  answer. 

In  many  cases  either  of  lliese  plans  has  succeeded,  but  in  many  cases 
also  they  have  both  failed,  especially  when  the  recto-raginal  septum  is 

volveti.     However,  we  have  stiU  another  resource  — 


In  the  suture  which  was  first  propowd  by  Ambrose  Par^,  and  prac- 
tised by  Ouillemeau,  La  Motte,  Saucerotle,  Trainel,  Nttcl,  Dieffcnbach, 
I£oux,&c. 
f  Before  this  can  be  attempted,  however,  the  primary  inflammation  must 
nave  subsided ;  nor  is  it  forbidden,  even  though  a  considerable  time 
tshould  have  elapsed.  M.  Monlain  cured  a  case  on  which  he  operated 
thirt)--sis  days  after  deHveiy,  and  othere  have  succeeded  at  a  more  distant 
period. 

Thr^e  different  kinds  of  suture  have  been  adopted — the  interrupted^ 
the  twisted,  and  the  quilled  suture.  Osiander,  DiefTenbach,  &c.,  suc- 
ceeded with  the  first,  but  according  to  Duparcquc,  the  success  and 
failure  have  been  nearly  oqital.  Mr.  Alcock  cured  one,  and  Mr.  Bayer 
two  patients  in  this  way.  Dr.  Metlaner,  of  Vii^nia  (U.  S.),  succeeded 
■with  metallic  suturts;  they  were  introduced,  and  the  parts  approximated, 
by  twisting  the  ends  together.  They  were  removed  in  six  weeks,  and 
union  found  to  have  taken  place. 

The  great  obieclion  to  the  interrupted  suture  is  that  tlie  lips  of  the 
wound  are  not  closely  applied  in  the  whole  extent,  and  the  union  is  often 
partial. 

Tlie  same  obsenation  may  be  applied  to  the  twisted  suture^  although  't 
tiias  succeeded  with  Morlanne,  Saucerotle,  NOel,  Diefflfnbach.  &c. 
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Tlie  quilled  suture  is  eviJenlly  bettt- r  ailnpleil  for  the  purpose,  as  die 
entire  surfaces  of  ilie  laceration  may  be  brou^t  into  contact. 

Dupu)'lren  succeeded  once  ;  Hoiix  anj  Dietfenbiich  sevi-ral  limes ;  M. 
Dubois  failed ;  but  Mr.  Davidson  succeeded  completely.  He  ibua  relates 
the  cabc  in  the  Lancet  of  .May  4,  1839.  *' On  the  6th  of  Noveaiber, 
IS^IS,  in  company  with  Dr.  Henry  Davis^  I  performed  tlie  operation  in 
the  following  manner :  I  p»ii»ed  deeply  a  stiong  ilouble  ligature,  by  meaBS 
of  a  common  curved  needle,  close  by  the  edge  of  the  rectum,  and  another, 
rather  more  than  half  an  inch  from  the  first,  towards  the  vagina ;  after 
which  I  pared  the  edges  of  the  wound,  which  I  had  not  previously  done, 
that  I  might  not  be  aiuioyrd  by  tlie  oozing  of  blood,  so  as  to  be  enabled 
to  place  the  ligatures  more  accurately.  The  ligatures  being  introduced,  1 
employed,  as  cylinders,  two  pieces  of  elastic  gum  ealheter,  about  an  inch 
ana  a  half  in  lengtli,  one  of  which  wus  placed  In  tiie  loop&  which  the 
double  ligatures  formed  on  one  aide,  and  tlte  other  between  their  separate 
ends,  tying  them  firmly  upon  the  cylinder.  Baron  Knux  found  m  hii 
cases  that  the  use  of  the  quilled  suture  caused  an  eversion  of  the  edges  of 
the  wound;  to  remedy  this,  he  had  recourse  to  several  small  sutures,  at 
different  points  between  the  different  ligatures.  To  effect  the  same  object, 
and  also  with  a  view  of  keeping  the  divided  parts  more  closely  and  firmly 
in  contact,  i  adopted  Itie  following  plan,  the  materials  for  which  I  had 
prepared  previously  to  the  operiition.  I  nnncd  a  curved  needle  with  a 
piece  of  narrow  tape,  fourjitchos  long,  having  a  knot  at  one  end;  this 
was  passed  down  ertch  end  of  both  cylinders  about  half  an  inch,  and 
brouijlit  outwnrds,  tlie  end  "f  the  tape  being  prevented  slipping  through 
by  the  knot ;  the  tapes  were  then  placed  in  such  a  situation  as  to  be  inter- 
mediate to  the  ligatures ;  this  bein^  done,  I  lunied  the  cyhnders  grolly 
towards  tlie  edge  of  the  wound,  and  tied  the  corresponding  tapes  over  it, 
which,  I  think,  rendered  it  much  more  solid  than  any  number  of  sauU 
ligatures  could  have  done.  1'he  bowels  were  cousiipaled  by  opium, 
the  urine  drawn  off  night  and  morning,  and  the  diet  consisted  of  amifl 
quantities  of  gruel  and  hard  biscuit.  The  llgvitures  were  removed  on  the 
seventh  day,  and  union  was  found  to  have  taken  place  throughout.  The 
urine  was  evacuated  naturally  aAer  nine  or  ten  days ;  the  bowels  relieved 
on  the  sc>'^tileenlh ;  and  niter  six  or  seven  weeks,  yhe  was  able  to  go 
about  as  ijS|ial." 

Dr.  Coiles  has  rarely  succeeded  in  curing,  though  he  has  diminished 
the  rent.    , 

If  there  should  be  loss  of  substance,  or  contraction  of  the  two  sides  of 
the  perineum,  so  (hat  tliey  will  not  readdy  meet  or  remain  in  contact, 
Dieffenbach  makes  an  Incision  through  the  skin,  on  each  side. 

The  bowels  should  be  well  freed  before  the  operation,  and  an  opiate 
given,  so  as  to  constipate  them ;  when  union  is  attained,  this  may  be 
remedied  by  an  enema. 

The  catheter  must  be  passed  monilng  and  evening  for  some  time. 

The  diet  should  be  spare:  a  lit de  gruel  and  biscuit  will  answer  very 
Well.     Of  course  absolute  rest  is  necessar)'. 

"  If  the  radical  cure  fail,"  Dr.  Rums  observes,  "  the  patient  roust  vat 
d  compress,  with  a  spring  bandage,  if  the  stools  cannot  be  retained.  But 
Jt  aomelimes  happens  that  the  torn  extremity  of  the  rectum,  or  the  aotehor 
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CDTitainins  a  fragment  of  the  sphincter  or  a  portion  of  the  internal 
sphmcttT,  as  il  mis  been  called,  fnrnis  n  kind  of  flat  valve,  which  rests  on 
the  posterior  surface  at  the  curcyx,  so  ihat  ibe  onfu-e  now  resembles  a 
slit,  and  the  fxces,  unk'ss  very  liquitl,  remain  in  the  hollow  of  the  sacrum, 
and  do  not  pass  through  the  vulviilar  orifice  till  an  eflbrt  be  made  to 
expel.  Snineliines  the  periin-'uin  unites,  but  the  septum  dne.s  not,  and  the 
inner  surface  of  the  rectum  protrudes  into  the  vagina.  In  these  cases  the 
edges  of  the  septum  must  be  made  raw,  and  stitches  used."* 

•  Altliiiuph  iacerniiQi)  of  tlio  perineum  in  (he  fecuiile  in  caiiiljr  tren(e<l  wlitn  receat* 
jft  it  npf;tf(?tciil  until  nflvr  ciciiCritniiuTi  of  tlii?  rtiplurtd  aurfucn  has  takeD  iituce,  it  is 
to  be  viewed  ns  &  jiorion*  »nd  very  inirflctable  Accident. 

l>r.  W.  K.  ll'^mor.  I*ri>re(iM]r  of  Aniilinnj  in  the  Univorsity  of  Pennsj^Wnni*,  tu«> 
e««<le<l  in  affordinf;,  in  »  cute  nnd^r  the  Inttor  eireumstuicea,  rtry  great  relief  to  the 
patieat  bj-  «ti  ppi^ratiun. 

The  rupture  oerurrcd  in  fi  vniing  married  lady  iturinf;  her  flret  Krcoufrhmfnt.  After 
the  birtli  (.f  her  ntcond  child,  the  case  come  uri'ier  tU«  iidttte  of  I>r.  floraer.  The  law- 
ration  extended  from  tuIva  to  anna ;  the  pnrM  ir(!re  cii-atriieU  oTer  un  inch  iu  depth, 
•ad  bol  one  fiuore  was  apparent  from  near  the  oa  coecygis  lo  the  olitoria.     The  patien^ 


Fig.  338. 


Fig.  139. 
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1,  1.  Vulva. 
2.  A  nut- 
Si  4.  Lacerared  perineuoi. 

5.  Right  aep. 

6.  Left  flap. 

7.  Cliiorii. 


1,  1.  Volva. 

2.  Ann*. 

3.  Upper  or  left  flap. 

4.  Lower  or  right  fitkp. 

5.  Ciitoria. 


of  ntther  a  fiill  hnUt,  and  well  organited  in  other  rrspCBtj',  wa«  rt-ndereil  mtnenible  and 
hel|''f)'«  by  a  constnnl  t-.nidency  to  diarrhncn,  ciily  to  be  rff  I  rained  by  ibe  cij[i''tatit  iirc 
of  I'f'iiKfK.  Ili^  life  wa?  unavoidably  paaecd  in  Hvdufiou,  owing  to  ber  wnat  of  control 
OTer  the  nfttuml  evnciiationi.  Much  of  the  foecnl  matter  poaaed  forward  through  the 
rinia  vulvip.  which  ad>jeil  to  the  diitrens  of  her  situntioD. 

AnofX't'otion  wii*  performed  in  the  usuotway.  hy  parinfiofflhecirfttriiof  each  margin 
of  ibe  perineum,  and  then  fimtening  it  corefiilly  with  interrupted  otitcbei  along  the 
netal  ind  vaginal  edges  of  the  rnptare,  the  epbincteruii  muscle  b«ing  divided  on  eoeh 
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lide  tb«  anus ;  a  pri>c«<lur«  whioli  Dr.  Tl.  conridcn  proper  in  sll  oli)  nata  of  thti 
ITBfortunHicly,  tlio  menstunl  fius  l-.-)IU«  on  preualar^j,  will  with  tliv  tuttunt  dit 
of  Ute  vit^nA  loonmed  cvcrythiuf;  liki*  wlhcniaii.     Tfau  operution  was  a  hilnm. 

Neorlf  ilftMMi  noutlia  8iiti»ci(U»ntl7  a  vccond  operation  wan  p«rfonD«i1  tn  tU»  < 
Additional  diffiunl  liea  tLatlnuw  to  bo  cimlCDdwlagnttut.  The  portiun  jKUvJotf  fruai  Uia 
pvriiiflum  bnil  loilticod  lu  nslval ;  the  silt  f^oin  tliempna  into  Ibc  rerluin  had  t>r«n  (lone 
■t«d  or  (Wpeiieil.  If  lateral  adhesion  had  TnWvi  bffcm,  the  failore  now  irna  atill  mam 
probable  Cu.icr  the*e  eoiuHileratiotu  Dr.  H.  dctenniiiMl  to  nodifjr  tfat  oparatla^  n  ■ 
that  if  un^ucceunU  th«  oonditioa  of  th«  patient  ihootd,  at  ]«Mt,  not  bt  r«iHl««d  mtim 
by  it.  The  {lalJeut  bciiif;  under  tlic  influcDce  of  a  miiture  iif  cblororonu  and  ctbar: 
two  flaps  v«r«  motlo  fioni  th«  perineum  ami  a^joioiiif;  pMta  of  (he  ruWa,  tha  ooa  «a 
tho  right  sad  the  other  ou  the  left. 

D}'  placing  ihr-  bane  of  Iha  ri^t  flap  hctaw,  and  the  base  of  Iho  left  flap  abore,  opoa 
eroaflng;  the  ttro  flap«  a  partiUou  waa  formod  betwe«u  Ibe  rwlum  awl  vul*a ;  Ih*  tt** 
nd«  of  the  right  £up  fanning  tho  upper  part  of  Iho  rectuai,  aud  the  free  aide  of  (lie 
left  the  lower  part  of  tho  ragiua.  Tlic  npprositoation  of  the  flnpK  aii<l  the  eonti^tjr  ef 
their  mw  eiirftuieH  were  secured  hy  inli^rrupted  atitehe^  along;  the  rcctBU  and  lapa*. 
In  farming  the  left  flap,  owing  to  a  sudden  contraciion,  ita  traasrerM  part  being  ftnt 
Baile.  va*  not  aa  denired,  but  fell  abort  of  I>r.  IL'a  iutonlutni.  For  the  fint  ten  dajrs 
or  M  ther«  was  a  Ntrong  indication  of  »ac<!eai).  A  largo  firm  stool  iiow  neearred.  aad 
OD  examination  inimediatcW  ftftorwarrlit  the  dmyn  woro  found  not  to  be  adherent  Tb«7 
wero,  hovrcviT,  in  «itii.  so  Uinl  the  pnrtiti>.in  formic]  by  ttietn  )>rlwevn  the  rerium  aad 
Taixioa  waa  still  kept  up.  In  a  month  nAer  the  opemion  the  led  flnp  bad  beeooa 
ahrivelloti  away  nlm<i»l  entirely,  aud  tliu  right  Hap  ha<l  loit  one-half  its  OvigfiMd  rilC, 
bnt  still  remained  a^  a  barrier  botwen  theiwocAnala;  and  by  theintrodaotioaof  aHMK 
Compreaa  into  the  vapnu.  upon  the  flap,  bo  os  to  kvepit  in  H»  place,  tli«  di(>tb«rB*o< 
f<rccs  was  rpgalated,  ho  lliat  there  was  no  dinrrhva.  The  patient  felt  the  call  for  de- 
fecation, coold  milic  timely  proridon  for  It.  .tnd  wai  TMlly  iuiproTetl  in  respect  to  etm- 
fort.  Upon  an  osaoiinnlioii  of  the  pntiont  kIi  laonihs  aA«-r  the  operation,  it  vab  fovnl , 
thul  tlio  indioniiuni  of  an  operation  bnvinjt  been  performod  lutd  •ubndeiL  L'l 
iuperilcial  exftnii&atioD  there  appeared  to  be  a  regular  divii>iou  between  tht  anil 
nura  —  n  reproduction  of  the  perineum.  Tlie  latter  was  onl*-  i  .-"..w.,.  ih^  cHt 
made  by  the  opcraiion — ihe  edge  was  still  loose,  bat  had  i  i"  Jirectitig  the 

reoIaJ  dinehirge^  backwanls  aud  the  nigiual  forwmrda.     Th<  uinl  fiMura  had 

dimiRisli&d  much  in  depth,  iind  t)ie  condition  of  the  patient  l>a>i  bvt-n  much  improtnt 
Sbe  enuld  partiei)iatc  in  her  bouae-work  — had  a  much  iMiller  eoulral  of  ftalulent  aad 
foftoal  diaoharfiei  ihxn  fnrmerly,  and  is  upprited  of  their  approach.  "  It  yet  nnuiu 
to  try,"  says  Dr.  II..  "whether,  by  a  protfa«t«d  tpplicalioa  of  the  tnildw  evcharotia 
to  the  frvf  edj!i,-  of  the  nun  clauntrnm,  a  perfect  aiihef  ton  of  It  naj  not  be  obtained.** 

In  perfiirmiii^  the  operation  described  above,  Ih-.  ilxroer  reoofninctida  that  Ibe  *«r> 
tioal  iuoi.iiuiii  fur  the  flaps  ba  6nit  made,  m»  the  relmuition  of  the  tatnioa  of  the  parti 
affect!)  miiuh  the  stato  of  the  flap  when  the  trannrerse  cut  is  dnt  made,  and  ibuUttav 
fereo  with  the  {tlaaof  thcoperatiou.  — (amcr.  Joum.  »f  tht  iltd.  Scwium,  OcL  ISfiO.)— 
SotTOK. 


CHAPTER  XXI. 

PAHTURITION.  — CLASS  IIL    COMPLEX  LABOUR. 
ORDER  6.    INVERSION  OF  THE  UTERUS. 


715.  This  is  a  ver>'  rare  complication,  but  a  very  distressing  ftnil  dan- 
crrous  one.  It  is  neither  more  nor  less  than  a  turning  of  ibe  uterus 
ipside  out. 

The  fundus  descends  through  the  os  uteri,  forming  a  cavity  lined  by 
the  peritoneum,  o(>cd  towards  iJie  abdomen,  and  containing  the  ovaries 
and  fullopiiin  tubes,  whilst  that  wliich  \v;)s  fiirmerly  llie  lining  mem- 
brane of  the  uterine  carit)',  has  become  the  external  covering  of  the 
tumour. 

The  degree  of  inversion  may  yary  :  it  may  be  partial  or  complefe.  Mr. 
Newnham,  who  has  published  a  valuable  monograph  on  this  .subject,  has 
spoken  of  three  degrees  —  depression,  partial,  and  complete  inversion. 
With  regard  to  the  t'irst,  he  oUsenes,  *'  Tbe  fundus  of  ilie  uterus  is  de- 
pressed within  its  cavity,  but  does  net  form  a  luimnir  in  the  vagina. 
The  actual  existence  of  tliis  stage  of  the  disease  can  only  be  known  bv 
introducing  the  finger  into  tbe  uterus  and  by  ascertaining  liie  stale  of  that 
organ  by  pressure  upon  the  abdomen.  By  the  former  process,  the  fundus 
of  the  womb  will  be  found  to  have  approached  the  os  internum,  and  by 
the  latter  a  corre-sponding  depression  will  be  obsened,  instead  of  thai 
regular  contraction  which  is  so  familiar  to  every  prudent  practitioner. 
This  state  is  generally  accompanied  with  an  effort  to  Lear  down,  by  w  hirh 
it  is  often  converted  into  purtial  or  evm  complete  inversion."  Of  course 
so  slight  a  change  in  the  uterus  is  only  perceptible  llmiugh  the  parities 
of  the  abdomen,  when  the  patient  has  been  recently  delivered.  In  the 
unimpregtiated  uterus,  such  an  examination  would  yirld  no  informntion. 

*' When  the  inversion  is  partial,"  conlinuesMr.  Newnhfim,  "  the  fundus 
of  the  uterus  is  brought  down  into  the  vagina,  forming  a  tumour  of  con- 
siderable size,  presenting  a  semi-splierical  fimn,  ami  closely  invested  by 
the  OS  uteri.  In  this  case  ihe  depression  of  the  Jundus,  observed  ihrouu:n 
the  parietes  of  the  abdomen,  will  be  considerably  greater  than  in  the 
ibrmer,  and  the  edge  of  )he  cavity  thus  formed  will  alone  be  felt. 

**  In  the  ctimplcte  inversion,  llie  uterus  will  be  found  mil  only  filling  the 
vagina,  but  protruding  beyond  it,  resembling  in  its  fonn  Ihat  of  the  uterus 
niter  recent  deliver}-,  only  that  its  mouih  is  turned  towards  the  abditmen. 
The  OS  uteri  may  be  fell  at  the  superior  t- xln-mily  of  th«  tumour,  forming 
a  kind  of  circular  thickening  at  its  apex,  and  the  uterus  is  wholly  wanting 
in  the  hypogastric  region.  This  state  is  usually  accompanied  with  inver- 
sion of  the  vagina." 

716.  inversion  may  occur  under  ver)'  different  circumstances ;  as,  for 
example:  I.  Immcitintely  after  deliirery^  as  ttn:  result  of  a  peculiar  cnn- 
dition^of  the  uterine  fibres;  of  loo  quick  dfli\en,  &.r.  2.  Ji  JkUj  days 
q/ler  parturUion,]ho\i^h  Newnham  conceives  that  in  these  cases  </(rp/-e»#ti»i 

2p  t461>J 


4T0 


INVBRSIOS  Of  THS  tJTEEDS. 


1 

f 


of  the  fundus  existed  from  ihe  firat.  3.  Or  very  gradualljt^  in  c 
quFiice  of  a  polypus  attached  to  the  fundus,  the  uterus  not  being  preg- 
nant. Capuron  aiid  Nevrnbam  doubt  the  existence  of  &uch  cases;  but  I 
witnessed  one  myseif,  of  the  nalure  of  which  no  doubt  could  be  enter 
tainerl. 

We  may  be  deceived,  howerer,  and    suppose  an  inversion   to  bavel 
occurred  gradually,  because  it  has  remained  long  uruliscoviTed.     LcvrctJ 
nietitions  a  case  occurring  after  delivery,  which  was  not  detected  for  fivi 
years. 

By  almost  all  authors,  inversion  has  been  divided  into  acuU  and  chrome  { 
not,  however,  confining  the  term  chronic  to  cases  where  the  production  of] 
the  inversion  has  been  slow,  but  including  all  lliose  where  it  has  exi»l(  * 
for  some  time.     The  division  appears  to  me  to  he  useful  and  pntctiuil,] 
thou^  perhaps  not  conveying  as  much  information  as  the  terms  '*  rciyud-] 
Aie"  and  "  irrerlucible,''^  which  Dr.  Radford  of  Manchester,  has  teceott 
proposed  as  the  substitute. 

717.  Causes. — Various  causes  are  enumerated  by  authors,  some  of^ 
which  are  real,  and  some  only  fanciful.     Most  of  them,  however,  are  siichj 
as  would  act  merely  merhnnicnjly.      It  has  been  observed  to  follow  very 
quick  labours,  especially  if  the  patient  be  delivered  standing,  or  if 
make  too  violent  effurts. 

It  may  oci'ur  spontaneously,  after  the  lalwur  has  been  completed  quiie] 
naturally,  and  in  these  cases  it  has  been  attributed  by  Dr.  Radlbrd  to  atoar] 
of  the  uterus,  or  to  active  contraction  of  one  part,  with  an  atonic  condi-] 
tion  of  another. 

Dr.  Tyler  Smith  regards  inversion  as  depending  upon  an  trregnlarljrj 
active  condition  of  the  uterus,  by  which  the  fundus  is  first  depressed,  tbeo] 
carried  downward  by  the  annular  contraction  of  the  uterus,  and,  fiiially,| 
completely  everted. 

It  is  v^Ty  creditable,  that  violence  in  extracting  the  placenta  may 
followed  by  inversion ;  or,  as  Denmnn  oWrves,  *'  there  is  reason  to  be-j 
Iteve  that  the  uterus  has  been  inverted,  when,  on  account  of  a  bemorrliage,  | 
or  some  other  urgent  symptom,  the  hand  has  been  introduced  within  the] 
cavity  of  the  uterus,  white  in  a  collapsed  or  wholly  unconiracled  }aate,i 
and  the  placenta  being  withdrawn  before  it  was  perfecdy  loosened,  the  i 
fundus  of  the  uterus  has  unexpectedly  followed,  and  a  complete  inverskin 
has  been  occnsioned."     Forcibly  pulling  the  funis,  for  the  purpose  of 
detaching  the  placenta,  may  perhaps,  under  certain  circumstances^  gin 
rise  to  this  accident,  bitt  it  is  not  a  frequent  cause. 

Shorlne^  of  the  funis,  or  Ihe  .«ihorieuing  of  it  by  coiling  around  the 
neck  of  die  f(£lus,  has  also  been  alleged,  but  I  believe  without  any  foun- 
dation. Cords  of  ten  inches  long  will  permit,  and  have  permitted,  the 
exit  of  the  foetus  without  displacing  the  womb,  and  it  is  very  rare  indeed 
to  lind  the  funis  so  short. 

As  lo  ilie  shortening  of  Ilie  cord  when  it  is  twisted  around  the  neci, 
this  can  never  be  the  cause  of  inversion,  since  it  rarely  occurs  but  when 
the  cord  is  longer  than  usual,  and  it  very  seldom  reduces  the  length  of  tbe 
cord  below  twelve  inches  (§  IRl). 

But  inversitiii  m-iy  occur  quite  unconnected  with  parturition,  cootnin 
to  tlie  assertion  of  Aslruc  and  some  of  tlie  older  writers.  If  a  tiimoar 
form  at  the  upper  part  of  the  fundus  uteri,  it  will  Grst  distend  the  mens 
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dragirin;;  tht;  liindus  alter  it,  and  so  produce  complete  inversion, 
a  case  I  saw  in  Jenis-sireet  Hospital,  under  the  care  of  Sui^con  Lynch. 
.  A  ruiious  case  ot'  this  kind  is  also  related  by  Dr.  Browne,  in  the  DubUu 
Medical  Jnurnal. 

718.  Symptoms. — We  sliall  first  examine  the  Kymptoms  which  arise  in 
acute  inversion,  t.  c,  when  it  occurs  soon  after  dehvery,  atul  when  thv 
displacement  is  nearly  or  quite  complete.  These  are  always  sehcus  and 
alarmin|r,  indtcatinir  the  irnportam  nature  of  the  accident.  Tlie  most 
universal  symplnra  is  a  sudden  exhaustion  or  sinking,  which  comes  ou 
immediately  after  the  inversion.  It  does  not  depend  upon  flooding,  for 
it  occurs  in  many  cases  where  there  is  no  hemorrhatfc.  The  countenance 
becoini-.s  deadly  pale,  the  voice  weak,  the  pulse  rapid,  small,  ami  fliiller- 
ins,  nausea  and  vomitins;^  occur,  &c,,  so  that  the  patient  is  suddenly 
threatened  with  the  extinction  of  life. 

Several  authors  sjiealc  of  more  decidedly  nerx'ous  sj'mptoms,  and  even 
of  convulsions;  but  by  some,  at  least,  the  restlessness  and  ajntalJon  pre- 
cedini;  dissolution,  appear  to  have  been  mistaken  for  couvidsiuiis. 

When  the  inversion  is  slighter  in  degree,  these  pheuomena  will  gene- 
rally be  found  Ie.ss  strikingly  marked. 

HemnrHiagc,  even  to  a  verj-  large  amount,  not  unfrcquently  occurs, 
aggravating, lliniiph  not  cluin^'iiifj, llie  symptoms  already  enumerated, and 
naieriully  enhancing  the  danger  of  the  patient. 

Mr.  Newnliam  observes,  '*  When  the  uterus  has  become  inverted,  iro- 
Tnediatc  hemorrlia(;e  takes  place,  which  is  qnickly  fullnwed  by  faintness, 
and  a  sense  of  fulness  in  the  vagina,  and,  in  the  greater  number  of  in- 
stances, almost  by  immediate  dissolution.** 

Our  suspicions  of  inversion  will  be  excited  when  this  persists  longer 
than  usual,  and  an  examination  should  instantly  be  made  to  ascertain  tht: 
cause,  if  possible.  ' 

In  many  eaJtes,  however,  there  is  no  hemorrh:ige  at  all,  or  not  in  pn>- 
ponioii  to  the  inversion,  but  merely  the  nervous  symptoms  and  exhaustion ; 
nor  does  the  difficulty  of  rallying  the  patient  seem  to  be  less  iu  these  cases 
than  in  those  accompanied  by  Hooding. 

There  is  generally  a  very  violent  uterine  contraction,  immediately  pre- 
cetting  or  accompanying  the  inversion,  leading  the.  patient  to  anticipate  a 
secMio  child  :  this  supposition  is  further  confirmed  by  the  pressure  of  the 
inverted  uterus  as  it  passes  thmngli  the  pelvis.  Kven  on  examinalion  per 
vaginam,  we  may  be  deceived,  by  mistakmg  the  uterus  for  llie  breech  of 
a  second  child. 

The  patient  complains  of  gre&t  pain,  with  a  sense  of  dragging  from  the 
loins,  and  occasional  retention  of  urine.  If  pressure  be  made  on  the 
abdomen,  we  shall  not  Ite  able  to  feel  the  contracted  utems,  and  this 
being  at  a  time  when  it  is  large,  constitutes  a  marked  and  valuable 
symptom. 

When  the  inversion  is  incomplete,  we  may  often  feel  the  uterus  above 
the  brim  of  the  pelvis,  but  having  a  cup-like  depn-ssion  superiorly. 

if  we  examine  p«r  votrinajn,  we  shall  find  a  tumour,  either  in  the  cavity 
of  the  pelvis  or  hnni;iiig  t}iroijgh  the  vulva.  This  tumour  is  globular, 
sensible,  elastic,  with  a  rough  and  bleeding  siirfiice,  wider  below  than 
above,  where  it  is  tightly  encircled  by  the  cervix  uteri.    If  the  displace- 
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tnent  be  not  reducible,  it  sometimes  happens  ibal  the  tutnour  is  attacked 
by  inflammatioD,  running  on  into  sloughing  and  gangrene,  owing  tu  the 
strangulation  caased  by  the  coatractioo  of  the  rer^'bc,  and  ending  in  the 
death  of  the  patient.  If  the  placenta  have  not  been  preiiously  ^viH-lled, 
it  will  be  found  adherent  to  some  port  of  the  tumour,  adding  grvutly  (o 
iu  bulk. 

A  considerable  diflfereDce  in  the  size  of  the  tumour  will  be  f^verved 
according  as  the  inveraon  is  compUtt  or  incomjjieiet  recent  or  of  old 
standing. 

If  quite  complete-,  we  may  acquire  further  informstioa  froui  a  \\vaX 
examination.  The  tumour  is  of  a  red  colour  when  the  inversion  is  recent, 
but  gradually  becomes  of  a  dull  brown. 

If  inrtmtitlete,  we  sliall  still  W  able  to  detect  it  in  the  i-agtoa,  though 
if  there  be  depression  merely,  we  may  not  be  able  to  reach  it. 

The  forei^)ing;  are  the  mosr  prominent  symptoms  of  acH?<  inversion; 
those  which  cbanicteri/,e  the  chronic  singe  of  the  disease^  whether  Uiat 
stage  be  the  issue  of  an  acute  attack  or  the  result  of  a  gradual  displace- 
ment, art.',  of  course,  much  less  formidable. 

The  patient  is  subject  to  occasional  irregular  hemontiages,  and  to  a 
con.«aant  and  profuse  murous  discharge  during  llif  tnten'als. 

Ever)-  month  the  surface  is  observed  to  be  covered  with  red  drops, 
which  are,  iu  fact,  tlie  menses. 

The  patient  complains  of  pain,  a  sensation  of  weight  in  the  pelvis,  and 
dialing  from  the  loins. 

If  the  uterus  proimde  through  the  external  parts,  its  sensibility  will 
gradually  diminish  in  consequence  of  the  formation  of  a  kind  nf  epitheliofn 
u}>on  its  surface  ;  and  if  it  be  exposed  to  rude  contact,  or  if  acrid  secre- 
tions be  allowed  to  accumulate  upon  it,  circumscribed  inHammatinn  may 
occur,  followed  by  ulcerations  either  superficial  or  profound,  and  inrolviiig 
some  danger  to  the  patient,  if  not  remAlied. 

The  constitution  of  the  patient  sympathises  deeply  with  so  evtraordlnar)- 
an  accident.  After  recovery  from  the  state  of  evhausiion  or  oervoiis  de- 
pression, into  which  she  was  at  first  thrown,  the  repeated  hemorrhages  and 
constant  leucorrbuea  will  render  her  countenance  pale  and  exsanguined, 
and  subject  her  to  rarious  secondary  symptoms,  such  as  s}'ncope,  dropsical 
effusions,  hectic,  kc. 

719.  TiJiMiSATioNs.  ■ — The  patient  may  die  from  exhaustion  or  firom 
bemorrfiage  soon  afler  the  accident,  according  to  Heister,  Pcu,  I^vret, 
Uiffard,  Windsor,  Clarke,  Denman,  Boivin,  and  Dugcs;  or  from  the 
more  distant  eonscquenccs  of  (lie  repeated  hemorrhages,  as  related  by 
Mauriceau,  Ilaighton,  Cooper,  Windsor. 

Kaial  cases  are  also  related  by  Peu,  Portal,  Vandenveld,  and  Mdlot, 
Chiiprnan,  Saviiird,  Heisfer,  Smellin,  and  Muuriceau.  Boivin  and  Uugte 
add,  that  "  death  following  a  very  lew  d.iys  after  the  inversion,  may  have 
been  occasioned  by  pains,  convulsions,  and  syncope,  caused  even  by  the 
violenee  which  the  uterus  has  undergone." 

Distension  and  inllammation  of  the  bladder  may  occur,  inTolving  con- 
siderable danger. 

The  inverted  uterus  may  be  strangulated,  and  be  separated  by  slnu^iing 
or  gangrene  with  great  danger,  although  cases  are  on  record  where  tfau 
tcruiination  issued  favoumbly. 
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Or,  if  Ihe  patient  do  not  sick  from  the  primary-  shock,  and  if  no  destruc- 
live  process  take  place  in  the  tumour,  it  will,  after  a  while,  shrink  very 
[much  in  size,  and  the  [Kilieiit  may  sullvr  I'oinpHniiively  veiy  little  annoy- 
ance. Deoman  luculions  the  case  of  a  patient  who  consulted  him  for  an 
inverteil  uterus,  twenty  years  hefore  her  death;  and  Latuotle  {Obs.  412) 
Bnoiher,  '*  in  which  the  inversion  was  complete  thirty  years  before." 

Very  rarely,  the  detruded  organ  has  become  the  seat  of  malignant  dis- 

|^ni:;alit)n,  either  cancer  or  corroding  ulcer. 

720.  DiACNosis.^The  facility  of  the  diagnosis  will  depend  very  much 
Ripon  tlie  extent  of  t!ie  inversion ;  wlicn  incomplete,  it  is  vciy'  difficult, 
l^and,  even  when  complete,  it  will  often  require  great  care.  It  is  less  ob- 
,Kure  if  the  examination  be  made  soon  aftJer  the  accident. 

1.  If  incompiete,  it  may  be  mistaken  for  polypus  uteris  but  it  will  be 
rdistingtiisbed  by  its  bleeding  and  rough  surface,  by  its  insensibility,  and 
tty  Ihe  "  cut  de  ioc"  within  Ihe  os  uteri. 

I      2.  If  compUte,  it  will  resemble  prolopie  of  the  uterus^  but  may  be  dis- 
[tinguished  by  the  period  of  its  occnrri-nce,  by  the  flocidiug,  by  the  absence 
;of  the  smooth  vaginal  covering  of  the  bladder  anteriorly,  and  of  the  os 
jiteri  bferiorly. 

I     3.  Ii  nuiy  be  distinguished  from  prohpse  of  the  tutgina  by  its  hardness, 
[its  rough  llocculent  and  bleeding  surfHce,  nnd  by  its  unvarying  size. 
I     The  value  of  some  of  these  characteristics,  such  as  the  hemorrhage,  the 
[stnte  of  the  surface,  and  the  size  of  the  ttimnur,is  limited  to  a  short  period 
Tafter  the  accidi-nt,  and  lo  those  cases  which  ofcnr  after  <lelivery. 

721.  TuKATAitNT,  —  1.  Of  acute  inversion.  Our  first  object  is  un- 
quehtiaiuilily  lo  reduce  the  disphiced  organ  ;  and  if  we  art  on  ibe  spot 
when  die  aiL-cident  occurs,  it  is  in  general  not  very  difficult.  It  is  of  the 
last  importance  tliat  the  reduction  be  attempted  instantly.  Kveiy  hour 
increases  the  difliculty,  and  the  lapse  of  four  or  five,  according  to  Uenman, 
may  render  it  iin[iossil»]i>.  The  period  when  the  inversion  becomes  irre- 
ducible, wilt  be  found  to  vary  somewhat  in  diOerent  cases,  and  according 
to  the  experience  of  dilleri-nl  practitioners. 

Tbrre  is  also  a  great  diilerence  accoriling  as  the  inversion  is  complete 
or  incomplete.  It  has  been  stated  to  have  been  reduced  spontaneously, 
when  the  fundus  uteri  was  merely  depressed,  and  even  when  the  displace- 
ment  was  complete. 

But  no  anticipation  of  such  an  occurrence  will  justify  our  losng  a  mo- 
ment in  attempting  lo  re-invert  the  uterus.  The  prolrtided  organ  should 
te  grasped  firmly  and  passinl  in  through  the  vaginal  orifice,  followed  by 
the  nand  (previously  well  oiled)  which,  when  in  the  vagina,  should  be 
closed  and  formed  into  a  cone,  and  made  to  press  mainly  upon  Uie  fundus 
tlteri.  No  effect  will  be  prmlucrd  ujiun  the  inversion  until  the  vagina 
sltall  have  been  put  upon  the  stretch ;  but  tlien,  after  some  time,  il  will  be 
found  to  recede,  and  on  beine;  still  further  pressed,  it  suddenly  starts  from 
the  hand  (like  a  bottle  of  India  rubber  when  turned  inside  out),  and  the 
OTgan  is  restored  tn  ils  natural  condition. 

The  hand  (now  in  the  cavity  of  the  uterus)!*  not  to  he  withdrawn,  but 
rather  expelled  by  the  uterine  contraction.  This  will  ensure  the  patient 
against  a  repetition  of  the  accident.  We  should  also  assure  ourselves, 
before  Ihe  removal  of  the  hand,  that  the  restoration  has  been  complete. 

Mr.  Newuham  advises  thai  we  sliould  endeavour  to  **  return  first  l3ial 
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portion  of  the  ulenis  which  was  last  expelled  Trom  the  os  uleri.'*  Il  will 
be  found  rery  ditRcuU  to  aiiend  to  tills  minutely  wlien  the  hand  with  Ute 
uterus  is  in  the  cavity  of  the  pelvis,  for  want  of  room  ;  and  vhil^t  ibe 
luiDOur  is  external,  the  re-invrniion  dn«s  not  laltc  place ;  it  is  expressly 
etiiied  by  several  autliorities,  thui  ttiey  did  not  fed  the  redtiction  properly 
commence  until  the  vag'ina  was  .stretched  to  its  full  extent. 

li'2.  In  many  cases  the  placenta  remains  attached  to  the  womb  al  the 
period  of  invtrKioii,  and  ditltrent  opinions  have  been  lield  as  to  the  pro- 
priety of  removing  it  before  reducing  the  displacement.  Baudelocque, 
Gardien,  Capuron,  Boivin  and  Dugcs,  Rndforti,  and  others,  recomraend 
its  prior  removal,  but  Dcnman,ClarKe^  Burns,  CaniK,  Newnharn,  Rlundell, 
tiooch,  &.C.,  ait  decidedly  oppose  it.  Mr.  N'ewnham  remarks,  "  It  has 
been  recommi-nded  by  several  resjM'ctable  authorities  lo  remove  fin.1  the 
placenta,  in  order  to  diminish  tlie  bulk  of  (he  inverted  fundus,  and  thus 
liacilitaie  the  reduction.  But  it  is  surely  impossible  that  this  pmceedini; 
can  be  attended  with  any  beneficral  consequences,  whilst  the  irrilalion  of 
the  uterus  would  necessarily  tend  to  bring  on  those  bearing-down  etTorts, 
vhich  would  present  a  material  obstacle  to  its  reduction,  and  would  in- 
crease the  hemorrhage,  al  a  period  when  vvvry  ounce  of  blood  is  of  iflli* 
nite  importance."  *'  Besides,  returning  thr  placenta  while  it  remains 
attached  tu  the  uterus,  and  its  subsequent  jufliciotts  treatment  as  a  simply 
retained  pliiceotii,  will  have  a  good  eircci  in  bringing  on  that  regular  and 
natural  uterine  contraction  which  is  the  hope  of  the  practitioner  and  the 
safely  of  the  patient." 

It  may  be  doubted,  I  think,  whether  the  removal  of  the  placenta  is  at- 
tended with  so  much  danger ;  for  in  many  instances  it  has  been  found 
impossible  to  reduce  the  uterus  in  consequence  of  the  great  addition  to 
its  bulk,  which  the  adhesion  of  tlie  placenta  occasions;  and  in  such  ca«n 
there  is  no  hesitation  about  the  propriety  of  removing  the  placenta,  tuir 
have  f  met  with  any  evil  effects  recorded  as  the  result  of  so  doing. 

723.  When  tlie  tumour  is  in  danger  of  strangulation  from  the  cirrulir 
band  of  the  fibres  of  the  cervix  uteri,  or  in  case  such  band  should 
seriously  impede  the  reduction,  it  lias  been  recommended  to  diride  it 
with  a  bistoury. 

Of  course  the  bladder  and  rectum  should  be  emptied  previous  to  re- 
turning  the  uterus,  unless  we  are  present  at  the  moment  the  accident 
occurs ;  at  tliat  time,  the  operation  occupies  so  short  a  time,  that  catheter- 
ism  may  be  deferred  until  afterwards,  and  constipation  for  twenty-four 
hours  will  rather  be  an  advantage.  If  the  inverted  uterus  and  the  nei^ 
bouring  parts  should  be  much  swollen,  or  if  the  patient  be  feveri^,  it 
may  be  necessary  to  take  away  some  blood  and  foment  the  parts  before 
attempting  the  reduction. 

7*24.  But  should  the  disease  be  of  some  days*  standing,  are  we  to  look 
upon  the  reduction  as  hopeless?  Certainly  not.  'Diere  are  rasea  oo 
record  of  the  attempt  having  been  succesrful  after  days  and  weeks  hate 
elapM'ii,  and  the  condition  of  (he  patient  is  so  distres»ng  that  no  means, 
however  app»rrntly  tinllkelv,  should  bf  left  untried.  In  Lnfflrr's  rase,  6 
or  7  hours  had  elapsed  :  17  in  Mr.  White's  cnse;  24  in  Mr.  \Yyalrr  a; 
27  in  Mr.  DickriisonV ;  3  da)-s  in  Mr.  Cawlev's;  7  in  Dr.  Radford'i 
(rase  6) ;  8  in  -MM.  Choupart's  and  .^n^'s;  8  in  Mr.  Ingleby'sj  10  or 
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12  in  M.  Lauverjat*s;  13  in  Mr.  Iloin's;  and  12  weeks  ia  Dr.  Bel- 
coinbe's. 

Plenck  aiJvises  dilatation  of  ilie  os  uleri  before  attempting  the  reduction, 
and  perhaps  in  some  cases  this  may  be  possible. 

II  we  succeed  in  restoring  the  womb  lo  its  naturjil  stale  and  situation, 
great  care  will  be  requisite  lo  avoid  a  recurrence  of  the  accident,  or,  what 
18  more  likely,  a  prolapse  of  the  uterus. 

The  patient  shotild  remain  longer  than  usual  in  the  horlKonlal  position, 
with  the  head  low,  the  pelvis  elevated,  and  the  knees  bent.  A  dose  of 
opium  will  be  found  very  useful,  and,  if  there  be  much  exhaustion,  it 
must  be  repeated,  and  slimidanls  in  proper  quantity  he  given. 

A  pessary-  has  been  advised,  in  order  to  maintain  llie  uterus  in  lis 
place,  but  this  will  very  rarely  be  necessary.  When  the  lochial  discharge 
has  entirely  ceased,  it  may  be  beneficial  to  use  some  astringent  injections 
into  the  vagina  once  or  twice  a  day,  especially  if  leucorrhcea  he  present. 

736.  If  the  invention  be  irreducibiet  Ue  must  then  consider  now  far  it 
iDAy  be  advisable  to  content  ourselves  with  pHllintive  remedies,  such  as 
returning  the  tumour  into  the  vagina  to  protect  It  from  injury,  and  sup- 
porting it  either  by  a  bandage  and  compress,  as  recommended  by  Dr. 
hamillon  for  pfdhipsiis  uteri,  or  by  a  [wssary. 

Should  this  plan  not  be  praclicnhle,  or  fail  of  success,  it  may  then  be  a 
question  as  to  ihe  propriety  of  extirpation.  There  is  abundant  evidence 
lo  prove  that  life  may  be  preserved  after  the  loss  of  the  womb.  Rousset 
relates  a  case  when  the  uterus  was  destroyed  by  ganj^ne,  and  the  paltent 
recovered ;  and  Rousset,  Primrose,  Hadford,  and  Cooke,  Lave  given 
cases  in  which  the  uterus  appears  to  have  sloughed  olT,  wilbout  coiopro* 
mising  Ihe  patient's  life. 

This  being  the  case,  there  is  every  encouragement,  wilhin  certain  limits, 
to  effect  thai  removal  by  art  which  nature  thus  so  beneficially  accomplished. 
In  this  opinion  Sir  C.  Clarke  fully  coincides ;  he  observes,  "  In  tliose 
cases  of  inversion  of  the  uterus  where  the  woman  has  passed  the  menstru- 
ating agt^  when  her  comfort  is  destroyed  by  the  disease,  and  when  the 
profuseness  of  the  di-scharge  ihreaiens  her  with  death,  from  the  debility 
which  it  produces ;  it  may  be  advisable  to  r^'commcncl  the  performance 
of  an  o|K'ration,  which  has  been  attended  with  success,  viz.,  the  removal 
of  the  inverted  uterus  itself."  "  How  far  It  may  be  riijht  lo  resort  lo  this 
operation  during  the  menstniatiTig  part  of  a  woman's  life,  the  author  has 
no  means  of  judging." 

The  o|>eration,  however, has  been  performed  during  the  "menstruating; 
part  of  a  woman's  life,"  with  complete  success. 

We  may  therefore  conclude  that  tlie  operation  is  perfectly  justifiable, 
provided  Ist,  that  the  patient  is  in  a  fit  slate  of  health  for  an  nperalion ; 
and  2dly,  that  the  uterus  be  not  affected  with  srhimis  nr  cancer. 

The  operation  has  been  successfully  performed  by  Ambrose  Par?,  Petit, 
Carpi,  Srlevogt,  Vater,  Lanmnnier,  Rouchet,  Roudol,  Dessaull,  Hunter 
of  Dumbarton,  Chevalier,  Johnson,  Hamihon,  Clarke  of  DubUn,  Newn- 
ham,  Windsor,  Davis,  Hull,  BJundell,  Moss,  Lassere,  &c. 

Other  eases  less  fortunate  are  on  record. 

The  operation  consi.sts  in  applying  a  ligature  of  silk,  whipcord,  fishing- 
line,  or  silver  wire,  around  the  uterus  ni  its  highest  part,  and  gradualW 
tightening  it,  as  tlie  patient  may  be  able  to  bear  it,  until  tlie  uterus  is 
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entirely  separated.  Or  a  double  ligature  may  be  passed  through  the 
centre  of  the  neck  of  the  uterus,  and  each  half  included  in  a  separate 
ligature. 

Or,  lastly,  we  may  prefer,  after  tightening  the  ligature  to  a  certain 
degree,  to  remove  the  uterus  immediately  by  cutting  below  the  ligature. 
Before  doing  this,  it  will  be  necessary  to  satisfy  ourselves  of  the  adequacy 
of  the  ligature  to  restrain  any  hemorrhage. 

The  symptoms  which  arise  after  the  application  of  the  ligature  are  just 
such  as  we  might  expect  from  the  strangulation  of  so  important  a  viscus. 
The  patient  suffers  from  nausea,  vomiting,  and  pain,  which  gradually 
diminish  in  the  more  favourable  cases,  but  which  are  the  prelude  to  peri- 
tonitis in  the  fatal  ones.  When  these  symptoms  are  violent,  it  will  be 
necessary  to  loosen  the  ligature,  and  wait  some  hours  before  again  tight- 
ening it.  A  dose  of  opium  should  also  be  given,  and  the  bowels  kept 
free  by  enemata.  The  strength  of  the  patient  ^ould  be  maintained  by  a 
nutritious,  though  not  stimulating  diet 

If  the  inversion  be  caused  by  or  complicated  with  pol3rpus,  it  may  be 
necessary  to  remove  both,  and  the  polypus  should  be  excised  before 
applying  the  ligature  to  the  uterus.* 

*  ExtirptitioQ  of  the  atems,  irhea  it  is  the  seat  of  so  toaligoa&t  disesBe,  is  »  tenible 
operation^  and,  nnder  the  circumstaiLces  mentioned  in  the  text,  of  donbtfnl  propriety. 
Kot  only  hsTe  some  women  lived  many  yean  afflicted  irith  inrereion,  but  in  serenl 
instances  without  any  great  pain  or  saffering  in  their  general  health.  In  some  caseo, 
too,  the  nterna  has  returned  spontaneonely,  after  the  lapse  of  considerable  time,  to  itR 
natural  condition,  and  the  indindnals  have  oonceiTed  and  borne  children.  SeTeral  itrj 
instructiTe  cases  of  the  kind  are  related  by  Professor  Meigs,  in  bis  edition  of  Colombat, 
two  of  which  occurred  nnder  his  own  notiee.  — Editob. 
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PUERPERAL  FEVER. 

726.  I1a%-ing  now  terminated  the  series  of  abnormal  deviations  from 
natural  labour,  and  the  various  accidental  complications  of  that  process,  I 
shall  add  a  cliapler  or  two  upon  some  of  the  more  fonnidable  diseases  of 
childbed,  referring  the  reader  for  fuller  details  and  references  to  my  work 
on  diseases  of  women. 

PuF.HPF.RAL  Ff.vkr  IS  prfibablj  the  roost  fata)  tjisease  to  which  women 
childbed  are  liable,  mid  is  by  no  means  of  rare  occurrence. 
Its  phenomena  vaiy  very  much,  and  it  has  consequently  been  differently 
lescribed,  and  under  various  names,  such  as  Puerperal  Fever,  Childbed 
^cver,  Peritoneal  Fever,  Lnw  Fever  of  Childhtd,  &r. 
_  Another  source  of  apparent  contrariety  has  been  the  prevalence  of  the 
'-disease  epidemically,  and  the  varjing  characteristics  of  these  epidemics. 
Unfortunately  the  uniformity  of  the  disease  was  assumed  until  compara- 
tively recent  times ;  and,  as  Dr.  John  Clarke  ohser*ps,  each  author  enacted 
his  own  experience  into  a  standard  by  which  (o  judge  of  Uje  descriptiouji 
and  practice  of  others. 

According  to  Dr.  Hulme's  researches,  the  older  writers  were  not  igno- 
rant of  this  disease.  It  is  described  by  Hippocrates  and  Avicenna. 
Plater  (1602)  makes  it  to  consist  in  infiammaliou  of  the  ulerus.  ^jenne^t 
(1656)  describes  it,  and  recommeruls  bleeding.  Riverius  (167-i)  attri- 
butes it  to  suppression  of  the  lotihia,  and  Sylvius  (J674)  to  deficiency  of 
»the  lochia.  Willis  (1682)  takes  the  same  view  of  its  nature  as  Plater. 
It  is  mentioned  by  Raynaldc,  Pecliey,  Slrother  (by  whom  il  was  first 
called  Puerperal  Fever)  and  other  early  English  writers  ;  by  Viardel,  Peu, 
Mesnard,  and  other  ancient  French  authors,  and  by  the  Germans. 

727.  From  careful  investigiilicm  it  hns  been  proved  lliat  the  disease 
prevails  epidemically,  and  that  it  is  more  virulent  in  hospitals.  Il  is 
erenrwhere  more  frequent  among  the  lower  classes  than  the  higher.  In 
Dublin  this  is  even  more  remarkably  tlie  case  than  in  London. 

tThal  the  cause  of  the  prevalence  in  lying-in  liospiials  is  the  number  of 
patients  in  a  ward,  the  want  of  proper  ventilation,  and  llie  too  rapid  suc- 
cession of  fresli  patients  before  liie  wards  have  been  properly  cleansed,  is 
^m  rendered  almost  certain  by  tlie  success  which  has  foUowed  attempts  at 
^■'jiemedytng  this  evil. 

^H     'ITiese  four  points — isolation  of  patients,  cleanliness,  ventilation,  and 

^^allowitig  tlie  ward  in  which  the  iliM'H:>e  has  appeared  to  be  i<lle  for  a 

while,  are  ihe  chief  means  of  guarding  against  llie  disease  in  hospitals; 

Jand  in  private  practice  we  can  do  little  more  than  has  been  laid  down  in 
Ihe  Rules  for  the  Management  of  Lying-in  Women. 
For  The  purpose  of  giving  a  more  distinct  view  of  ihe  prevalence  of 
puerperal  fever,  I  have  made  out  (as  accurately  as  possible)  a  chronolo- 
gical list  of  the  different  epidemics,  with  the  names  of  the  authors  by 
vhom  they  are  noticed  or  described^  and  the  pathological  characteristics 
when  ascertained. 
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Dnte  of 
1         Epiiteinic 

F1«ce. 

Auibor. 

Local  ASecUoas. 

166% 

P«riB, 

Pen  (Lee), 

1746 

P»ris, 

Mai  on  in. 

Peritonitis,  Hysteritis,  A«. 

Jasueu, 

Disease  of  Ovaries. 

1760 

Lyons, 

Douloet, 

Peritonitis,  U.  Phlebitis. 

1760 

Pa^^^ 

Poutean, 

Hysteritis  erisipelatous. 

1760 

London, 

Leake, 

Inflam.  of  Omentum,  fte. 

1760-61 

Aberdeen, 

Gordon, 

1761 

London, 

White, 

Peritonitis. 

1767 

Dublin, 

Job.  Clarke, 

1770 

London, 

Leake, 

Peritonitis  (partial). 

1771 

London, 

White, 

1778 

Edinbnrgli, 

Toang, 

1774  to  81 

Puis, 

Tenon,  Doul- 
cet,  &o. 

1774-87,  88 

Dublin, 

Jos.  Clarke, 

Peritonitis. 

1782 

Pkib, 

Doulcet, 

Peritonitis,  Hyateritii. 

1783 

London, 

Oabora, 

Peritonitis. 

1796 

Vienna, 

Dr.  Jaeger, 

Peritonitis,  Fhlebilia. 

1786 

Paris, 

Tenon, 

1787 

OSttingen, 

Osiander, 

1788 

London, 

Jos.  Clarke, 

Hysteritis,  Peritonitis,  && 

1787-8 

Iiondon, 

Do. 

PeritonitiB,  Hysteritis,  &e. 

1789-90,91,93 

Aberdeen, 

Gordon, 

Peritonitis. 

1808-10. 12, 18 

Dublin, 

Collins,  Douglas, 

Peritonitis. 

1808 

Bamsley,  Yorkshire, 

Hey, 

Peritonitis. 

1812-18 

Leeds,  Vorksbire, 
Sunderland,  oo unties 

Hey, 

Peritonitis. 

1818 

of   Durham  and 
Nortli  amberliuid, 

Armstrong, 

Peritonitis. 

1811 

Heidelberg, 

/  Nsegel^, 
\  Bayrhoffer, 

1812 

HolloWBf,  London, 

Dun, 

Peritonitis. 

1814-16 

Edinburgh, 

Hamilton, 

1816 

Faria, 

Tenon, 

n.  Phlebitis,  Hystw.  Peih. 

1817-18 

Pennsjlvania,  U.  S. 

Deweea, 

Peritonitis. 

1818-19,  20-28 

Dublin, 

Collins, 

Peritonitis. 

1819 

Vienna, 

Boer, 

w 

1819 

Glasgow, 

Bums, 

1821-22 

Edinburgh, 

Campbell, 

Peritonitis. 

1821-22 

Glasgow,  StirUn^ 

Campbell, 

Peritonitis. 

1827-28 

London, 

GoQch, 

Peritonitis. 

1827-28,  29 

London, 

Ferguson, 

Peritoniti^  Hysteriti*. 

18S&-86,  88 

IfOodon, 

Do. 

Phlebitis,  &o. 

1826-27,28,29 1 

Dublin  (Lying-in-  > 
HotpiUl),            / 

Collini, 

Inflam.  •  of    Peritonaum, 

1829 

Paris  (Mat«mit4), 

To&nellk, 

Dterus  and  appendages, 
and  Uterine  nilebitis. 

1829-40,  ocoft- 
Bioaailf. 

Dublin  (Lying-in-  I 
Hospital),            / 

B.  Kennadj, 

1881 

Aylesbury, 

Ceeley, 

1883-34 

Vienna, 

Bartsch^ 

Uterine  Phlebitis. 

1836-87    j 

Dublin  (New  Lying- 
in-Hospital), 

}Be*tt7, 

Peritonitis,  Pleuritis,  Ac 

728.  An  examiDatio^  of  \\ie<  foregoing  table  will  render  it  no  matter  of 
surprise  that  authors  should  differ  as  to  the  pathology  of  tiiis  afiection , 
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and  as  each  appears  to  have  regarded  his  own  experience  as  a  standard  {  r  (^  } 


for  all,  we  cannot  wonder  at,  though  we  must  ever  regret,  that  various 
and  bitter  controversies  should  have  arisen  in  consequence.  It  would 
occupy  far  too  much  time  to  enter  upon  various  arguments  adduced  by 
different  writers  in  favour  of  their  own  views ;  it  will  be  quite  sufficient 
to  enumerate  the  opinions^  and  to  classify  the  authorities,  referring  the 
reader  to  the  various  sources  of  minute  inforpiation  already  quoted. 
Puerperal  fever,  then,  has  been  regarded  as 


■{>; 


.%,! 


Ilippoorates, 

Gaien, 

Celsus, 

Paalus  ATicenna, 
B^yiiklde, 


Infiammalion  of  the  Utcrm,  b; 
F.  Plater,  La  RIotto, 


Senoert, 

Riferias, 

Sylvius, 

Strother, 

Mauriceau, 


Sydenham, 
BSerhaave, 
Van  Sirifltcn, 
Hoffmann, 
JuBsieu, 


VillaPB. 
Astrao, 
Poutean, 
Denmu. 


Holme, 


Waller, 

Johnson, 
Fonter, 
Cruikshank, 


Infiammadoa  of  the  Omentum  and  Intettinee,  by 

La  Boohe. 


Leake, 

PerUonitUt  by 


^^ 


i 


Bichat, 
IHnel, 

Oardien, 
Caparon, 


Gordon, 
Hey, 

Armstrong, 
Clarke, 


Campbell, 
CoUina. 


Feritonitie,  conneeted  mtk  Eryripdaa,  or  of  an  tryiipelatout  ekaraeter,*  by 


Pontean, 

Home, 

Lowder, 


Willis, 
Piuos, 


Pen, 


Petit, 
SelU, 


Knob, 


Yonng, 

Abercrombie, 

Gordon, 

Feeer  of  apeeutiar  noAire,  by 

Doublet, 
Levret, 

Diiorder  of  a  putrid  eharaOer,  by 
TiBBot,  Le  Boi, 

Diieaae  of  a  eompUeaied  natwe,  by 

Kirkland,  Tenon, 

Walsh,  Tonnelle, 

Fever  vilh  BiUary  dieorder,  by 
Btoll, 


Armstrong 

Hey, 

CampbelL 


Hamilton. 


K 


Whit*. 


Lee, 
Ferguson. 


Donlcet 


729.  Causes.  — Various  are  the  causes  assigned  by  different  authors. 
for  the  production  of  this  disease.  .  » 

*'  We  also,"  says  Mr,  Moore,  "  find  fever  after  parturition  ascribed  to  il,      a; 
difficult  labour ;  to  inflammation  of  the  uterus ;  to  accumulation  of  noxious  [  H  "   r. 
humours,  set  in  motion  by  labour ;  to  violent  mental  emotion,  stimulants,  i  k  P k  t 
and  obstructed  perspiration ;  to  miasmata;  admission  of  cold  air  to  tht^'  if\^.\\ 
body,  and  into  the  uterus  ;  to  hurried  circulation;  to  suppression  of  lacteal  \  f   k  \  p 
secretion;  diarrhoea;  liability  to  putrid  contagion,  from  changes  in  the;^     f   rji  ' 


*  A  t  the  time  of  the  preTalenoe  of  pnerpenl  ferer  described  hj  many  of  these  anthora, 
there  was  also  an  epidemio  of  erysipelas. 
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liiiinours  during  pregnancy ;  hasty  separation  of  the  placenta ,  binding 
the  Hbtlonien  too  li^t ;  sedentarj-  employment;  stimulating,  or  sfiare 
diet ;  fashiiMialile  dissipation  ;  retainetl  portions  of  pliicetita ;  floodingt, 
irotn  non-contraction,  according  to  one  ;  from  violence,  but  not  from  non« 
conlraction,  according  (o  anoihcr;  lo  inllittninHtion  of  the  intestines  and 
oinenluin^  froin  the  pressure  M'  ihe  cravid  uterus  againsl  ihern  ;  lo  almn^ 
pheric  distemperaincnt ;  to  internal  cr)'sipelas;  metritis,  phlebitis;  and 
comagion  of  a  specific  kind.  It  will  be  seen  that  some  of  the  symptoms 
of  the  malady  are  mistaken  for  causes." 

We  cannot  regard  dilEcuIt  labour  as  a  freqtienl  cause,  though  the  coo- 
diliori  111  which  the  woman  is  left,  wJH  undoiibiedly  render  her  more  ob- 
noxious to  ttie  epidemic.  Mental  emotion  is  undoubtedly  an  efEcii^ut 
predisposing  cause.  Under  its  influence,  females  are  peculiarly  exposed 
to  puerperal  ffver  and  are  rendered  less  able  lo  hear  it.  Several  of  Uie 
worst  cases  I  have  ever  seen  were  evidently  aitributahle  to  Ibis  cause. 
^dsf  its.infK{eqce^etlm)«s  aii^p«cukariy.cxpoi£(K;p<^u«(p«{;aK£eCft<^fld 
^r<,rfntiiTc<i4i?s»ftbhis.to4»earTt.  Scwyid  Bitil»e,wot5t  w^eajl'^v^  wer 
s^ea->v^^ei^ideQtly  ttltribQCab1&..tOk  tbk  c!iHts«v  Cold  may  be  fairly  ad- 
Toltled  into  this  list.  Whether  portions  of  placenta  remaiain^  in  the 
uterus,  give  rise  to  tliis  disease,  is  as  yet  doubtful ;  I  am  inclined  lo  ihink 
thev  may,  but  it  is  difficult  to  deride  between  the  conflicting  evidence. 

Irritation  of  the  iiitesliiies  may  certainly  be  propacpted  to  the  neif^ 
boiiring  tissues,  and  under  the  mfluence  of  an  epidemic,  may  originate 
puerperal  fyver. 

That  lieiDorrhage  during  or  after  labour  does  not  prevent  puerperal 
fever  there  is  abundant  proof;  but  ihat  it  renders  the  patient  more  liable 
to  it  may  be  questioned. 

To  a  certain  extent  atmospheric  influence  has  a  control  over  the  disease; 
in  damp,  moist  weather,  it  is  much  more  prevalent,  and  less  so  in  warm 
dry  wealJier. 

The  following  tables,  showing  the  frequency  of  the  disease  durii^ 
difierent  monttis,  are  of  considerable  value  in  determining  this  question  :-^ 

TABLfi  I.    (Dr.  Go-Am'*.) 


CaaH  af  Pncrpenil. 

CaMi  of  raoptni 

October    . 

IS 

April 

«              J 

NoTemhcr 

B 

May  . 

6 

Decern  her 

12 

June  . 

Janu&ry    , 

July  . 

PetiruAT/ . 

8 

Aiiinist       •        < 

s 

Much       . 

.        .         0 

fieptcinbcr .        . 

« 

TABLE  11.   (J 

>r.  CamjfitWt.) 

CMm  or  PumiMnl. 

Cmtmmt  fvmfoal 

I8i;i  Mftreh       . 

1 

1822  J&nuury 

7 

"    April 

7 

"    Fphniary 

0 

"    Mny. 

3 

•'    Marob   . 

s 

"    Juno 

2 

"    April     . 

4 

"    July  . 

8 

"    M.y      . 

4 

"    Atij^nflt 

I 

"   June 

9 

"    Seplembn- 

1 

"    July 

■        ■        -          J 

•'    October 

7 

■'    Aitfciist  . 

■         -         1 

"    NoTcmber 

18 

"    .SefiieutMr 

.        .         t          ' 

"    December 

.         .       It 

•<    October 

S 
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TABLE  III.     {Dr.  Ferffuaon't.) 


Juiunrj 

MatcIi  . 
April  . 
Sdaj      . 

Juna     ■ 

July     , 

August . 

September 

October 

Kovc'mber 

December 


AttAcked 
Died     . 


24 


9     9 


34 

17 

2-2 

2y 

16 
5 
4 

12 

11 
9 

21 


20     20S 

2U  '    m 


Hoepitsl  closed, 


CloBed  from  Apti] 

to  Won.  isas. 


Totttl  Attacked. 
Total  died* 


TABLE  IV.     (Jf.  Duffit,  Joum.  Hebdom.  de  Uidecine.) 


1818  Jnnoary 
*'     February  -. 
"     March  - 
"     April 
"     May     - 
*'     Jane 


Cbki. 

81 
82 
66 
47 
67 
SS 


Cuot. 

1819  July  - 

-    40 

"     August  - 

40 

'•     September 

-        -    68 

"     October  - 

69 

"     November 

-    74 

<<     December 

66 

TABLE  V.     {Ddaroche,  of  ffeiMoo.) 


CiMf. 

Jamiarr  -----  77 

February    -        ....  43 

March 76 

April  -        -        -        .        -        -  55 

May 86 

June 40 


CtMC 

July 87 

August   .        .       -       -       .  86 

September  -        ...        -  61 

October  -        .        -        -        -  51 

November  -        .        -        -        -  66 

December        -        ...  61 


Thus  the  most  injurious  months  in  Aberdeen  were  October,  December, 
November ;  in  Edinburgh,  November,  December,  January ;  in  London, 
January,  March,  February,  December,  May  ;  in  Paris,  November,  Octo- 
ber, February  ,  in  Geneva,  January,  March,  February. 

"  In  general,  the  cold  months  are  most  fatal.  No  death  has  occurred 
in  the  mouth  of  July,  in  the  Genera!  Lying-in  Hospital.  The  most 
^vourable  month  ia  Paris  and  Geneva,  is  June  ;  and  August  in  Scotland, 
where  the  summer  is  about  three  weeks  later  than  in  England.  Hence 
wc  may  say  that  the  warm  months  are  beneficial."* 

Whatever  the  epidemic  induence  may  be,  there  can  be  no  doubt  that 
to  it  the  majority  of  cases  are  attributable,  especially  the  worst  and  most 
fetal. 

730.  Much  has  been  written  concerning  the  corUagion  or  noncontagion 
of  puerperal  fever.    Drs.  Hulme,  Hall,  anu  Campbell,  MM.  Tonnell^,  and 

*  Fflrgoson  on  Paerperal  fever,  p.  278,  note. 
2q 
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Dag^s,  &c.,  are  in  favour  of  the  latter  opinion,  and  Drs.  Gordon,  Hey, 
W^sb,  Bums,  Armstrong,  Douglas,  Robertson,  Hamilton,  &c.,  of  the 
former. 

In  all  diseases  which  are  epidemic,  it  is  extremely  difficult  to  decide 
upon  the  question  of  contagion,  inasmuch  as  the  cases  which  support  most 
strongly  the  contagiousness  of  the  disease,  may  almost  all  be  explained 
by  the  prevalence  of  the  epidemic  causes. 

Nevertheless,  there  are  some  cases  so  marked,  that  I  should  not  feel 
justified  in  denying  that  puerperal  fever  may  be  communicated  by  con- 
tagion. 

731.  We  have  seen  that  there  are  several  varieties  of  puerperal  fever, 
which  have  been  differently  classified  by  difTerent  authors,  some  from  the 
^mptoms,  others  according  to  the  pathology.  Thus  Dr.  Douglas  de- 
scribes three  forms  — 

1.  The  inflammatoiy. 

2.  The  gastro-bilious. 

3.  The  epidemic  or  contagious  (typhoid). 

M.  TonnelU— 

1.  ITie  inflammatoiy. 

2.  The  adynamic. 

3.  The  ataxic  (irregular  or  nervous). 

M,  Martens.     JVeue  Zeitschrifl,  &c,,  b.  ii. 

1.  The  inflammatory  (where  one  oi^n  only  is  aflected), 

2.  The  nervous  (beginning  with  delirium). 

3.  The  putrid. 

Vigarous.     (Moore  on  Puerperal  Fever.) — 

1.  Gastro-bilious. 

2.  Putrid  bilious. 

3.  Pituitous  (vomiting  of  pituitous  matter). 

4.  Hysteritis  (phlogistic). 

5.  Sporadic  (arising  from  cold).  * 
Gardien  — 

1.  Angiotemic  fever,  strictly  inflammatory. 

2.  Adeno-meningic,  slow^,  insidious  fever,  slimy  tongue. 

3.  Meningo-gastric,  bilious  derangement,  yellow  sldn,  &c. 

4.  Adynamic. 

5.  Ataxic  or  nervous. 

6.  Fever,  with  local  phlegmaaee. 

Dr.  Gooch — 

1.  Inflammatoiy. 

2.  Typhoid. 

Dr.  Blundell— 

1.  The  mild  epidemic,  with  little  peritonic  tendency. 

2.  Malignant  epidemic,  with  great  pain. 

3.  Sporadic.  Peritonitis  limited. 

Dr.  John  Clarke  — 

1.  Inflammation  of  the  utems  and  ovaria, 

2.  Inflammation  of  the  peritoneum. 
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3.  Inllainmalioii  of  the  uterus,  fallopiaa  tubes,  or  peritoneum,  coti- 

iiected  wiih  mdammator}'  afTection  of  the  «i}'stem. 

4.  Low  fever,  coanected  with  afiecdon  of  the  abdomen,  which  is 

somelinies  epidemic. 

Dr.  Lee  — 

1.  Iiinamtnation  of  the  uterine  peritoneum,  and  peritoneal  sac. 

2.  lotlainination  of  the  uterine  appendages,  ovaries,  fallopian  tubes,  an^ 

broad  ligaments. 

3.  In  Ham  Illation  of  the  mucous,  and  muscular,  or  proper  tissue  of  the 

uterus. 

4.  loQamrnBtion  and  suppuration  of  the  absorbents  and  veins  of  the 

uterine  organs. 

Or,  in  other  words  — 

1.  Inflammatory'  puerperal  fever,  dependent  on  peritonitis. 

2.  .Congestive,  dependent  on  infiainniation  of  ihe  uterine  muscular 

tissue. 

3.  Typhoid,  arising  from  venous  iofiammatioii. 

Dr.  Ferguson  — 

1.  The  peritoneal  form.. 

2.  The  gaslro-enteric. 

3.  The  nervous. 

4.  The  complicated.  • 

732.  It  iippears  to  me,  that  neitlier  of  tisese  classificatioos  is  altogether 
free  from  objections;  but  upon  the  whole,  I  prefer  tlie  plan  adopted  by 
Dr.  John  Clarke  and  Dr.  Robert  Lee,  of  m^-ing  the  local  affection  the 
basis  of  arranf;emenl,  as  at  least  developing  most  strongly  the  essential 
facts  of  the  disease. 

The  f^at  defect  of  this  plan  is  the  coincidence  of  the  diseases,  which 
it  places  separately;  thus,  hysteritis,  and  affections  of  the  ovaries,  &c., 
are  verv  often  accompanied  by  ptiritoniti.s.  Still,  however,  there  is  a 
broad  line  of  distinction  between  them  in  many  epidemics ;  and  1  must 
only  guard  against  the  defective  arrangement,  Gy  slating  strongly  at  the 
commencement,  that  it  ts  not  intended  to  describe  tlie  varieties  as  neces- 
sarily and  widely  distinct,  as  to  symptoms  and  causes,  in  every  epidemic; 
and  in  the  course  of  ray  desiTipdon,  endeavour  to  point  out  the  concur- 
rence of  the  ditTerent  local  affections, 

1  shall  thus  divide  puerperal  fever,  according  to  the  predominant  local 
affection,  into  five  varieties,  which  I  have  placed  in  the  order  of  frequency 
of  occurrence. 

1.  Peritonitis. 

3.  Inflammntion  of  nlerine  appendages. 

3.  Hysleritis. 

4.  Uterine  phlebitis. 

5.  Inflammation  of  uterine  absorbents. 

733.  1.  Ikflammation  of  the  Peritoxf-um. — This  variety  of  the 
disease  %s*as  the  one  observed  \t\  the  epidemic  in  London,  at  Aherdeen, 
Leeds,  Edinburgh,  and  Dublin  ;  and  it  has  occurred  in  other  epidemics. 
It  ajipears  to  affect  Ihe  peritoneum  covering  the  uterus  primarily,  and  to 
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1 
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ia 
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extend  from  thence  to  the  remaining  portioa  of  the  serous  membruie, 

involving  not  unfreqiiently  the  uterine  HppenJages. 

The  attack  may  commence  even  before  delivery,  of  which  I  had  as 
examp]f ;  but  more  geiienilly  from  twenty  hours  to  three  days  afiexward*. 
The  tirst  !si)'mptom  is  eitlier  sudden  rj^^ors,  pain,  or  soate  Tariaiiou  in  tbe 
pulse.  Dr.  Campbell  has  remnrked  tliat  in  some  who  were  attack 
early,  the  sinking  of  the  pulse  which  takes  place  afler  deilveiy,  in  on 
nary  cases,  was  absent,  and  its  frequency  rather  increased. 

Gencrully  SjK'aking,  the  rigors  arc  6rit  DOliceU ;  to  these  succeed  beat 
of  skin,  tliirst,  ^uslied  face,  quickened  pulse,  and  hurried  respiration. 
The  he.it  of  skin,  however,  soon  subsides,  and  during  the  course  of  tbe 
disease,  it  may  not  exceed  the  natural  standard. 

T(i  tliesc  syin|itoms  .succeed  nause:i,  vomiting,  pain  in  the  head, 
increased  sensibility  of  the  uterus.     In  some  cases  the  uterine  tende 
(not  amounting  to  pain)  is  contemporary  with  the  rigors,  or  immediate!; 
succeeds  them. 

Pain  in  the  abdomen  soon  attracts  notice.     It  generally  commences  ia 
the  hvpogastrium,  or  in  one  of  the  iliac  regions,  gradually  radiating  ovi 
the  abdomen. 

The  pain  may  be  slight  or  severe,  contintious,  or  in  paroxysms— ihe' 
intermissions  being  more  remarkable  as  tlie  disease  advances.  After  tlie 
remission,  the  pain  sliorlly  returns  with  increased  violence. 

We  are  not,  however,  to  consider  the  pain  as  paihognomic  of  the 
disease,  for  we  sometimes  see  abdominal  pain  resembling  that  in  puerpe 
■which  aflerwariis  disappears  altogether.     And  in  certain   cases  of  ■ 
doubted  puerperal  fever,  there  is  net  pain,  orpnin  of  slight  duration, 
have  s<*cn  three  cases  of  intense  puerperal  peritonitis  (as  shown  by 
section)  in  which  there  was  neither  pain  nor  tey^lrrrHfH 

Dr.  Ferguson  has  carefully  estimated  the  frequency  of  this  symptoo^ 
and  he  ha»  found  that 

The  numbn  of  bu  paticata  vbo  had  no  pain  was  .    .  19 

'•  "  xiho  had  ftia  for  1  do.;  vis  fil 

.«  ti  M       2  «  48 

<•  «•  «(       8  <«  22 

••  "  •"       4  "  18 

tt  <t  ■<       s  i<  g 

*t  u  I.       7  M  5 

n  H  "        8  **  4 

Tlie  pain  frcim  the  first  is  accompanied  with  more  or  less  sensibility 
tbe  hypogastritim  :  this  tenderness  becomes  exquisite  as  the  infiammatic 
: extends,  until  at  length  the  patient  cannot  bear  the  slightest  pressure; 
e\ea  the  weight  of  the  beii-cloihes  is  intolerable,  and  the  tension  and 
pressure  of  the  parietes  are  avoided,  by  lying  on  the  back,  with  the  kneet 
drawn  up. 

The  enlarged  uterus  can  frequently  be  felt  through  the  integamaits, 
above  the  brim  of  the  pelvis,  at  an  early  stage  of  the  disease. 

Shortly  aBer  the  disease  is  established,  the  abdomen  becomes  tumid 
and  tym)>anitie,  and  in  some  cases,  at  a  more  advanced  stage,  the 
presence  of  effusion  may  he  detected. 

The  air  which  gives  rise  to  the  tympanites,  may  be  contained  cither  in 
flie  intestines,  or  the  peritoneal  sac.  , 

Itie  effect  of  the  disease  upon  the  lochia!  discharge  varies ;  in  the 
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majority  of  cases,  It  continues  to  How  as  usual.     In  somCf  (he  quantity  u 
diminiJbed.     And  in  a  very  (ew^  it  is  suppressed. 

The  secretion  of  milk  is  much  more  imifonnly  influenced  by  the  attack. 
If  it  havL'  ctiinmencfd  belbw^  tlie  Inrursion  of  (lie  ilisease,  it  is  suspended, 
and  tlie  inatniiiia.'  bt;coine  Haccid ;  if  tlie  di&ease  precede,  tlie  secrviiun  is 
generally  prevented.  It  is  remarkable,  that  a  great  number  of  the 
patients  luse  all  interest  in  their  infants,  and  even  refuse  to  give  them  suck. 

The  pulNe  is  nnifunnly  high  throughout  ilie  disease,  var>'ing  from  110 
to  1  to  in  a  minute,  and  towards  the  terminaiion,  to  160  and  upwards, 
it  i.s  generally  small  and  wiry,  but  is  liable  to  luudifications,  from  treat- 
ment, and  from  the  peculiar  character  of  the  epidernie. 

The  tnngiie  is  generally  roated  wiih  a  whitish  film  in  the  centre,  but 
red  around  the  edges.  In  some  few  cases,  il  is  dry  and  brown  in  the 
centri*.  with  a  yellowish  or  while  fur  iit  the  edgfs. 

'I'lie  thirst  is  considerable  at  the  beginning,  and  towards  tlie  termination 
of  the  disease,  but  much  less  during  tis  height, 

1'Ik>  stnmaeh  is  disturbed  at  a  wry  early  period,  and  the  nausea  and 
vomiting  continue  at  intervals  Throughnul  the  attack.  At  firvl,  the  matter 
voided  IS  merely  the  contents  of  the  stomach,  mixed  with  mucus ;  afie> 
wards,  bilious  matter  is  ejected ;  and  lastly,  green,  brown,  and  black 
fluids,  constituting  what  is  ertlled  the  *■  cofiee-ground  vomit." 

In  many  cnse.s,  the  intestinal  r:inal  share."*  in  the  irintation,  and  diarrh<sa\ 
results.     This,  by  sunn-,  has  been  hekl  as  a  favourabie  symptom ;  but  by    \ 
Others,  as  an  aggravation  of  the  puerperal  fever.     My  own  observations 
would  lead  me  to  the  latter  conclut-ion. 

The  dejections  varj"  in  character  and  consistence,  becoming  very  daric 
and  ftptid  towards  the  lenninaiion  of  bad  cases. 

The  urine  is  generally  turbid,  or  high-coloured,  and  somewhat 
diminished  in  quantity,  and  the  patient  has  occasionally  difficulty  in 
voiding  it. 

Throughout  the  course  of  The  disease,  the  skin  is  generally  abcivit  the 
natural  heat,  and  dry;  but  as  it  approaches  a  fatal  termination,  it  becomes 
cold  and  clammy. 

The  iniellectual  faculties  are  rarely  afiected ;  the  patient  retains  her 
consciousness  and  senses,  till  very  near  the  end. 

Tlie  cniinteiiance  is  much  altered;  the  features  are  all  drawn  up,  and 
expressive  of  great  anxiety  s\nii  sufiering.  A  patch  of  crimson  is  observed 
on  the  checks  sometimes,  and  is  <in  unfavourable  symptom. 

Such  are  the  symjiloms,  as  laid  down  by  lliose  who  have  had  the  most 
ample  experience  in  tliis  fatal  disease. 

Its  duration  will  vary,  according  to  the  virulence  of  the  epidemic. 
Some  vast's  have  terminaled  fatally,  on  the  first,  second,  or  third  day ; 
others  fr^m  the  fifth  to  the  tenth. 

734.  MoBBin  APPrAEANCES. — The  peritoneum  mny  exhibit  no  si^n  of 
inllammation ;  but  generally  it  is  found  more  or  less  vascular,  especially 
that  portion  (if  it  cnvpring  tlie  uterus. 

hs  substance  is  thickened,  and  in  some  instances  softened. 

The  longer  the  duration  of  the  pain,  the  more  intense  will  be  the  red- 
ness, and  the  greater  the  thickening  of  the  peritoneum. 

It  is  frequently  covered  with  a  layer  of  lymph,  which  agglutinates  the 
omentum,  and  intestines  together. 

2<t2 
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■^  1 1 '  '1      '^'^  omentum  ^-enerally  exMbits  marVs  of  innammatoiy  action,  and  ni 
^  \\i^"i  somp  casrs  ihi*  disf.-is*  a|)j>ears  confined  In  it. 

I  ?      n"^      ^''*  *^'K*"^  covered  by  the  serous  membrane  may  participate  in  tlw  Yt" 
'  nmj  inllammalion.  [t 

"  ^i(J{\  *!      More  or  less  serum  and  lymph  are  found  effused  iiito  the  peritooeal^f 
S\'Iyj4  ^3^-     '^  '^°*^^  "<^^  ^'^O'  i"  chemical  composition  from  that  in  otdinarj  i  ^ 


1 


peritonitis 


hj\LJ       It  may  be  clear  or 

u\i  lymph  floating  in  it. 

wt  ]       lilood  may  be  effi 


or  turbid,  of  a  yellowish  white  colour,  with  shretb  of 
it. 

efiiised  into  the  peritoiieHl  sac,  alone,  or  mixed  with  the 
serosity. 

Puriform  matter  is  frequently  found,  especially  in  the  pelvis,  around 
and  behind  the  uterus^  where  the  inflammation  has  appurently  been  most 


,„,^^ ^..J 

J  J  [KV  intense.  " 

l>l N*M      ^^  ^  °^^^  contained  in  a  cyst,  which  apparently  is  mefely  a  coocrtdon '^ 
1 1   33     "^  '^^  outer  surface  of  the  pus.  \ 

I  iV  M    K      ^1^>'''^'^  ^f  purifoim  matter,  orarvddish  serum,  is  sometimes  obsCTnd 
T^ij^i  Tsbeneath  the  serous  membrane, 

^,»oi.|       735.  Diagnosis. —  1.   From  after-pains  or hyst^algia.     These  aflee- 
il'^fiilx  tions  occur  soon  aAer  delivery,  and  diminish  or  disappear  by  the  third  or 
3^' ill  t  fourth  day — about  the  period  U'hen  puerperal  fever  commences, 
^svS  ^\  Jm"       AfuT-piiiiis  are  accompanied  by  a  perceptible  ccnlracUon  of  iheutenis, 
d  V  vi  i  ^  t   which  is  absent  in  puerperal  fever. 

^**iv  J^  J  The  pulse  is  sometimes  accelerated  by  afler-pains,  but  is  seldom  steady 
vi  l''^  |V '" ''^  frequency;  in  puerperal  it  never  falls  below  its  frequency  at  first, 
J  ^  *  '  kKl  hut  generally  increases. 

7  J  ( I Q^  The  hypof^istric  tenderness  in  after-pains  ts  not  great,  except  durioe  a 
,q  J  ^  U  /  ]  P^'ii)  ""''  >^  ^^'3  oi>  decreasing — whilst  in  puerperal  peritonitis,  it  rapidly 
t^^yC'lKl   increases. 

»  J  ■        ''      ^^^  constitutional  disturbance  is  incomparably  greater  in  puerpeial 
\    lYv fever,  and  it  augments  every  day;  wiiilst  in  hysteralgia  it  diminishes. 
iJ  M       1^'""  sedative,  which  generally  relieves  aAer-|Kiins,  has  little  or  do  in- 
t  W      fiuence  upon  the  pain  in  puerperal  fever. 

Notwithstanding  these  distinctions,  there  are  undouble<lIy  many  cases 
In  which  the  (UiignosiN  is  by  no  means  easy  at  first;  nnd  our  (nnlioeat 
[<  *  should  be  arranged  so  as  to  err  (if  we  be  in  error)  on  the  safe  side. 
■ii  ^  iV'^^  2.  Frmn  inUstinal  irriUit'wn. — This  affection  frequently  assumes  msBT 
j.'j^W^.I^^  of  the  characteristics  of  puerperal  fever.  Tliere  are,  however,  sererd 
F~>^Nri  V  points  of  difference.  It  is  generally  accoro[>anied  by  marked  evideocct 
of  gastric  and  intestinal  disorder.  The  tongue  is  loaded — there  b 
flatulence,  nausea,  nnd  vomiting,  constipation,  or  diarrhisa.  The  abdo- 
minal  pain  is  diffused,  and  does  nnl  radiate  from  the  uterus,  as  in  pue^ 
jieral ;  neiiher  is  the  uterus  enlan2;ed,  or  tender.  The  abdomen  is  not 
tense,  nor  very  seiusihle  to  presstire.  Pnerperal  fever  sets  in  at  an  eariier 
period  after  dt-Iivery  than  intestinal  irritiitiou,  and  it  causes  greater  cod- 
siitutional  ilislurbaiice. 
I  I  ■  1  4^  •!  *"*'  ^"""^^  ephemeral  ffmer  or  wetd.  Tlie  commencement  of  ephemeral 
„  Js,^  f-jl^<  f<-'*"tT  maji*  excite  .some  alarm,  from  its  resemblance  to  puerperal ;  but  its 
^  J  ^  ••X  ^"'^''"''  '■"'  ■'^''rter,  its  decline  rapid,  and  its  constitutional  symptoms  less 
'  ^  J  ^'^  »^  severe,  than  in  puerjHral  fever.  There  is  also  far  less  ahdoinmal  irrita- 
Ij  A  i    vjj  lion,  and  the  breasts  continue  distended. 
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PUBBPERAL  PBRITONITIS. 

4.  FVom  hysteritis. — The  nimii  distinction  is  the  characterand  situattoa 
of  the  tenderncKS ;  in  puerpt^ntl  prritnniliK,  the  lih^Iitivi't  touch  on  the  abdo- 
minal parietes  causes  acute  torture  ;  whereas,  in  hysteritis,  the  patient  can 
bear  pressure  verj-  welt,  mil'il  we  can  feel  the  enhii^ed  uirnis.  Any  in- 
rrea.w  of  pressure,  after  the  abdominal  parietes  are  in  contact  with  Uic 
uterus,  j[fiies  acute  pain. 

'Hii'  symptoms  of  hysU-ritis  are  also  more  local. 

73C.  Prognusis.  —  'l\ui   general   imigiiosis   is  unfavourahle^  even 
sporadic  ca.*:cs,  but  still  more  so  when  the  disease  is  epidemic. 

Dr.  Hulme  declares  it  to  be  as  bad  as  tlie  plague. 
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H  latije  scale,  one  in  every  three  will  tfie,  with  hII  the  resources  which  1    fc  .  iKi 

dicine  at  present  offers.     To  save  two  out  of  three,  then,  may  be  termed  !:  '^: .  *  5» 

id  practice  in  an  epidemic  season."*  >  P  ,V.  ^ 


In  the  epidemic  In  Paris  (1746),  in  Edinburgh  (1T73),  and 
(17y.o],  none  recovered. 

Dr.  Ferguson  stales,  "  If  we  take  the  results  of  treatment  adopte 
varion.s  pueri>eral  epidemics,  by  various  praclitioners,  we  shall  find  that  j 

on     '  '  ' "   . 

me 

good  practice  in  an  epid 

737.  Thkatmknt. — It  must  be  borne  in  mind,  when  any  peculiar  mode 


has  found  successful.  Tliere  is  no  question  that  tlie  emjiloymeut  of  anti- 
phlogistic remedies,  by  Gordon,  Hey,  Armstrong,  &c.  was  a  great  in»- 
proveraent  upon  the  old  methods;  but  in  many  epidemics  this  plan  must 
be  striliintjly  indditietl,  or  nltDfri-lher  abantlontd.  Havinj;  preinisfd  tlws 
much,  1  shall  describe  the  Ireatinent  wliich  bas  ordinarily  been  found  the 
most  efficacious. 

If  the  pulse  be  firm,  a  large  quantity  of  blood  should  be  taken  from 
the  arm.  Dr.  Gordon  recommends  from  20  to  24  ouncejt,  at  the  begin- 
ning, and,  if  necessary,  this  may  be  repealed.  The  blood  generally  ex- 
hibits the  bufly  coat. 

•Should  any  circumstances  forbid  a  repetition  of  the  venaesertion,  a 
number  of  leeches  (from  60  lo  100,  Campbell)  may  be  applied  to  the 
abdomen,  and  when  tticy  fall  off,  l)ie  abdomen  should  be  fomented,  or 
coveri'ii  with  a  liyht  bran  poultice. 

Tlie  fomentation,  or  poultice,  may  be  repeated  at  inteirals,  as  it  has  a 
Terv  soothing  effect. 

After  full 
or  in  combinatii 
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it  is  sufficient  lo  Rtate  ihe  fact,  that  it  has  been  fount!  to  exercne  a  w- 
markablt  mHueiict:  over  iiilUitnmatioti  of  serous  inftubrniies.  It  luajr  be 
given  in  large  closes  (^r.  x.  every  ibree  or  four  hours),  or  in  smaller  oua 
more  frequeiuly  repeated  (j^r.  ii.  evt-rj-bour);  and  it  diould  be  continued 
until  an  impression  is  made  upon  the  disease,  or  until  the  luouth  is 
aOfected,  unlfs,s  piirgin<^  be  iiidui:ed. 

AHer  a  decided  etleet  is  produced,  Ibc  dose  may  be  dtmiaished,  and 
the  intirrvids  lengtliened. 

For  ibe  piirpi)^  of  prevenung  intestinal  irritation,  it  is  usuat  to  coin* 
bine  it  with  Dover's  powder  of  opium.  Perbups  it  is  noi  too  much  to 
sny,  lliut  tlic  tieriefil  of  tlu*  npttiin  in  tliis  coiubiiialion  Ls  not  confined  to 
the  prevention  of  inte.<tinal  disturbance,  but  that  it  exerts  a  positive  and 
beneficial  Ititluence  upon  the  InQiuninatiou. 

Mercurial  frictions  are  a  valuable  ino<le  of  aflccting'  the  system.  They 
were  first  employed,  I  believe,  by  Vel^ieau,  in  ibta  complaint,  and  are 
now  generally  used. 

Wlien  [be  calomel  acts  on  the  bowels,  it  mny  be  omitted,  and  the  opiuia 
alone  coiilinueil;  -.irul  I  have  M>en  »s  much  benefit  frnm  it  atnne,  as  from 
the  calomel.  S  )rae  years  njjo,  I  saw  a  case  of  puerperal  periionius,  in 
coQSultatinn  with  a  friend,  -.md  we  iid ministered  large  do&cs  of  o|>ium 
(gr.  L  every  hour),  with  the  greatest  benefit.  Since  Ihea,  several  similar 
cases  have  occurred  to  me. 

My  friend,  Dr.  Stoke.s,  was  Oie  first  to  jwinl  out  the  value  of  opium,  in 
bad  ca^s  of  peritonitis,  where  bleeding  was  inadmissible;  and  1  bare 
repeatfdiy  verified  his  observations. 

Tartar  emetic  was  reeoin mended  by  Hulme,  and  nsed  by  several  since 
his  time,  with  apparent  benefit.  The  stute  of  the  Klomach,  m  mauv  cases, 
however,  will  prevent  its  exhibitinn, 

PurgHtivt's  liHve  been  warmly  recommended  by  somr  writers,  {Huinu, 
Dniman,  Gordon^  Ileif^  .flrmitrorig,  CiiaussUry  SloU)  and  as  slmngly 
reprobated  by  others  {JBaglm^  John  Clarke,  Cederskiol^  Thomas^  Camp' 

"  My  own  experience,"  says  Dr.  Fer^ison,  "  with  regard  lo  aperients, 
is,  that  whenever  iJiey  create  tormina,  there  is  the  greatest  risk  of  an  at- 
tack of  metro-perilonitis  succeeding.  This  so  constantly  occurs,  that  I 
invariably  mix  wime  mindyne  — usually  L)over*s  powder,  or  byosciamus, 
or  hop,  with  the  purgative." 

If  the  bowels  be  constipated,  an  enema  of  turppDtine  and  castor  oil 
will  be  useful. 

The  .<ipon  tan  eons  diarrhcea  is  not  always  beneficial,  but  will  often  need 
to  be  restrained  by  astringents,  or  opiates. 

Kmetici  were  ein]ilciyed  lit-fore  17S2,  by  Enjflish  practitioners,  and  jn 
1782,  (hey  were  recommendifd  by  Doulcei,  of  P:iris,  who  relird  upon 
Ihem  exclusively,  and  derived  from  them  extraordinary  success.  Otber 
pracliticiners  liavc  also  used  them  successfully;  but  (hey  have  failed  M 
often,  as  Co  have  gone  out  <if  use,  especially  in  these  countries,  perbajis  in 
conse«^nence  <if  our  mistaking  the  proper  cases. 

In  I8l4,  Dr.  Brennafi,  of  Dublin,  proposed  the  use  of  tur]>entiae, 
which  he  praised,  as  almost  a  specific.  He  gnve  it  in  doses  of  a  table- 
spoonful  at  a  time,  in  a  Utile  water,  sweetened.    Ors.  Douglas^  J.  A. 
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Johnson,  Dewees,  Payne,  Kixineir,  Blunddl,  and  Waller,  have  fouQcl  it 
more  or  Ii'ks  usffiil. 

Dr.  Clarke,  and  other  practitioners,  tried  it,  but  without  success. 

It  is  cerlainly  beneficial,  when  ihe  intestines  are  tympanitic,  especially 
in  the  form  of  an  enema,  und  as  a  coiinCer-irritani  to  the  alidomeii ;  but  I 
hare  never  tmvn  it  exert  any  remarkable  inliuence  upon  the  disease. 

At  an  advanced  slage  of  the  disease,  blisters  arc  very  useful.  Tbey 
Toiiy  hi:  ;ipplied  to  any  part  or  the  whole  of  the  abdomen,  and  divssed 
villi  mercuriai  ointment. 

Recolin,  Dance,  and  Tonnel!^,  have  recommended  injections  of  \i-arm 
water  into  tlte  vagina  and  ulerusj  three  or  four  limes  a-duy. 

Vrs.  Lee  and  Campbell  have  tried  them  in  a  few  cases  with  decided 
advantage.  1  have  frequently  syring^rd  the  vasfina  with  warm  water,  with 
benefit;  but  I  never  threw  the  injedinns  info  the  utenis. 

Hip  balhs  Imve  been  found  useful  by  Der^onneaux  and  Collins)  but 
the  pain  of  moving  the  patient  is  au  insurmountable  obstade  to  their 
frequent  use. 

LoetTler,  and  Ceeley  of  Alesbun',  have  seen  good  eiTects  result  from  the 
application  of  cold  to  the  nbdomen. 

Tbe  irritation  of  the  stomach  may  be  allayed  by  efler^Tscing  draughts, 
containing  »  few  drops  of  laudanmn,  or  by  a  few  grains  of  the  subeurbo- 
nate  of  potash,  dissolved  in  aq.  menth.  virid. 

A  selection  of  these  remedies  will  afford  a  tolerably  good  chance  to  the 
patient,  if  we  are  called  early ;  but  in  many  instances  we  shitll  fail,  either 
in  cutting  short  the  disease,  or  in  curing  it  ultimately.  It  is  of  the  greatest 
importance,  however,  itiat  all  the  means  at  our  eonmiand  should  be  tried 
perse veringly,  and  that  our  forebodings  should  not  be  allowed  to  diminish 
our  pxenirms. 

738.  2.  Inflammation  of  the  Uterine  Appendagf.s.  —  Under  this 
head  is  inchideil  iiitlammatton  of  the  sernus  rnemWaiie,  and  pnijier  tissue 
of  the  ovaries,  fallojiian  tubes,  and  broad  ligaments. 

It  is  not  always  possible  to  separate  ttie  ati'cciions  from  Enflaroraalton  of 
the  peritoneal  cavity,  with  which  they  are  so  often  conjoined  ;  but  there 
are  mses  in  whicli  tbey  exist  alone,  or  predominate  in  a  striking  manner, 
or  where  the  consequences  of  the  disease  continue  Icnijer  in  these  parts. 

Puzos  has  described  such  crises  by  tlie  terra,  "i7<*y»<Jf«  UiUchx  dans 
Vhypoffiintre,''^  and  Levret,  as  ^'■Eji^orgetmns  laiteux  dans  k  hassin.'** 

The  observations  of  MM.  Husson  and  Dance  likewise  prove,  that  this 
•is  a  frequent,  and  oAen  fatal  termination  of  ijitlHniuialion  of  the  peritoneal 
coat  of  the  uterus,  find  its  appendages. 

AI.  TonnelM  found  58  cases  of  inltammation  of  the  ovary,  and  4  of 
abscess,  out  of  190  cases  of  puerperal  fever. 

73!).  SvMPTOMs.— As  inflammation  of  tbe  uterine  ajipendages  is  gene- 
rally combined  with  more  or  less  inllanuiiation  of  The  peritontjil  sac.  It 
consequently  presents  similar  symptoms;  but  in  addition,  we  find  local 
distress  in  the  silualion  of  these  appendages. 

The  pain  is  somewhat  less  aciite  innn  in  general  peritonitis,  and  is  seated 
in  one  of  the  iliac  fossa,  or  the  lateral  parts  of  the  hypogastrium,  extend- 
ing to  the  groins,  and  down  the  thighs,  accompanied  with  great  tenderness 
OD  pressure. 

An  examination  per  vaginamj  will  often  throw  light  upon  the  disease; 


<90 


ISPLAMJEATTOTT  OT  TTTimTSB  APPESDAOES. 


that  canal  will  be  found  hot  and  painful  at  the  upper  part,  and  la  some 
cases  a  luinour  may  be  tliscovt-reil  tlirouj^i  llie  parietes,  laterally. 

Thf  disease  generally  commences  with  rigors,  thirst,  head-ache,  qoklr 
jiulse,  S;c.,  prvsencing  an  array  of  constitutional  syinpioros  very  similar  lo 
those  in  perilonitis,  wliidi,  ilii-n-fure-,  I  need  not  rt-peat. 

If  tlie  disease  be  extensive,  there  is  generally  obsen'cd  much  exhao^ 
tion  following  the  first  stage,  and  iha  attack  may  prove  quickly  fatal. 

Should  the  disease  not  pruve  futal,  the  attack  may  teriniiiitle  — 

740.  ].  In  nsolutioti,  without  the  ort^ns  being  seriously  injured;  or 
in  some  cases,  adiiesions  may  be  formed  between  conii^uus  portions  of 
the  serous  membrane,  which,  though  for  the  present  innocuous,  may  be 
injurious  subsequently.  Boivln  and  Dug^s  relate  a  case,  in  which  ante- 
version  was  caused  by  tiiese  adhesions. 

If  the  fallopian  tubes  have  been  involved,  the  cavity  of  on«  or  both 
may  be  oblilemted,  or  tliey  may  become  adherent  to  some  neigiibouriag 
pari,  so  as  to  prevent  alto^ther  their  ordinary  functions. 

2.  In  suppuration.  Matter  may  form  in  either  ovary  or  liroad  ligament, 
and  may  escape  into  the  peritoneal  sac ;  through  tlie  parietes  of  the 
vagina  or  rectum ;  or  through  the  abdominal  parietes,  near  Poupart's  liga- 
ment. 

A  number  of  such  ca.<ies  are  on  record,  and  several  have  occurred  to 
myself,  which  I  published  in  the  Dublin  Journal  for  Sept.,  1843. 

741.  MouBiD  AsATOMV.  —  In  some  cases,  we  find  on  dissection,  that 
the  di-sease  has  been  confined  to  the  serous  membrane,  presenting  similar 
phenomena  to  those  already  noticed  —  thickening,  effusion  of  lymph,  at 
senim,  &c. 

The  broad  ligaments,  fallopian  ttibes,  and  ovaria,  are  red  and  Taacobr. 
The  morsus  diaboli  is  of  a  vivid  red  colour,  and  sometimes  softened, 
and  in  its  cavity,  or  under  the  peritoneum,  deposits  of  pus  may  be  di^ 
coverfd. 

Effusion  of  serum,  or  purulent  matter,  may  also  be  found  between  the 
folds  of  the  broad  ligaments. 

The  ovaria  may  be  imbedded  in  lymph,  the  product  of  inflaramalino 
of  their  serous  coat.  Sometime-s  ihey  are  swollen,  red,  and  pulpy.  One 
or  both  of  these  organs  may  be  alfected.  Dr.  Gordon  mentions  that  to 
his  ca.:ies  of  puerpeml,  the  right  ovary  was  always  diseased,  and  the  left 
healthy. 

Upon  laying  open  the  ovaries,  their  structure  will  be  found  more  orlesa 
diseased.  There  is  a  great  increase  of  vascularity,  and  frequently  a  soAen* 
ing  of  the  projier  tissue.     In  a  few  cases  it  is  iilterly  disorganized. 

Bk)od  is  sometimes  efiused  into  the  Graatian  vesicles,  so  as  to  deatr^ 
their  texture. 

Pus  may  be  found  in  small  masses  throughout  the  ovary,  or  that  orgian 
ntay  be  reduced  to  a  sac,  containing  purulent  matter,  which  oflen  escapci 
thmugb  nrtificial  oi>enings,  as  alread}' noticed. 

74i.  DiAr.xosis.  —  The  situation  of  the  pntn  and  lendemess,  and  the 
information  obtained  by  an  internal  examination,  are  the  only  ground  of 
diagnosis — and  au  uncertain  one,  it  must  be  confessed — during  the  acute 
ctale. 

If  the  disease  pass  into  a  chronic  stage,  and  an  abscpss  form,  this  will 
render  the  case  sutficiently  clear.    The  case  in  the  Meath  Hospital  was 
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delected  in  this  way,  before  the  mailer  could  be  discorered  from  the 
aurfncx. 

743.  TnEATMENT. — Venipsection  ;  but  after  one  bleeding  from  the  arm, 
it  will  Iw  more  beneficial  to  apply  leeches  to  ihe  tender  part,  followed  by 
pouUices.  Caloinel  and  opium  will  be  necessarj-,  and  as  Ui>t'fiil  here, 
during  llie  acute  stage,  as  Jn  ihc.  form  nf  ilisi'iiw  previously  dcscrilii'c!, 

Vatjinal  injections  of  warm  waicr,  and  hip  baths,  will  be  found  very 
sootliing 

If  there  be  evidence  of  matter  being  within  reach,  it  will  be  advisable 
to  maVe  an  openin;^  for  its  escape. 

If  mufh  pus  be  elischargt-d,  so  diat  the  constitution  sufTt-r,  innics,  with 
wine,  and  generous  diet,  should  be  given. 

"■l-i.  3.  IlvsTKBiTis.  —  inflammation  aflecting  Ihe  proper  tissues  of  the 
uterus  has  been  frequently  described.  It  is  mentioned  by  Astruc,  Vii»ar- 
ous,  aiul  Priuimse.  PiuiIchu  met  wilh  it  in  ibe  ejijdi^inic:  of  1*750.  HiSer, 
and  Ricker,  have  termed  it  I'utrescirung,  or  Pulrescenz  der  Gebarmiiiter ; 
snd  Smith,  Danyau,  and  Tonnell^,  have  recorded  caijcs  of  it. 

In  certain  epidemic-i,  it  is  by  no  means  infrequent.  Out  of  222  Talal 
cases  of  puerperal  fever,  M.  TnnnelJe  found 

Simple  mvtritia        .  In  79. 

tJupcrficixl  «4ft«aiDg         .         in  29, 
UMp  aorteQini;  is  20. 

M.  Du*^s  found  the  womb  afTected  in  3  cases  out  of  4. 
Br.  Hobert  Lee  slates  that  in  45  dissections,  the  muscular  co&t  of  the 
utenis  was  softened  in  10  cases. 

745.  Symptoms.  —  Tliesi'  vary  somewhat,  arnordlng  to  the  epidemic, 
and  a  preat  deal  accordint;  to  the  severity  of  the  attack.     In  liie  milder 

.ibrms,  where  the  disease  has  not  proceeded  so  far  as  to  disor)i;anise  iJie 
uterine  tissue,  I  liave  usually  found  it  to  commpnce  on  the  third  or  founh 
day,  and  generally  with  rigors  —  followed  by  heat  of  skin,  thirst,  and 
head- ache. 

The  pulse  rises  to  1(D0  or  llO.  The  tongue  is  dry  nnd  furred.  Tlie 
[countenance  e)cpre.*iSLve  of  suffering,  but  without  the  pinched,  drawn>up 
reharacter  we  find  in  puerperal  peritonitis. 

The  patient  cninplidns  of  pain,  and  tendfrripss  in  the  uterine  region; 
and  uf>on  examination,  we  find  the  uterus  enlarged,  hard,  and  tender. 

The  abdomen  at  first  is  soft,  and  without  tenderness,  which  is  Jirst  JeU 
toheti  we  perceioe  that  we  are  mtticing  pressure  upon  the  uterus. 

As  the  disease  advances,  the  abdomen  often  bi-come.s  tympanitic ;  and 
in  some  rases  the  inflammation  extends  to  the  peritoneum. 

The  lochia  are  sometimes  suppressed,  but  oflen  unaltered.  The  secre- 
tion of  milk  is  eenerally  arrested. 

Dysuria  occasiomilly  causes  much  distress. 

746.  The  jci'crer  form  of  hysterilis — such  as  described  by  M.  Ton- 
nelle  and  Dr.  Lee — is  ushered  in  by  rigors,  followed  by  increase  of  heat, 
and  head-ache.  There  is  occasionally  delirium,  or  other  evidences  of 
cerebral  disturbance. 

The  coimtenance  is  pallid,  anxinus,  and  dislurbfd.  The  sVin,  at 
first  hot  and  dry  becomes  cold,  and  sometimes  of  a  blue  or  yellowish 
tinge. 


pmniPBRAi  HTSTBiirnft. 


The  re!!]>iratiDQ  is  hurried,  ihe  pulse  rapid  and  reeble,  and  (here  is  great 
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Nau- 


prostralion 

The  tongue  soon  Wcomes  foul,  ami  ihe  lips  covered  with  sordee. 
sea,  vomiting,  and  diarrhoea  are  generall}*  present. 

Tht  paiieiit  complains  of  pain  at  die  hypogaMrium,  where  the  enlarged 
uterus  may  easily  be  felt,  and  ik  tender  on  pressure. 

The  lochia  ara  either  diminished  or  suppressed  ;  and  occasionally  their 
quantity  ia  chan<j;ed,  and  lln-y  Wcoine  acrid  and  feetid. 

747.  HyslfriliN  may  lenninate — 1.  In  rrso/u/um ;  as  in  the  caas  with 
&e  uiild  variety  which  I  have  described,  aod  in  which  there  is  a  gradaal 
subsidence  of  the  symptoms. 

2.  In  absce»s  :  which  may  open  into  the  uterine  cavity,  or  into  the  perito- 
neal sac.  I  had  an  opportunity  of  seeing  a  case  of  the  latter  kind,  some 
time  ago,  in  a  patient,  whose  case  haii  been  published  by  my  friend.  Dr. 
Beatty. 

3.  In  sofienins^.  Tltis  termination  was  observed  49  times  by  M.  Too* 
nell^,  and  10  times  by  Dr.  R.  Lee. 

4.  In  gnngrnxc.  This  ba»  been  described  bv  M.  BOer,  in  bis  valuable 
work,  and  by  Ricker,  and  noticed  by  Siebold,  kusch,  Baivio  and  Dugte, 
Danyau,  Sur. 

748.  MoHBiD  AsATOMY. — The  peritoneal  coat  of  the  uterus  very  often 
exhihits  marks  of  innammation.  Il  may  be  vascular,  and  coated  wiib 
lymph,  or  su[iL'nL'<l. 

Its  size  is  manifestly  increased,  and  its  substance  soft  and  flabby.  SanU 
collections  of  purulent  matter  are  sometimes  found  in  its  parietes,  which 
in  these  spots  exliibil  various  degrees  of  absorption. 

The  substance  of  tlie  uteris  may  be,  in  patches,  reduced  to  a  mere 
pulp,  of  a  dark  purjile,  yellowish,  or  gn-yish  colour,  and  occasionally 
of  a  bad  odour.  This  softening  generally  commences  at  the  inner 
membrane,  and  penetrates  more  or  less  tlirough  the  substance  of  the 
uterus. 

"  Tiie  point  of  insertion  nf  the  placenta  is  die  most  ordinary  seat  of  all 
uterine  lesion,  whether  of  abscess,  softening,  or  phlebitis;  the  next  point, 
the  large  and  congealed,  h^ad -co loured  cervix  uleri." 

False  membranes  of  cnn^ulabje  lymph  are  found  on  the  lining  menn 
brane  of  the  cavity,  mixed  with  blood  and  lochia. 

The  miwe  of  this  peculiar  softening  lias  been  much  debated  —  some 
attributing;  it  to  a  specific  action  of  tlie  pnrts,  or  to  alteration  of  the  blood, 
and  others  to  indammatioo ;  with  the  latter  of  whom  I  am  disposed  to 
agree. 

749.  DiAr.Nosia.  —  When  complicated  with  peritonitis,  the  diagnoM 
is  very  diHirult ;  but  when  the  uterus  is  alone  atlected,  it  is  easier  lo  dis- 
tinguish it. 

I .  From  after-pains,  weed,  &c.  it  diflers  very  widely,  in  its  penistmM, 
and  in  the  gravity  of  the  accompanying  constitutional  s)-mptoms. 

•2.  From  puerptrcl  peritonUis.  The  most  marked  distinction  bHwrrn 
tlietn  \s  the  leiidernes-s  on  pressure;  which,  when  the  peritoneal  sac  is  in- 
flamed, is  general  and  superficial,  rendering  the  sliglitest  pressure  intoler- 
able ;  whereas,  in  hysteritrs,  the  abdomen  will  bear  [iressure  very  well  ill 
oyer,  until  i«r  ourselves  feel  that  toe  are  pressing  Me  enlarged  and  hanl- 
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etud  ulenu.  The  only  exceptions  to  this  ni!e,  I  have  met  with,  are  ihose 
casfs  (if  peritonitis  whrre  there  is  no  abdominal  (endcrni'ss. 

The  [lulae,  in  hysieriits,  is  weaker,  and  tlie  |iatieiit  snks  more  rapidly 
th»n  in  pvntoniiis ;  ihe  lochia  are  atso  more  fi^quentty  disordered. 

I'hognosis.  —  In  the  stvere  form,  the  prognosis  is  in  almost  every  case 
uiifiuiHimhli- ;  but  n(  ihc  iiiildtT  rasi's,  I  have  srrn  many  ixTuver. 

IbO.  Treatmfint. — In  the  mitd  rnriety,  venaeseclion  will  he  necessary', 
foltovveil  by  leeches,  ]>oultices,  an<l  fomentations.  The  beiiefu  of  calomel 
and  opium  is  seen  here,  even  more  slrikinglv  than  in  peritonitis;  most 
patients  rerflver  who  are  brought  fairly  under  their  influence.  If  the 
calomel  disturb  the  bowels,  it  should  be  omitted,  and  the  opium  givea 
alone. 

When  the  acute  stage  has  passed,  I  have  seen  great  benefit  from  a  suc- 
cession of  blisters  over  the  region  of  ihe  uterus. 

The  bowels  shoidd  be  kept  tree ;  but  active  pur^ng  is  Injurious,  Elie- 
mata  of  castor  oil  and  turpentine  answer  the  purjiose  very  well. 

None  of  our  remedies  seem  to  huve  much  power  over  the  severe 
form  :  but  antiphlogistics  must  be  tried  in  the  early  stage  ;  subsequently, 
opium,  and  tonics,  or  stLmulants,  with  counter-irritation,  are  our  only 
resources. 

751.  4.    I.-fFI-AMMATIOM    OP    THE    VeiNS    OP    THE    UTF.IItrs.       UteriKS 

PiiLF.BiTis.  —  This  form  of  disease  has  been  frequently  noticed  by 
authors;  amongst  others,  by  Dr.  J.  Clarke,  Mr.  Waller,  Jleckel,  Ribes, 
Louis,  Dance,  TonueUS,  Burns,  Lee,  Boiviii  and  Duges,  Ferguson, 
fee. ;  and  reccolly  in  a  series  of  papers  on  *•  Mciro-peritouiie,"  oy  M. 
Nonat. 

Nor  is  it  vciy  rare :  for  M.  Tonnclli  found  pus  in  the  reins  in  93  cases ; 
and  in  the  thoracic  duct  in  3  cases  out  of  134 ;  and  Dr.  Robert  Lee,  in 
45  cases,  had  '2\  of  uterine  phlebitis. 

752.  Causes.  —  Dr.  Uobert  Lee  considers  that  it  may  be  the  result  of 
mechanical  injury  to  the  uterus,  eitlier  during  the  labour,  or  by  the  force 
used  to  extract  the  placenta. 

It  may  follow  after  hemorrhage,  or  arise  from  cold,  or  the  decomposition 
of  retained  portions  of  the  placenta. 

It  may  be  excited  by  any  of  the  causes  of  llie  other  varieties  of  puer- 
peral fever. 

753.  Symptoms. — In  women  of  previous  good  health,  the  attack  com- 
mences generally  in  2t  or. "56  hours  after  deliver)'.  The  patient  generally 
complains  of  pain  in  the  uterus,  more  or  It'sa  acute,  preceded,  accompa- 
nieil,  or  fallowed  by  rigors. 

The  uterus  is  teuder  on  pressure,  and  the  lochia  and  milk  are  both 
suppressed. 

There  is  head-ache,  and  slight  incoherence ;  a  sen.se  of  general  un- 
easin(->sK,  and  someiimi's  nausea  and  vomiting,  with  acceleration  of  the 
pulse. 

After  a  time,  these  symptoms  are  succeeded  by  increased  heat  of  sur- 
face, trpmors  of  the  miiwle.s  of  the  fac#  and  extremities,  rigors,  great 
thirst,  dr)'  brown  tontjue,  frequent  vomiting  of  green  fluid,  rapid  full  pulse, 
hurried  respiration,  kc. 

The  head  becomes  more  involved,  and  we  find  the  patient  in  a  state  of' 
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drovvs)'  insensibility    or  violent  deliriuto  and  agilation,  followed  bjr  ex- 
treme e\hri list  ion.  h 

The  surface  of  the  body  assumes  a  deep  sallow,  or  yellow  colour;  ndfl 
occasiaiiiiUy  petechial  or  vesicular  eniplions  have  been  observed  on  dif- 
ferent pirts  of  Uie  body. 

The  [lain  may  or  may  not  increase,  but  the  uterine  lenderaess  is  ee> 
tainly  augini^nled,  and  tbe  abdomen  is  often  swollen  and  lympanitic. 

Ill  some  very  rare  cases,  tlicrc  is  little  or  no  local  distress,  and  the  ex- 
tstencc  of  die  disease  could  not  be  discovered  except  for  the  secondary 
aflections,  Such  was  (he  case  witli  a  patient  under  my  care.  She  bad 
no  uterine  pain  or  disturbance  —  no  tenderness  on  pressure ;  and  yei,  on 
the  se^elllh  day  after  delivery,  a  smart  febrile  attack  preceded  the  furma- 
lion  of  a  large  abscess,  near  tlie  left  elbow  joint.  Since  then,  a  second 
has  followed,  on  the  top  of  the  shoulder,  and  a  third  tn  tl*e  right  mtii, 
above  Ihe  elbow. 

754.  The  jKilieut  may  die  during  llie  acute  stage,  but  ihe  majorilv  live 
longer,  and  exhibit  the  most  interesting  phenomena,  conucctecf  wiib  this 
%'anety  of  puerperal  fever,  and  dijitin^islting  it  from  all  others.  1  allude 
to  the  secontiarxf  diseases  nf  other  organs. 

The  ifflin,  tiiou^h  often  functionally  disturbed  (135  in  304,  X^rmc^ 
Ferguson),  is  not  frequently  the  seal  oj^  or^^ic  disease.  Its  vessels  ate 
sometimes  congested,  and  lymph  diflused  in  the  pia  mater,  or  serum,  ioto 
the  veniricles.  According  to  M.  Dugi-s,  there  is  arachnitis  once  in  :K8 
canes. 

Portions  of  the  bmtn  are  occ»sionalIy  softened  and  dtsor;gBaised ;  <a 
there  is  purulent  infiltration  into  the  cerebral  substance. 

In  the  cfiett^  we  find  evidences  of  intlaramation  nf  the  pleurs,  eflitsaOD 
of  senuo  of  the  s^ime  character  as  that  in  the  peritoneal  sac,  and  occa- 
sionally elfuMOn  of  blood. 

M.  Tonncll^  foiwid  Pleurisy    .        .        .    in  29  cases. 
EHusion  of  senim      .    in    8    ** 
Efliision  of  blood       .     in    6     ** 
The  lun^s  are  often  greatly  condensed,  of  a  dark  red  colour^  with  in- 
filtration of  purulent  matter.     Or  they  may  be  in  a  stale  of  **  complete 
dissoluticm,  having  all  the  characteristics  of  gangrene,  except  in  maor 
cases  its  peculiar  fetor." 

M.  Tonnelli^  found  Pneumonia 
Tubercles 
Abscess 
GEmgrene 
Pulmonary  apoplexy 

The  symptoms  of  the  sccondarir'  aflection  in  these  cases  (cougfa,  dysp- 
iKca,  &r.)  are  but  slight,  and  are  completely  masked  by  tbe  more  serknii 
prlmarv  disease. 

"The  heari  is  often  enlai^ed,  softened,  at»d  friable;  its  inner  raeia- 
oronc  deeply  stained  ;  lymph  and  serum  are  also  occasioDally  found  in  the 

rcricardium.    There  arc  white  patches  on  the  outer  covering  of  ibe  heart, 
have  never  remarked  any  peculiar  disorganixation  of  the  ^al  uleries; 
they  are  often  intensely  stained." 


I 
I 

itsaOD  ■ 
occa- J 


in  10  cases 

in  4    " 

in  8    " 

>D  3    " 

in  2    « 


tlTSRlfTB  PHLEBtrra. 


496 


The  intestinal  canal  is  not  frequently  the  scat  of  organic  chanfre.  The 
mucous  intMnbrnitt;  of  the  stniiiju'li  is  somelimr.s  inllatnird,  soflened,  and 
occasionally  Its  coats  are  p«rfonitetl,  giving  rise  to  peritonitis. 

,  BflweiMi  the  mucous  uiid  muscular  tissues,  there  is  aii  efiusioo  of  clear 
reililish  serum,  when  the  vnmiltng  has  been  excessive. 

The  mucous  membrane  of  (lie  iniesiines,  aUo,  may  be  sollenetl,  and 
tbe  walls  of  llie  canal  |it'ri orated. 

M,  ToDnelle  found  Gastro-enteritis       .      in  1  case. 
Ktiteritis         .        .      in  4  cases. 
£niero-co1itis  .      in  1  case. 

The  stomach  softened    in  8  cases. 
The  stomach  ulcerated   in  5     " 
The  siomach  perforated  in  5     *' 

The  liver  is  occasionally  diseased  —  its  substance  may  be  congested, 
softened,  or  contain  abscesses.  M.  Tounelle  met  three  cases  qf  abscess 
ill  tlic  liver. 

'I'he  structure  of  the  spletn  may  be  softened  and  disoi^anised.  H. 
TonnelU^  relates  two  casts  of  jibsccss. 

**  The  kitinetfx  preseiit  intlamraation  of  their  peritoneal  coat,  depositions 
of  pus,  and  flakes  of  lymph,  allerotions  in  their  veins,  softening,  and  great 
eiigorgenieiit :  both  kidneys  are  rarely  attacked  at  once."  "'I'he  ureters 
and  bladder  are  more  often  the  seat  of  paiu  and  congestion,  tlian  of  dis- 
oi^nised  structure." 

The  eyw  are  also  afiVcled.  The  conjunctiva  becomes  inflamed,  tlie 
eyelids  swollen,  lymph  is  effused  into  Ihe  anterior  cliauiber,  and  Uie  sight 
is  destroj-ed.  Cases  of  this  kind  are  related  by  Dr.  M.  Hall  and  Mr. 
Hif^jinUottoto,  although  not  by  them  ailributcd  to  uterine  phlebitis. 

The  joints  are  allacked  by  inllnmination,  and  sometimes  the  cartilages 
by  ulceration  ;  and  (he  various  jirotluclK  of  inflHininatian  are  found  \\)lliin 
the  capsular  ligaments.  M.  Dugi;s  has  dius  placed  the  joints  in  the  order 
of  frequency  of  disease :  1,  the  hip ;  2,  the  elbow ;  S,  the  knee ;  4,  the 
foot ;  5,  the  metacarpus ;  6,  the  shoulder.  Dr.  Ferguson  has  found  the 
elbow  and  knee  more  frequently  affected  than  the  hip. 

M.  Tonnelli>  met  six  cajips  of  abscess  of  the  knee ;  two  of  the  elbow ; 
and  two  of  the  £ym}>hysis  pubis. 

Sero-sanguineous  fluid  may  be  eflused  into  the  muscUs  or  cellular  sub- 
stance of  the  limbs,  giving  1o  them  the  appearance  of  erysipelas.  M. 
Tonnelle  mentions  three  such  cases. 

As  to  the  extent  of  this  infiltration,  it  may  be  circumscribed  within  a 
few  inches,  or  it  may  extend  between  two  joints,  rarely  occupying  the 
whole  limb. 

An  abscess  may  be  formed  in  the  muscles  or  cellular  membrane  of  a 
limb ;  or  a  succession  of  ubscesses  m»y  occur,  as  in  t)ie  rase  I  have  men- 
tioned ;  or  the  pus  may  be  iliffused  ilirough  the  various  sof^  structures. 

The  quantity  is  sometimes  enormous :  the  patient  suffers  much  pain, 
anil  may  He  seriously  injured,  if  the  discharge  continue  long. 

The  ftj-mpioms  in  the  latier  case  are  those  met  with  ordinarily  in  abscess, 
except  that  at  the  beginning  thoy  sometimes  resemble  a  rheumatic  attack, 

755.  Morbid  Anatomy.  — The  primary  morbid  change  is  eridently  ia 
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the  veins  of  the  uterine  region  ;  their  coats  are  thickened,  and  sometnoo' 
so  much  contracted  as  to  render  the  canal  irnperviuus.     The  lining  mem- 
brane is  gcnerdtly  paler,  and  coated  widi  lyrujih  or  pua,  which  may  exleod 
to  a  considerable  distance. 

The  disease  may  be  conlincd  to  the  veins  of  the  utenu^or  tnaj  involve 
those  of  neighbouring  parts.  Tlie  spirmatic  vein  is  the  one  more  fre- 
quently affected  —  then  the  hypogastric;  but  it  may  tuvohe  the  renal 
veins,  as  far  as  the  kidneys,  or  even  the  vena  cava. 

It  is  remarkable,  that  it  is  generally  the  veins  of  one  ride  only  that  are 
affeciud^  and  that  side  is  the  one  to  which  the  placenta  was  aitached. 

When  the  disease  alTects  veins  distant  from  Uie  uterus,  the  surrouodiag 
cellular  tissue  is  hardeni-i],  and  contains  purifnrm  matter. 

"In  a  certain  number  of  cases,  no  lesion  can  be  discovered  in  the  vein, 
but  the  presence  of  some  unnatural  lluid.  It  is  disputed  whether  it  is 
absorbed,  or  the  proiluct  of  venous  inflammntion.  It  is  of  little  moment 
which  of  the  two  opinions  be  aiiopted ;  the  disease  depends  not  upon 
how  the  matter  is  produced,  but  whetlier  it  enters  the  Circulation.  Whe- 
ther this  be  by  absorption  or  by  iiidnuimaliun,  puerpc-ral  fvwr  is  the 
result." 

756.  Diagnosis.  — It  may  in  many  cases  be  extremely  difficult  to  dts- 
tiugiii^  tins  from  the  other  varieties,  at  least  in  the  early  staipe. 

Generally  s^ieaking,  the  pain  and  tenderness  are  more  local  and  limited 
than  in  peritonitis,  and  at  an  advanced  period  the  presence  of  the  second- 
ary disease  will  at  once  indicate  its  true  character. 

757.  Thkatmknt. — Severe  cases  of  this  species  of  puerperal  ferer 
appear  to  defy  all  our  resources.  When  it  is  the  prevailing  characteristic 
of  an  epidemic,  the  vast  majority  will  die. 

"The  two  indications,"  says  Dr.  Fer^son,  "are,  I.  To  attend  to 
the  local  lesions.  2.  Never  to  forget  that  these  ore  not  the  disease,  but 
merely  the  effects  of  a  more  diffusive,  though  concealed  cause,  to  act  on 
which  our  remedies  should  be  directed.  The  rationale  of  the  treauneot, 
tliereforc,  consists  in  the  exhibition  of  such  rfmedies  as  will  act  on  ibii 
cause,  and  such  as  will  alleviate  or  remove  the  local  affections ;  taking 
care  thai  in  our  attempt  to  effect  the  latter  end,  we  do  not  so  act  on  the 
constitution  as  to  give  additional  energy  to  (he  more  deadly  power  of  the 
concealed  cause." 

This  rule  should  direct  our  employment  of  leedtes,  blisters,  calomd, 
and  opium,  &c.,  in  the  early  stage,  and  stimulants  and  tonics  in  (he  latter. 

758.  5.  Inflam.mation  of  thk  Urivnisj:  LvMi'iiATtcs. — Thi:>  variety 
of  puerperal  affection  was  first  noticed  in  France  bv  M.  Dance ;  and  since 
by  Biiiviij  nnJ  Du^i's,  Tunnelle,  Duplay,  Cruveilhier,  and  Nonat ;"  ibc 
former  found  pus  in  the  lymphatics  in  32  case.<i,  and  in  the  thoracic 
duct  in  3. 

Fn  this  country,  it  was  first  recorded  by  Dr.  R.  Lee,  in  ihe  follomog 
case,  published  in  the  Meilioo-Chirurpical  Transaetions. 

"  A  woman,  ml.  30,  in  an  advanced  stage  of  preirnancy,  was  admitted 
into  St.  George's  Hospital,  July  1,  18211,  under  the  care  of  Mr.  Citar 
Hawkins,  in  consequenc-e  of  slou^;hinE;  of  the  skin  covering  a  dispssfd 
bursa  of.  the  patella.     The  removal  of  the  bursa  was  followed  by  grcal 

*BeTue  M«il.  Frano.  et  Etnng.  for  183T. 
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constitatioDal  disturbance,  and  on  the  14th  labour  came  on.  Two  days 
after,  symptoms  of  uterine  inflammation  made  their  appearance,  and  on 
the  18th  day  death  took  place.  Though  the  pain  was  relieved  by  bleed- 
ing, she  never  rallied  after  the  attack.  On  examining  the  body,  some 
puriform  lymph  was  ft)und  in  the  pelris,  but  there  was  no  increase  of 
vascularity  in  the  peritoneum.  In  the  broad  ligaments,  some  fluid  was 
also  eifused,  and  on  each  side  numerous  laige  absorbent  ve^els  were 
observed,  passing  up  with  the  spermatic  vessels,  to  the  receptacultun 
chyli^  which  was  unusually  distended.  All  these  vessels,  and  the  reser- 
voir itself,  were  filled  with  pus ;  but  that  in  the  receptacle  was  mixed 
with  lymph,  so  as  to  be  more  solid ;  the  vessels  themselves  were  firmer 
and  thicker  than  usual.  The  thoracic  duct  was  quite  healthy,  llie 
uterus  was  scarcely  contracted,  and  the  internal  surface  of  the  lower  half 
was  soft  and  shreddy,  and  in  a  state  of  slough.  The  upper  part,  where 
no  pus  was  found  externally,  was  also  healthy,  or  nearly  so,  on  its  inner 
surface.* 

The  local  syinptoms  are  exceedingly  obscure,  and  the  constitutional 
ones  very  like  those  in  uterine  phlebitis,  and  quite  as  severe. 

759.  On  dissection,  the  lymphatics  are  found  distended  with  pus,  and 
generally  at  intervals,  so  as  to  give  them  a  beaded  appearance. 

The  secondary  lesions  are  much  the  same  as  in  phlebitis. 

Treatment.  — As  yet  we  know  of  no  remedies  capable  of  controlling 
die  disease. 

*  M«d.  Chir.  TranB.,  toL  zt.  p.  M.    Lee,  Diseases  of  Women,  p.  46. 
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760.  This  disease,  under  various  appellations,*  has  been  long  known  to 
llie  profession,  although  there  has  been  much  difierence  of  npinion  u  lo 
its  nature.  It  ^vas  described  by  Koderick  a  Castro,  in  1603,  and  sub- 
sequently by  Mauriceau,  Pu>:os,  Levret,  Petit,  Leake,  While,  Hull, 
Trye,  &c. 

It  consists  in  a  swelling  of  one  or  both  legs  {simultaneously  or  succok 
st%'ely),  shortly  aftir  delivery,  with  pain  and  tefidenifss,  and  running  n 
definite  course.     'ITifl  left  leg  is  more  frefiuenlly  atiected  than  tlic  rigbL 

It  may  occur  with  tirst  children,  but  it  is  more  £requeut  after  subsequeiit 
deliveries. 

Women  of  a  delicate  constitution,  or  lymphatic  temperament,  are  said  to 
be  the  most  liable  to  the  attack,  but  especially  thnst;  who  havt  sujli-red 
from  uterine  irrilation  after  delivery.  Mr.  Chatto's  case  followed  eifirac- 
tion  of  llie  placenta. 

It  generally  commences  within  a  fortnight  after  delivery,  Koraelimes  oa 
the  third  or  fourth  day,  in  other  cases  not  till  some  weeks  have  I'lap&fd. 
Of  22  cases  observed  by  Dr.  R.  Lee,  7  were  attacked  between  the  fourth 
and  twelfth  day,  and  14  after  the  second  week. 

761.  Pathology. — Successive  authors  have  given  different  theories 
touching  the  essential  nature  of  this  disease;  and  lhoui>h  wtr  have  rrv 
cently  become  arquainted  with  the  most  important  pointsof  its  pathology, 
it  is  not  quite  ceriam  that  even  yet  our  knowledge  embraces  the  whole 
series  of  facts  conneded  with  it. 

Mauriceau  considers  it  to  be  owing  to  a  reflux  upon  the  lower  ex- 
tremities, of  certain  matters  which  ought  to  have  been  evacuated  by  the 
lochia. 

Puzos  and  Levret  attributed  it  to  deposits  of  milk  (depots  du  Imt)  in 
the  legs.  This  opinion  has  prevailed  extensively  in  these  countries;  nnd 
with  some  practitioners  it  was  customary  to  keep  the  ehild  constantly  lo 
the  breast,  to  prevent  this  metastasis  when  threatening',  or  to  remove  it 
when  it  hius  occtirn'tl. 

In  the  year  1794,  Mr.  White,  of  Manchester,  published  an  inquiry  into 
the  nature  and  cause  of  that  swelling  in  one  or  both  of  the  lower  ex- 
(reniilies,  which  sometimes  happens  to  lying-in  women  ;  and  be  suggested 
or  adopted  the  opjninn,  that  the  (tl.su'a.se  depends  on  obstruction,  or  on 
some  otlier  morbid  condition  of  the  lymphatic  vessels  and  ghiads  of  the 
affected  parts. 

Mr.  Trye,  of  (ilourester,  in  an  essay  on  this  subject  (1792),  attributed 
it  lo  a  rupture  of  the  lymphatic  vessels,  as  they  cross  the  brim  of  the 
pelvis,  under  Poupart's  ligament.     Soon  after  this.  Dr.  Fcrrier  miuit* 

*  An  mSIk  leg.  wliUc  loc.  rwcllcd  !«([.  pui'iT^inI  tninld  Icir,  4e.  Tlv  Dr.  Hull.  Ptite^- 
inii«!iiilotcD8;  b.r  Dr.  rullcn.  AnasRr«a  lurrosa :  b;  Dr.  Gootl,  Xtockiirtuia  Hfikrgsnuiai 
hjr  otk«r«,  )ibl«giaii«Ut  laclcKr  (uJcma  U<tdaai,  &o. 
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tnined  that  there  is  a  general  inflHmmatnr)-  state  of  the  absorbents  in  this 
disease. 

Dr.  Hull  (1800)  considered  the  proximate  cause  of  this  disease  to  be 
an  ititliuDiuator)-  afTta^tion,  producing  suddenlv  a  contttderable  efTusion  of 
serum  »[)d  coaguhible  lymph  into  the  crllulHr  menibrane  of  the  Itmb.  All 
the  textures,  muscles,  celEular  membranes,  lymphatics,  nerves,  glands,  and 
blood-vessels,  lie  supposed  to  become  affected. 

So  far,  the  theories  depeiuicd  upon  a  pnori  reasoning,  nut  upon  palho- 
logical  facts ;  and  the  first  light  thrown  upon  the  subject  by  post  innrlem 
examinatinn  was  by  tlie  late  Dr.  Davis,  Profensor  of  Midwiierj'  in  Univer- 
sity ('ollege,  London,  who,  in  1817  examined  the  condition  of  the  veins 
in  a  patient  who  had  died  with  the  disease,  and  found  that  tiiey  had  evi- 
dently been  the  seat  of  extensive  inflammation.* 

After  this  he  taught  that  phlegmasia  tkilens  resulted  from  this  cause, 
and  in  May,  1823,  published  a  paper  with  cases  and  dissections  in  the 
Med.  Chir.  Trans,  to),  xv. 

"  In  January,  1823,  M.  Bouillaud  related  several  cases  and  dissections, 
in  which  the  crural  veins  were  obliterated  in  women  who  had  suflered 
from  (edema  of  the  Iowlt  exta*niiiies  after  deliverv ;  and  M.  Bouillaud 
distinctly  staled  that  he  considered  obstruction  of  the  crural  veins  to  be 
the  cause,  not  only  of  the  oedema  of  lying-in  women,  buL  of  many  partial 
dropsies." 

It  is  but  just  to  remark,  tliat  although  this  bears  an  earlier  date  than 

*  "  Mnrliiil  s|)|>varauce3  otwcrred  on  i-x.nigiliuiiK  (lie  bo<l^'  of  CftroUa«  Duqd,  Mnroh  0, 
1817:  — The  left  lowvr  eitr«Titiiy  prwpntoil  nn  urifomi  (Filvmnlotu  eDiargemrnt,  niUt- 
ottt  uiiy  cxtpniol  diKvlorAliot].  frwrn  tli«  liip  to  Uie  fuoL  TliM  was  found,  on  furthiir 
cxAininmltnn.  (a  proceed  tnm  tbe  onlinarj'  imaureoiu  dfasian  into  the  ctUulej-  snV 
Kttini:*.  Th«  in|[uiiwl  |tlitDi]t  were  a  liule  enlarged,  a|  thej  uflaullj  are  Ju  n  <}rup«ical 
limb,  but  polo  CDlautii'l.  util  froo  from  the  »Iighl«et  ngn  of  inlliiiiiuiKUuu.  Tkafcmorftl 
vein,  from  the  hnm  npwArd!<.  the  eiterBal  ilinc.  and  the  CDinniOD  iliac  vettis,  as  far  »a 
ttiu  juuctioi)  of  tlir  InttT  willi  thr  ci>m;p]iHmiling  trunk  of  the  right  lide,  wcrw  dis- 
tcndc-I.  RHil  finnlT  pluf:ftr(i  nith  wlint  spiieiinMl  exieroitll}'  a  oiiugitluin  of  blond.  T!m 
femoral  iionioii  nf  tlio  vein,  slightly  tbiokaowl  In  its  coatf.  and  nf  a  deep  red  coliur, 
vaslitk-d  with  n  lirm  bluody  cDDguluiii,  sdhvring  to  tbe  sides  uf  [lie  tube,  *u  tbat  it 
eoald  not  be  drawn  am.  As  the  red  cnlour  of  th«  vein  i>ii);ht  hare  bcrn  cnuKpd  Ly  Itio 
rvd  clot  VTerywLerr  in  cIoh  contact  vitli  it,  Lt  rannot  be  deemed  it  proof  of  iiiflatuma- 
tion.  Tba  trunk  of  tbc  profunda  was  distended  in  tJio  Rnmc  wii;  iwi  tlml  of  thpfeDiurkl 
rein ;  but  tbe  uphvnn  (io<I  ii4  branches  were  empty  and  hrnlihy.  Tbe  Fubnlanew  lilting 
tlie  oxtvmal  iliac,  nnd  common  iliac  portions  of  Uio  rda  wa«  like  tbe  laminated  oott|^ 
nlum  of  an  oneun-iinal  a*c.  at  least  with  a  rerj-  slinht  mixture  uf  mJ  particlra;  the 
tube  WAS  couip1ft«1y  obfltnicted  bj  tbts  mnlter,  ro>>rc  intirontcljrcotinecled  to  ita  anrftce 
than  in  the  feuioral  vdn;  ndbrring  indeed  tifi  firoily  an  Uic  coagulum  do<ui  la  nay  part 
of  iiu  obt  aaeuri-Htnal  oaf? ;  but  in  Its  e^nlre  there  wu  a  ^^avity  ontnininK  eboiit  a  te»- 
apoonful  of  n  thick  Uiiid  of  tbe  cousiitence  of  pus  of  n  ligbtinh  brown  tint,  and  polbH 
eeous  appearance.  Thu  uterus,  whieb  had  contracted  to  the  asnal  degree,  at  such  a 
tfsluicv  of  time  from  the  dcli>erjr.  its  fcppcndnjies  otid  blood-reesels.  and  the  «(rii>». 
were  in  n  perfectly-  healtby  ftiite.  Tbcre  una  not  the  leniit  epp^uirencv  of  Tnaoular  coo- 
goNlion  nbout  the  nrttnn,  nnr  the  uliKbii^iit  iliiitenxiou  of  any  of  its  reasels.  Ita  wlwle 
ftubntance  woe,  on  the  contrar;,  pale,  and  tbe  veweU  evcrjrwbcre  contmcled  and  empty. 
The  ftMte  of  the  nbdnminnl  oavit^  ami  ita  oomtenta  wen>  perf<?ctl.T  nntiirnl.  That  the 
■ubslancc  oocnpyin;;  tiw  tippvr  ]i^i-:  of  the  TenouM  trunk  aud  tbe  fluid  in  it.^  central 
carity,  hi^l  been  di>i:)osile(]  there  during  life,  from  taBaniDMion  of  tbe  tccwK  does  net 
admit  nf  dAnbt.  I  am  alao  deotdedly  of  opinion,  In  ronHcquence  of  ita  firmnes!-,  and 
cloM  adlieaion  lo  Iho  ruin,  thit.t  tbo  rod  coiiguluiii  in  tbi>  femora]  Toin  was  the  r«Mi1t  of 
a  *imil-tr  alTeriluH  extending  along  the  tube,  and  tlint  tbo  pasKage  of  the  blood  throngh 
it,  in  the  whnio  ir»ot  diibniiltod  to  ei&tain»tiun.  tiiuit  have  been  completely  obitmcted 
before  death.' 


Dr.  Davis'  paper,  yet  the  latter  genllemai!  had  been  promulgatiDg 
views  for  six  years  previously. 

In  ISiiU  (I  believe),  Dr.  Koltert  Lee,  acting  upon  8  su(*£fesiion  of  Mr. 
Gutlirie's,  succectled  in  tracing  the  afTectvd  veins  lo  iheir  origin  in  die 
uterus,  and  found  the  disease  equally  mnrked  there.  He  then  added  lo 
Dr.  Davis'  observation,  the  fai-l  that  (at  least  in  many  cases)  crural  phle- 
bitis is  but  an  extension  of  uterine  phlebitis. 

MM.  Petit,  Gardien,  and  Capuron,  regard  the  disease  as  inflammatioa 
of  the  lymphatic  vessels  and  glands. 

Dr.  Burns  considers  the  nerves  as  involved  in  the  disease. 
Dr.  Campbell  coincides  rather  with  Dr.  Davis  and  Dr.  Lee- 
Dr.  Dt'wees  rejecis  the  pathological  view,  and  is  rather  inclined 
adopt  that  of  Dr.  Hull. 

M.  Bouillaud  has  written  a  very  able  article  on  this  subject  in  the  Diet 
de  Med.  et  de  Chir.  Prat.  (1834),  in  which  he  includes  innammalioQ  of 
the  symphyses,  veins,  lymphatics,  and  nerves,  among  the  proximalc 
causes  uf  phlegmasia  doleus. 

It  is  evident  that  if  we  take  pathological  anatomy  for  our  guide,  ire 
must  conclude  the  disease  to  consult  in  inflammation  of  the  veios  of  ifae 
lower  CLXtreuiilies,  in  many  cases  propagated  from  llie  veins  oftlie  ulerat; 
and  that  the  interruption  of  the  circulation  through  these  vesaels  gives  rise 
to  the  efTusion  of  serum  in  the  cellular  tissue.  This  view  also  derives 
some  support  from  the  phenomena  which  result  from  jthlebitis  in  uiher 
situations. 

At  the  same  time  it  is  not  impossible  that  some  farther  informatini 
may  be  necessary,  before  we  fully  comprehend  ibe  true  theory  of  the 
disenKe. 

762.  CA0Si:s. — The  exciting  cause  is  generally  the  impressioD  of  cold; 
and  if  Dr.  Lee^s  views  be  of  general  application,  we  may  add  disease  of 
the  uterus,  especially  of  that  part  to  which  the  placenta  is  attached. 

763.  Symptoms. — ^.\s  this  disease  generally  occurs  in  women  who  have 
suflTered  frcnn  utrrine  irritation,  or  inflammation,  and  may  even  be  caused 
by  such  condition  of  the  uterus,  it  ts  not  surprising  that  the  ordinary  pre- 
monitory symptoms  should  commence  with  pain  or  uneasiness  in  the 
lower  pari  of  the  abdomen,  extending  along  the  brim  of  the  pelvis:  ibe 
patient  is  irrilabk,  depressed,  and  complains  of  great  weakness. 

Sometimes,  however,  there  are  no  precursory  symptoms,  the  patient 
being  suddenly  seized  with  pain  in  Ibe  calf  of  die  leg;  or  it  may  coo-     ^ 
mence  like  rheumatum,  aflecting  the  back  and  hip  joint.  ■ 

When  the  disease  begins  in  the  pelvts,  the  pain  speedily  extends  belov 
Poupart's  ligament  down  llie  thigh,  lo  the  ham,  calf  of  the  leg,  and  foot 

It  is  constant,  but  occasionally  remitting,  and  not  much  relieved  by 
posture,  though  a  depending  position  materially  increases  it. 

Shortly  afier  the  commencement,  the  inguinal  region  is  tumefied  and 
tense,  and  in  a  day  or  two  the  thigh  beronies  swollen,  tense,  white,  and 
shining.  This  swelling  may  be  confined  to  the  thigh,  or  extend  down  to 
the  heel,  and  it  will  vary  much  in  amount ;  occasionally  the  leg  is  etior- 
moMsty  increased  in  size,  which  is  ratlier  a  favourable  occurrence. 

When  the  pain  originates  in  the  back  and  hips,  the  nates  and  rulra 
become  swollen,  glassy,  and  tense. 

When  the  disease  commences  in  the  calf  of  the  1^,  the  swelling  is  first 
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obsened  there,  or  at  the  ankles,  graduall}*  extending  itself  up  t}ie  leg 
am]  ihigh. 

The  leinperature  of  ihe  limb  is  generally  increased,  though  soinellmes 
U  is  be-low  the  natural  standard. 

At  the  coinmencenieiu  ntid  decline  of  the  disease,  the  limb  pits  upon 
pressure  ;  but  uht-n  tlie  distension  is  gr^at,  it  does  not. 

In  most  cases  the  ft-moml  vein  may  be  traced  from  the  groin  down  the 
thigh,  feeling  hard,  jiiid  rolling  under  the  finger  like  a  cord.  WJien  the 
aliack  is  limit*- d  to  the  leg,  however,  this  is  not  tlie  ease. 

There  is  a  degree  of  tenderness  all  over  the  lirob,  but  it  l«  very  marked 
along  t]ie  course  of  the  inflamed  vessel ;  there  is  neither  redness  nor  dis- 
co lorai  inn. 

The  inguinal  °;lands  are  generally  swolleo  and  hard;  in  some  rare 
cases  they  suppurate. 

AksceisH-s  may  form  in  the  cellular  membrane  ;  and  Burns  stales  tliat 
mortiiication  has  occurred. 

Either  leg  may  he  sflecled,  though  the  leA  appears  to  be  more  fre- 
quently attacked ;  anil  it  not  unfrequenlly  happens  tliat  the  sound  leg 
participates  in  the  disease  before  the  other  is  peifectly  well,  and  tlien  the 
di«»nse  runs  a  siniilur  course  a  second  time. 

When  once  the  .swolliiig  tiikes  place  the  limb  becomes  useless;  the 
patient  can  neither  bend  it  nor  place  it  on  the  ground. 

The  consliiuiion,  as  might  be  expected,  sufltrs  considerably  during  the 
atlark ;  llir  pulse  becomes  quick  (100  to  140)  though  weak,  the  iDogue 
while  and  coated,  the  tliirst  considerable,  the  countenance  pale,  the  appe- 
tite is  lost,  llie  bowels  deranged,  the  urine  turbid.  'I'he  patient  is  restless, 
and  generally  sleepless. 

TKe  internal  genitals  itre  tender,  and  the  lochia  sometimes  diminished, 
or  oflTensive,  but  more  frequently  unaltered. 

Of  course,  these  symptoms  will  vary  in  intensity,  according  to  tUe  vio- 
lence of  the  attack  ;  »nd  when  the  acute  stage  is  over  (in  ten  days  or  a 
fortnight  j,  Ihe  constitulion-dl  disturbance  subsides,  and  the  aflection  becomes 
local,  and  chronic. 

764.  Tf-rminat[ons. — 1,  It  may  terminate  in  rtsoluiion — the  symptonns 
altogedier  subsiding,  the  effusion  disappearing,  and  the  patient  recovering 
the  use  of  her  limbs. 

2.  The  subsidence  may  he  more  gradual,  the  limb  continuing  swollen 
for  morillis,  and  the  patient  being  unable  to  use  it  freely. 

In  these  ca-si-s  ihere  may  l»e  .sumc  Uiickening  of  the  cellular  tissue,  and 
lometimes  the  veins  remain  varicose. 

3.  As  already  stated,  suppuration  may  take  place,  even  to  a  great 
extent,  so  us  !»  rliange  the  character  of  the  ilisease,  and  even  to  threaten 
danger  from  exhaustion. 

4.  Death  may  occur,  either  suddenly  —  perhaps  as  the  patient  raises 
herself  in  hi-d  —  or  more  gradually,  from  the  secondary  diseases  conse- 
quent on  phlebitis. 

766.  Morbid  Anatomy.  —  On  opening  the  limb,  it  is  found  to  he  dis- 
tended by  serum  eflused  into  the  cellular  membrane. 

The  vein  is  obliterated  by  clots  of  blood  firmly  adherent  to  its  parietes, 
which  are  thickened  ;  its  inner  membrane  is  of  a  deep  red  colour,  the 
tvsuh,  either  of  staining  from  the  clots,  or  of  inflaiu] nation. 
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J  ,  X  ^    A  merabrane  of  coagulable  lymph  may  be  found,  instead  of  llie  cic*, 

'•  -^"^  jlioing  diflerent  vessels. 

^  V^  i     The  veins  roay  contain  purulent  nialter. 

,  'I'ho  vfssfls  which  have  been  noliced  as  particlpntinfi;  iu  ihese  cha 
are  the  femoral,  ihe  external,  internal,  and  common  ili'acs  of  eilher 
die  epigastric,  spermniic,  circuiutleKa  itti,  the  uterine,  vaginal  and  saphenS' 


ttt\-eins,  and  the  vtrna  cava. 


Pus  is  also  inrt  witti  in  the  absorbents,  and  evidences  of  juflaEnaatioii. 
Tlie  nerves  are  also  inflamfil  in  some  c-ascs. 

A  series  of  small  abscesses  may  be  found  in  the  substance  of  tlie  limb, 
^  ^m  or  a  single  one  of  large  size. 

•^j'J  J      Traces  of  secondary  disease  may  be  discovered  in  the  difierent  cavities, 
^  I  joints,  &c. 

V  1     766.  Prog»osis. — Though  wc  cannot  say  that  the  disease  is  without 

nger  allogelher,  when  severe,  yet  the  proportion  of  deallis  is  so  small, 

in  ihe  great  majority  of  even  severe  cases,  our  prognosis  may  be 

iirable ;  still  more  decidedly  when  the  attack  is  slight. 

■J    W*^''''      ^*i7-  UiAUNosis. — The  cbaracteristto  marks  of  the  diM-ase  are,  the  time 

V  Nw^X^'f  if^  occurrence — after  deliver)';  the  uterine  S)[nptoms  precedtnt; — the 

\  v}v  ■J  ipain  do\\Ti  the  thigh  and  leg — the  swelling;  but  especially  the  painfol, 

*i   'is  jt""^"''  cord-like  femoral  vein. 

Jv^  11.1      ^'^'^"  '1'^  greaUfr  part  of  these  s}'mptoms  is  present,  there  can  be  no 
i   \   *ij     doubt  of  tlie  nature  of  the  disease. 

\\  ji      768.  TuiLATMKNT. — Tfai*  contlllion  of  ihc  patient  after  cDDfinemeot  Will 
s^o'  '4  of  necessity  somewhat  modify  the  activity  of  the  treatment. 
^  V^  "*•        Generally  speaking,  vena-section  will  not  be  required  ;  but  if  the  patient 
■^  K^  be  of  a  pleihnric  habit,  if  she  have  in  some  degree  recovered  her  euntine* 
/N^,^ment,  and  if  the  disease   set   in  with   great  violence,  it  may   be   ad- 
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^^  il  visabi 

H'       Leeches,  in  numbers  proportioned  to  the  severity  of  the  attack,  should 
. ,     ^j  be  applied  along  the  course  of  the  femoral  vein,  to  the  groins,  or  to  the 
^'    calf  ot  (be  leg,  and  a  poultice  applied  when  they  fall  off.     If  decided 
relief  be  not  nbtained,  they  may  be  repeated  in  smaller  ouiobers,  onoei 
twice,  or  ihricp. 

Calomel  in  small  doses,  alone  or  with  opium,  may  be  given  with  great 
vj  benefit  after  leeching. 

As  the  bowels  are  almost  alu-ays  in  some  degree  disordered,  appn^ 

priate  remedies  must  be  tried.     If  diarrhopa  be  not  present,  purgatives 

may  be  given,  and  we  are  advised  to  prefer  the  saline.      I  have  certainly 

^  seen  benefit  result  from  small  doses  of  Tartar  emetic,  given  along  with 

*  the  cathartic. 

*  I  i^'K     Saline  eflervescing  draughts  may  also  be  given. 

•]  N,  J  J      Dilferent  statements  have  been  made  as  to  the  effect  of  blisters ;  some 

■N  Imi      .  Mtrrarrlinrr  thom   -ac:  enofidi^a     ant\    olherS    altogether    rejecting  tfaCm  88  S&i^ 

in  favour  of  them. 


J 


\YJ'4   5  regarding  them  as  specifics,  and  ot 

Kj  J^  ichievniis.  My  own  experience  is  in  lavour  01  mem, 
J  I  "^s?^  Turpentine  fomentations  are  also  decidedly  useful 
X  Is.'A^      When  the  pain  is  severe,  or  the  patient  irritable,  r 


cms-      J 


restless,  and  sleepfeM, 
opiates  will  be  neccssarj'. 

The  diet  should  he  bland,  and  chiefly  fnrinaceou8. 

When  by  these  means  the  acute  stage  has  been  terminated,  and  the 
constitutional  S}'mptoms  relieved,  we  may  change  our  local  and  general 
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trealinent.  Gentle  support  roay  be  afforded  to  the  limb  by  a  Kght  flannel 
bandfti^-,  and  ^li^htly  stimulating  friction  employed. 

In  this  stage  the  frequent  apjtiication  of  small  blisters  has  been  espe- 
cially rfcnininended. 

Tonics  may  al^o  be  f!:iven ;  bark,  or  quinine  and  sulphuric  acid,  will 
be  found  the  most  serviceable. 

The  diet  may  be  improved ;  meat  may  be  allowed,  and  a  moderate 
portion  of  malt  liquor,  or  wine. 

If  !tt  any  lime  Ilit"  hiehia  should  be  ofTensive,  vaginal  injections  of  tepid 
milk  and  water,  twice  a  day,  shoubl  be  eraployed. 

After  some  time,  air  and  slight  exercise,  with  sea-balhing,  vriU  be 
found  (o  conduce  to  the  perfect  restoration  of  the  patient. 


CHAPTER  XXVI. 


PUERPERAL  MAKIA. 


769.  FinMALCS  may  suffer  from  an  attack  of  mania  during  gestaticm, 
during  labour,  or  afier  parturition.  The  two  latter  cases  will  occupy  our 
attention  in  this  chajUer.  The  temporary  delirium,  or  mania,  which 
occurs  during  labour,  was,  1  beheve,  first  recorded  by  my  friend  Dr. 
Montgomery.  Jt  api>eiirs  at  two  purlicutar  periods  of  ibe  labour;  first, 
as  the  heiu\  psusses  lhroU);h  the  os  uteri,  and  again,  at  its  o\it  through 
theoa  externum.  It  would  appear  to  be  owing  to  the  extreme  sufler- 
ing  at  these  times,  acting-  upon  an  irritable  and  nervous  temp&rament. 
It  is  very  temporal)',  generally  lasting  but  a  few  ininuteSf  and  then 
subsiding. 

The  most  curious  point  about  it  ts^  that  the  patient  is  often  conscious 
of  her  ineohprenee.  A  lady  whom  I  attended,  and  in  whom  this  delirium 
occurred,  assured  me  that  she  knew  she  was  talking  Doosense,  but  that 
hbe  could  not  resist  it. 

770.  Puerperal  mania,  in  the  usual  sense  of  the  tenn,  is  by  no  means 
a  rare  disease.  It  may  atlark  the  patient  a  few  hours  or  days  aOer  deli- 
Tcry,  and  more  frequently  before  the  laeieal  secretion  is  fully  established, 
a]thou|>h  cases  occur  at  a  later  period,  and  even  appear  to  he  the  result 
of  weaning. 

Females  of  a  nenous,  irritable  temperament,  seem  peculinrly  obnoxious 
lo  it,  utiil  (K'(Tasi(inal1y  those  of  plellioric  habit  and  uf  MMisitivi:  fut* lings. 
It  is  said  to  prevail  especially  during  summer. 

771.  Causks.  —  It  was  formfriy  attributed  to  the  suppression  of  the 
lerhia,  or  (o  a  metastasis  of  the  nulk. 

More  recently  it  haj<  been  attributed  lo  local  irritation  of  the  breasts  or 
other  parts ;  to  irritation  aud  loss  of  blood  combined ;  to  the  peculiar 
condition  of  the  sexual  system ;  to  the  disturbances  of  the  vascular  sysletDt . 
occasioned  by  delivery  \  or  to  the  effects  of  suckling. 
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No  doubt,  alsn,  it  tuny  be  partly  airributable  to  the  shock  wliich  the 
nerrous  system  remres  at  the  time  of  labour. 

Hemorrlia^t;  has  bet'ti  e;iiimi.'ntie(l  araoog  the  predUposing  causes,  and 
the  cxriiing  causes  are  said  to  be  fright,  auger,  sorrow,  or  any  species 
of  menial  emotion,  disordered  digestion,  &c. 

There  is  no  reasoa  to  believe  tliat  it  arises  from  innammalor^-  actioo 
.  in  the  brnin. 

772.  Symptoms.  —  The  attack  may  either  come  on  suddenly,  or  gra- 
dually ;  in  the  former  case  Uie  patient  may,  perhaps,  awake  out  of  sleep 
in  a  fright,  and  commence  talking  inressanily  and  iiicoheremly;  in  tbie 
latter,  she  may  have  complained  of  head-arlie  for  smne  days ;  of  viml- 
ance  ;  or  even  entire  sleeplessness.  The  loss  of  rest  prdduwrscxhauMioa 
and  irriialiility,  and  her  mind  becomes  depressed  and  fretful.  In  thia 
condition,  some  fancied  inattention  or  unkindness,  or  some  annoyance, 
fixes  itself,  as  it  were,  in  lier  mind,  anil  from  lidLing  cnnslantly  of  it,  she 
soon  proceeds  to  talk  irrationally  about  it.  Once  the  mental  totcgniy  is 
broken,  she  ceases  to  be  ration^  on  any  point  except  for  a  few  momeols, 
and,  in  fact,  becomes  insane. 

As  to  tlie  iitsatie  pheiiometia,  they  do  not  differ  under  these  circum- 
stances from  iusaniiy  geiicndlj,  and  therefore  J  need  not  enter  upon 
them. 

There  arc  two  distinct  classes  of  cases ;  those  which  are  accompanied 
by  fever  and  quick  pulse,  and  those  which  are  not ;  and  this  is,  perhaps, 
the  most  important  {xiinl  in  the  history  of  the  disi-a^*. 

We  find  the  former  class  of  patients  complain  of  head-ache,  and  throb- 
bing in  the  head ;  the  face  is  Hushed,  the  eye  unsettled  and  intolerant  of 
light,  the  raving  is  incessant,  and  the  patient  difficult  to  restrain. 

In  the  latter  we  fmd  the  ]>ulse  bnl  little  quicker  than  usual,  and  weak, 
the  surface  natural,  and  vory  iiiite  head-ache.  The  tongue  is  prnerally 
white  and  Inaded,  the  slouiach  disordered,  and  the  bowels  confined. 

773.  Tr.RMiSATiONs. —  1.  It  may  cease  suddenly  after  twenty-four 
hours. 

3.  It  may  continue  an  indefinite  time,  and  the  patient  ultimately 
recoTer. 

3.  It  may  terminate  in  death.  This  is  almost  peculiar  to  those  CSMI 
Mrhere  the  pulse  is  ipiick,  and  fever  is  present. 

4.  A  few  patients  continue  in  a  sisite  of  permanent  insanity,  in  wboro 
it  occurs  afier  delivery. 

774.  THtj4TMK5T.  —  It  seems  to  be  pretty  generally  ngrced,  that  there 
are  but  few  cases  which  require  vena^seclion,  and  that  in  thoee  cases  it 
should  be  used  most  cautiously. 

Leeches  to  the  forehead  or  temples  is  a  better  mode  of  absAractiog 
blood,  if  it  be  necessary. 

If  the  loss  of  blood  do  no  good,  it  is  quite  certain  to  do  nuschieft  by 
weakeninj;  the  patient,  and  increasing  the  irritability. 

Some  benefit  will  be  derived  from  shaving  the  head,  and  applybg  cold 
lotions,  or  a  bladder  of  pounded  ice. 

But  more  decideil  relief  seems  to  be  affonled  by  tltoroughly  freeing  the 
bowels  by  purgatives  and  eneinala,  ami  then  jdministenng  an  opiate, 
.when  not  cnnnter-indicated  by  the  state  of  the  pulse. 

Emetics  bare  been   recommended,  but   their  value  seems  doubtfiil* 
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unless  there  be  a  necessity  for  evacuating  some  oflfensive  matter  in  the 
stomach. 

Antispasmodics — especially  camphor,  are  said  to  be  very  useful. 

Diffusible  stimuli,  in  combination  with  the  opiate,  have  been  found 
veiT  beneficial. 

Tartar  emetic,  in  small  doses,  will  be  of  use,  especially  in  cases  where 
the  pulse  is  quick,  and  may  probably  supersede  the  necessity  for  blood- 
letting. 

Tonics  will  be  beneficial  when  the  mania  subsides. 

The  utmost  quiet  will  be  necessary.  The  diet  diould  be  bland  and 
nutritive. 

Great  skill  must  be  exercised  in  the  moral  management  of  the  patient, 
so  as  not  to  increase  the  irritation.  There  is  more  to  be  gained  by  the 
appearance  of  yielding  to  the  wishes  or  whima  of  the  patient,  than  by 
resisting  them. 

Some  authors  recommend  that  the  patient  should  cease  nursing,  as  the 
suckling  may  prolong  the  irritation. 

"  The  first  signs  of  recovery  are  to  be  observed  m  the  abatement  of  the 
fits  of  agitation,  in  their  violence,  or  the  return  of  the  right  understand- 
ing, though  for  short  intervals.  It  seems  that  peculiar  address  is  required 
to  foster  any  tendency  to  their  natural  habits,  and  by  a  sensible  and  wise 
management  of  these  tendencies,  the  recovery  may  be  much  promoted."* 

*  It  will  be  ooDBolfttory  to  the  medical  attenduit  u  irdl  ss  to  the  friends  of  tlia 
patient  to  know  that  these  cases,  alarming  as  they  appear,  almost  inTariably  reoom 
under  judicioos  treatment.  It  has  been  -very  properly  SAid  that,  "  the  question  is  net 
■0  much  tehtther  the  patient  will  get  well,  as  wAmi  she  will  get  w^."  —  Editob. 
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EPHEMERAI.  FKVER  OR  WESa 

776.  This  Ls  a  short  attack  of  fever,  lo  which  females  are  aEpecially 
liable  during  the  early  part  of  their  convalesctioce,  though  it  may  occur 
at  a  later  period. 

Females  of  sensitive  constitution."  are  most  obnoxious  to  it. 

116.  Uausus. — The  most  frcqucni  cause  is  the  impression  of  cold, 
perhaps  on  rising  from  bed,  or  rhmiginy  ihe  room,  &m. 

Indigestion,  or  irregularity  of  tlie  bowels,  m.iy  also  give  rise  to  it. 
Fatigue,  nicnuil  agitation,  and  want  of  rest,  are  also  eaunierated  amoi^ 
the  exciting  causes. 

777.  Stmptoms. — The  attack  commences  by  general  uneasiness,  palpi- 
tation, and  shivering,  with  liead-ache,  pain  in  tlie  back  and  limbs,  sote- 
ness  of  the  skin,  thirst,  rapid  and  sometimes  irregular  pulse,  kc. 

To  this  sui:ct;ed.s  a  well-mHrked  luiL  stage,  with  llu.slied  face,  thmbbing 
temples,  pain  over  the  eyes,  rapid  full  pulse,  pain  of  the  breasts,  soreness 
of  the  abdomen,  &c.,  and  it  terminates  in  a  profu.se  sweat,  which  remotes 
the  fever,  and  relieves  the  other  symptoms. 

The  tongue  is  coated,  the  stomach  is  often  disturbed,  and  the  bowela 
con^ned. 

During  the  paroxysm,  the  fever  oflen  runs  very  high,  and  the  distms 
'  is  proponionally  great.  Occasionally  the  mind  Is  confused  and  distraaed; 
and  ill  some  cases  the  patient  is  delirious. 

For  the  lime,  the  secretion  nf  milk  Is  diminished  or  suspended^  and  the 
lochia  also,  but  they  return  after  the  paroxysm. 

The  fil  is  generally  completed  in  tweniy-four  hours,  always  in  forty- 
eight  ;  and  if  properly  treated,  it  seldom  returns.  If  neglected,  however, 
it  may  assume  the  form  of  an  intermitting,  or  continued  fever. 

Unleiis  it  assume  this  character,  it  is  of  veiy  little  consequence,  and 
very  easily  managed. 

778.  DiACwosis. — From  the  violence  with  which  it  commences,  it  may 
easily  be  mistaken  for  puerperal  fever;  hut  the  cessation  of  tin-  parnvysm 
after  some  hours,  and  flie  aljsenee  of  marked  abdominal  tenderness,  will 
generally  enable  us  to  distinguish  it.  Indeed,  the  peculiar  violence  wirh 
which  it  commences,  is  itself  more  charart eristic  of  weed  than  pnrrperal. 

779.  Treatment. — During  the  cold  stages,  hot  bottles  and  warm  bed* 
clothes  may  be  applied,  so  as  to  relieve  the  duslress.  Warm  drinks  and 
cordials  may  also  be  given. 

During  the  hot  stage,  a  comfortable  quantity  of  clothing  must  be  con- 
tinued, and  diaphoretics  given,  so  as  (o  favour  pers|)iniiion  :  and  duriog 
the  sn'ealing  stage,  we  must  gxiard  iiguinst  cold,  and  diminish  the  clothii^ 
Tery  gradually. 

As  for  purgative  medicines,  \^'faich  are  necessar)*,  I  have,  £bun<l  the 
combination  of  Salts,  Senna,  and  Tartar  Emetic,  the  most  useful ;  but 
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any  other  purgative  may  answer  the  purpose.  If  the  tongue  be  foul,  and 
the  stomach  loaded,  an  emetic  may  be  advisable. 

Very  rarely  will  it  be  necessary  to  take  away  blood,  and  then  only  if 
there  be  much  local  pain.  A  few  Teeches  to  the  head,  or  to  the  breasts 
if  they  be  painful,  may  be  of  use ;  but  in  the  majority  of  cases  they  are 
unnecessary. 

We  should  carefully  examine  the  state  of  the  uterine  S}-stem,  as  irrita- 
tion may  otherwise  go  on  unsuspected,  and  be  the  cause  of  much  subse- 
quent distress. 

The  diet  may  be  nutritious  after  the  paroxysm  is  over,  and  even  mild 
tonics  be  given,  if  necessary.  Dr.  Campbell  recommends  five-grain 
doses  of  camphor,  four  or  five  timeg  a  day  for  some  days,  to  allay  nervous 
iiritiibility. 

Great  care  must  be  taken,  after  the  fever  has  terminated,  to  avoid  all 
occasion  of  cold,  or  any  cause  which  may  reproduce  the  attack. 
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